USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

VS JAN 15 1960

IBLLD

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

3046020

STATE FILE NUMBER

Registration Distriet MNo. anary Raglstmhan DulrIC' No. 21142&-- Rogls!ror s No. ___f...m......____________,_,k
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédanco bfhm
COUNTY a. STATE b. COUNTY admission
> Mlss urd
b. CIOTY {If outsids corporate limits, give TOWNSHIP only) Inside Limits c. Ctl:;rRY Inside Limits
R
om St Louls Yes [ No [] TOWN St Louis Yes[ No[]
c. FULL MAME OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Form
HOSPITAL OR ADDRESS
NsTiTuTion City Hospital 5 hrs 2006 Victor Stregbve.d ne[FH
3. NAME OF DECEASED First Middla Last 4, DATE Month Day Yeur
{Type ar print) oP
Gertiles Thompson oeaTH  Dec 8 1959
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE i1n s {FUNDER | YEAR| IF UNDER 24 HRS.
MARRIED[ | NEVER MaRRIED[ ] {in yeor
| hd Manth. B Hour Min,
I t Female Whi te l _wmowsn% pivorcen[] Jan 5 1883 aSirhdey) | Montha | e e |
100. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS UR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duriﬁmn;t of worlmi i{aenv-n if retired) INDUSTRY ' Te]_ e agseos S
§3a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
George Cathcart Mary Alvina John (Deceased)
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yan, ﬂu,N unlmqwn)‘(ll yas, give war or dotes of service) Eula White 2006 Vic tor Stre et

18. CAUSE OF DEATH (Enter enly one caus
PART |. DEATH wAS CAUSED BY:

IMMEDIATE CAUSE {a)

© par |tn¢for {a), (b}, and {e). t :

INTERVAL BETWEEN
ONSET AND DEATH

Cenditicens, if any,

DUE TO (b) MM& MM—‘M/

which gave rize ta
above cavse {a),
stating the under-

i

260 X /

g lying caougs last, DUE TO (C)
= PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminel disease conditlon glvan in PART | (s} 19. WAS AUTOPSY
< : PERFORMED
T yes[J] NO[f] .2
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
3 O ] J
9| 20c. TIME OF .Hour sMenth, Day, Year
o INJURY  am.
B p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ‘{'0 |]_E farm, factory, strest, office bldg., etc.)
WORK
21. | ertended the deceased from and last saw @ h " alive on

Dyfath pecyrred at

é;v/4

on the

date stated above; and to the best of my knowledge, from the couses stated.

22b ADDRESS

/7 eo

by

3b, DATE

1@111/59

/BUR p‘Lrs_ cuéﬂ‘iﬂou,
OVAL (sIelm

23c. NAME OF CEMETERY OR CREMATORY

St Matthews Cemetery | St

23d. LOCATION (City, tawn, or county)

tStmf
Louls Mo,

" FUNERAL DIRECTOR

ADDRESS

Moydell Funeral HOme 1926 Allen

25. PATE RECD. BY LOCAL REG.

DEC 10 1959

EJM /79

{Licensed Embolmer’s Statemant on Reverse Side)

’;v‘]{;




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

by Me, OF BY oo e , Student Embalmer No. .................

working under my personal supervision.

R 1T =] | S PSPPI
Signature of Student Embalmer

Licen%JEmbalmer No4g5@
P. O. Address ..\,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu

to compty with the above constitutes grounds for revocation of license). _
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
If this body is not embalmed, fact should be so stated above.




