DO NOT WRITE
ON THIS STUB AMENDED
1. P E 2. USUAL RESIDENCE (Where de:eased lived. If institution: Residence before
VS 300 8 a. COUNTY St. LO'LliS a. STATE Missourib. COUNTY admission)
Rev. 4/59 2 b. CITY (I outvide corparate limits, give TOWNSHIP oniy) Longih of stay in 16 = cn Tside Limits
e .
= fown  Ellisville 3 Months TOWN St, Louis Yes O No [
?lzjtb",a .J : €. !;l.g.épf;l{\‘mEoOF (H NOT in hoapital, give location) Inside Limirs d. :[T)RDEREE‘I.;Z {If cutside, give location) Reside on Farm
0, gt" INSTTUTION  Sunget Sanitarium Yes O Qo[ B00 N, Kingshighway Yea O No K
'l} e
3 3. NAME OF DECEASED First Middie Last 4, DATE Month Day Year
{Type or prin) OF
T Thomas Clarke Thompson DEATH November 20 1962
&) 5. SEX 6, COLOR OR RACE 7. Married (1 Never Marrisd [ [B. DATE OF BIRTH | 9 AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
i i d . Months Days Hours Min.
o Male Thite Widowed I% Divorced ] 12/2/1871 90
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
[ dyrin H orks llfe, aven if retired)
2 MaTHIPEELE XS R Hardware Atlanta, Georgia U.S.A.
/ Q 13a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME TS NANE GF NUSBAND OR WiFE
-
0 Andrew P, Thompson Sasan Bruckner Jessie Howe Thompson
r W 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 15. SOCIAL SECURITY NO. | 17. INFORMANT Address
< {Yegr no, or unknownl}{ {If yes, give war or dates of servic o
5 N8 [ » [Mrs. Ralph M, Lake, St, Louis 41, Mo,
g | 18. CAUSE OF DEATH (Enter only une cause per line f INTERVAL BETWEEN
E PART t. DEATH WAS CAUSED BY: OgSET AND DEATH
B, 8 g IMMEDIATE CAUSE (a) m»—o W mathfs
Sla bes
L h] &} Conditions, if any, DUE TO (b}
o N 1'1_3 which gave rise to
= |z above cause (a),
.J_: = stating the under-
lying cause [ast. DUE TO {c} }
% g PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal PART lll. \f deceased was fernale was -
g £ disease condition given in PART | (a) there a pregnancy in last 90 days.
3 g g I3 ves I O No I O Unknown
g é 19. WAS AUTOPSY | 20a. ACC‘I:IIJENT sul%ms HOMcllcmE 206. DESCRIBE HOW |NJURY OCCURRED, (Enter nature of injury in PART | or FART || of item 18.)
Pal ui FERFORMED? -
z v YES ] NO [p/ ] L
<
20c. TIME OF Howl Month, Day, Yeasr
Z 2 g WNJURY  am.
b4 O [T p.m.
4 -] ==
— -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., in or about hame, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [] farm, factary, street, office bldg., etc.)
5 " NOT WHILE AT WORK O L
oL [a] i . 4 =
5 g E 21. | attended the deceased from ry q “ V: te, NWM.‘ l q V and last “Wmﬁ“ve on. NMW '.}!‘4‘
[+ +] ; o Desth occurred at >— m on the date stated above, and to the best of my kaowledge, from the causes stated.
L = : h ) r
g E 8 6 22 TURE ree or fit m_ 72k, ADDRES) 22¢c. DATE SIENED
EIE ]| E . 3¢ A Blrd | 112061
q>; 23a. BURIAL, CREMATION, | ¥ab. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) ﬁmey
d 9 REMOVAL {Specify) J / 0 m
z s¥xTemameny |/ /2 b 2 iy KRR pus. S7r Louwis Co,
= < 24. FUNERAL DIRECTCR 7 L 4 ADDRESS 25. DATE RECD. BY LOCAL REG. 26. RWS SIGNATURE ,/
ui >
= o | Lupton Chapel, St., Louis, Mo, L= F I~ 2

.DEPARTMEHT OF PUBLIC HEALTH AND WELFA
Registration District No, ________>»

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
‘3/-2.- Primary Registration District No. ﬂ.a___--ﬂegmmrl No. -_.3..3 _____ /

—6<-045480

STATE FILE NUMBER

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMEN'I av llCENSED EMBAI.MER |

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

or by Student Embalmer No.___
working under my personal supervision. 7
Student. Signed l .
Signature of Student Embalmer
Licensed Embalmer No.
. " S ,;_‘ - - U '-; “"”;RI- “"_’ P. O. Address oy

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).

T . tf embalmed by a STUDENT, he, also shall sign.in h|s OWN handwrmng , -
If this body is not embalmed, “fact should be so stated above. T~ : .
m } AR . “" Y - K )'\'..:". \:'.-. R D | "};
L . _ )




