AMENDED

Registration District Ne.

Primary Registration District Neo.

™

~—-—--Registrar’s No. _-_.8

) STATE FILE NUMBER

Fitrrrsrp 1 8-196%
ot

. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceaind lived. If institution: Residence before
8 a. COUNTY a. STAYEM]_ ssour 1b COUNTY S t. Lou is admission)
% b. CI'L‘I’ (tf outside corporate limits, give TOWNSHIP anly} tength of stay in 1b <. C‘;';Y Inside Limits
o]
E owN ST, LOULS, MISSOURI 1owN  Clayton Yes O No O
: [ ;Lg.épﬂrﬂEogF (If NOT in hospnal, gwe(hicé'ﬁi'r inside Limits d. As;gl:.é;s (If curside, give location) Reside on Farm
) A I
-
‘g INSTITUTION BARNES H Yas X Ne O 45 Brighton Way Yes [0 Nodl
’ . a. (l_fAME OF DE)CEASID Firsy Middle Last 4. DC?F‘E Month Day Year
ype of print
' JAMES RAMAGE THOMSON oeaTi  SEPTEMBER 9 1961
| 5. SEX 5. COLOR OR RACE 7. Married []  Never Married 8. DATE OF BIRTH | ¥ AGE {last birthday) | IF UN}‘DER 1 YEAR :UNDER 24 HR
M ale Wh i t e Widowed [] Divorced 12 -~ 14-19]15 4 5 Months Days ours Min.
i 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND CF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {(City and state or country) | 12, CITIZEN OFf WHAT COUNTRY
ring mo u of working life, even_if reﬁlrod)
| Ma% Nrers Engineer Montclair, New Jerg U.S.A,
13e. FATHER 5 NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
Robert M. Thomson Ottili - Never Married
15. WAS DECEASED EVER [N U.5. ARMED FORCES? TTTTE e e ees 17. IN Address
{ L or unknown) | (If yas, give war or dates of service}
WWTT ] James R. Thomson, Rye, New York
- 18.” CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and (c]. INTERVAL BETWEEN
| E PART |. DEATH WAS CAUSED BY: OgSET AND DEATH
I g immeDIaTe cause o MYOCARDIAL INFARCTION
‘ o
Q
Q
| El o Conditiens, if any, DUE TO {b) w ARTERIOSCLEROSIS YEARS
'u_) w’;’hfch gave rise( 1;.»
sbove cause (a),
Z stating the under- %25./
lying cause last. DUE TO (¢)
4 PART 1). OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH but not related to the terminal PART 11l. i deceased was female was
.9.. disease condition given in PART | (2} there a pregnancy in last $0 days.
§ ID Yes I O Ne O Unknown
E 19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter mature of injury in PART | or PART JI of item 18.}
& PERFQRMED? ] a =}
U YESP§ NCO
5 20¢. TIME OF Hou Month, Day, Year |
z INJURY s,
g p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (&.9-, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [ -
ja] SEPT TETTIITY 6
53 21, | attended the deceased from. SEPT, 5) 1961 10 hd 9} 1961 and lat1 sow Ih.'?r::‘ alive on. obFL, 9’ 19 L
oL -
oy Death octurred at -96 A- -M L] m on the date ststed above, and to the best of my knowledge, from the causexr stated.
—t
2 u & or fitle) 22b. ADDRESS 22c. DATE SIGNED
e} o 22a, 81 E 1 gre R PITAL
3 E Lo 4"y, p, | BARNES HOS 9/11/61
2 T35 BURIAL, CREMATION, | 23b. DATE 4 23¢. NAME @F CEMETERY OR CREMATORY 73d. LOCATION [City, town, or county) Grate)
o & EMOVAL pccnfy)
9 T remation pP-11-19s51 Oak Grove Crematory | St
L4 24. FUNERAL DIRECTOR 35. DATE RECD. BY LOCAL REG.
.§ N 7535 Delmar Blvd.
= a

C. R. Lupton & Sons

S




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer Neo.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. {a,o

-
P, Q. Address_z"’é —— P s -

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