MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ﬂ63—046124
SEPARTMENT oF Pual-':ng:nsn::\.r;srr:::n "_If_l:_318_—__..|’nmary Registration Dllhl(lmg_____-negllﬁlr s No. _.1 159.6 STATE FILE NumaER

DO NOT WRITE AME
ON THIS STUB NDED

1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. |f institution: Residence before

a. COUNTY . STATE k. COUNTY i
N a l"ﬂSSOuri admizslon)

b. CITY (If ocutsnide corporate limits, gwa TOWNSH!P only) Length of stay in 1k, ¢ CITY Inside Limits

1owe g4, Touls. ' . 1S St Touis Yo O NoO

< FULL NAME OF (it NOT in Ronial, & g - Tnaide Limi ST 7
HOSPITAL OF | " 2659 af nHee T % AobRESs (F cutside, give locerion) Reside on Farm

INSTTUTION Yy g e O W Y iﬁ’f;'" FXTER O No 3 2669 Iuncas Avenue Yea 0 No O

. NAME OF DECEASED i ' 3 ch Last 4, DAT
(Type or print) OF E Month Day Year

Thommson DEATH 11 21

5. SEX 6. COLOR OR RACE 7. Married Never Married [] “]6. DATE OF BIRTH, | 9- AGE (last birthday) | IF UNDER | YEAR _ IF UNDER 24 HR

Widowed Di Z - : Months [ D | H | Min.
idow ivarced [J 8- -1893'3; 70 VIS, ntha ayh ours in.
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND CF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)

Laborer None Rlsbanz UaSeAs

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

VS 300
Rev. 4/59

DATE AMENDED

15, WAS DECEASED ER iIN U.5. ARMED FORCES? . . R ND. . Address

{Yes, no, or unknown)' (If yex, give war or cares of servi

..,.,‘f"

InladsnaC

O
18. CAUSE OF DEATH (Enter only one cause per ling
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ({a)

DOCUMENT

Conditiona, if any, DUE TO [b)
which gave rise fo
above cauze (3},
stating the under-
lying cause lamst. DUE TO {c)

PART (I, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the !ermlnal PART NI, If decessed was female was
disease condition given in PART | [a) there a pregnancy in last 90 days,

I [J] Yes I (] NOTD Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.}
PERFORMED? a a O

YES (1 NOK

P0c. TIME OF _ Hou Month, Day, Year |
INJURY am.
: p.m.

20d. INJURY OCCURRED 0e. PLACE QF INJURY (e.g., in or about home, | 20f. CITY, TOWH,-OR LOCATION COUNTY
WHILE AT WORK farm, at, office bldg., etc.)
A

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

NOT WHILE AT WORK (O

Ly .
- A A N h
21. | sttanded the decsased frgm. ﬁ%{;ﬂd Yast saw hle':‘ alive on f -
Death occurred at. Pm on the'date sta wve, and to the best of my Imowledge, l'rom rhe uses stated.

2Za. SIGNATURE i - 22b. ADDRES! %% 22c. DATE SIGNED
Wm,Beatorry / L7 ? ldé .-23" é)’
230, BURIAL, CREMATION, | 23b. DATE - - ¥ ETERY OR cnemronv 23d. LOCATION [City, town, or coghty} S (State)
REMOVAL (Specify)

Removal 112521963 .| Washington Park Cemetery| St. louis(County) Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. %ﬁGIST R'S 5 QTU
Ellis Funeral Home-2820 Stoddard St. oV 23 1963 Aot M M0

(Licensed Embalmer’s Statement on Ravarse Side)

USE BLACK INK
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




PPN
'._..k_-;

1 : ,
| hereby certify that the B_ddy.:whose name is recorded on the reverse side of this certificate was embalmed by me,
RS KX

or by o : ) SludemI Embalmer No.

) i
working under my personal supervision. . Eg R 5 ! %
Student : Signed Fl ﬂ, o~

Signature of Student Embalmer

Licensed Embalmer

Y

y, ;.Q_\\\ ’\ @"‘ &"\ ,ﬂ-\-* \_“ " ‘\5. P. O\Address

\x‘
~

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

wnh 1he‘?above consmules grnunds;_jor revocation of I|cense) ~.. ""
" Lifrembalmed by, ISTUDENT ,hec:?ﬂso shall .sngn in, his’ OWN, hanﬁwnhng \3

\If this body is not embalmed, fact :hould be so s:aléd above

1=
.\.) ‘,,.‘

Dia Ao tery e i SR A L

\
.‘




