MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE -OF DEATH
DEPARTMENT QF PUBLIC HEALTH AND WELFAR =
ﬁﬁ}s%‘: AMENDED 4t : ZBé g_Prlmury Ragistration Disrrlet No. lms.__iegmur'l Nn_l__sogﬁ A

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decepsed lived. [|f institution: Residerce bofare
a. COUNTY a STATEMissourib. CQUNTY sdminsion)

b. CITY [If outside corporate limits, give TOWNSHIP anly} Length af stay in 1b c. CITY Inside Limirns

185»; St,LOUiB TOWN St,Louig YaXl Ne O

e. FULL NAME OF {If NOT in hospital, give location} Ingide Limits d. STREET (I cutride, give focatian) Rezide on Farm
HOSPITA ADDRESS

msmunon 6?]_8 Virginia YDl No[D 6718 Virginla Ave Yes O No X
3. NAME OF DECEASED First Middie 4. DATE Month Day

(Type or print) Walter Ivan THOMPSCN DEAFTH Dec.31 R 19 63

5. SEX 4. COLOR OR RACE 7. Married ) Never Married B. DATE OF BIRTH | ¥ AGE (l&st birthday} | IF UNDER 1 YEAR | IF UNDER 24 MR
Widowed [ Divorced ) 62 YI‘B Months Days Hours Min.

Q Male Thite 11 .‘Dg_&,%%‘l
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY .‘I'T., EIRTH LA ity and state or country} 12, CITIZEN OF WHAT COUNTRY

FACESTY WEPKeE" """ Moloney Elec Co Missouri U,S.4,

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

Bichard Thomp son Maude Martindale

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address

(Ynl. 6r unknown} I {f yes, qiN war of dates of wwiu) Roy Thomp aon 6?18 Vj.rE{inia Ave

18. CAUSE OF DEATH {Enter anly ong cayae per line for (a}, (b}, and () INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B OMSET AND DEATH

IMMEDIATE CAUSE (a) & ARCitvol—p» O vy, ¢ WMBieii sa S,

VS 300
Rev. 4/59

DRTE AMENDED

Year

D)

kA
.;2/

—e]

3
6
7
8
9

DOCUMENT

Conditions, if any, DUE TO (b} .,
which pave riss to

asbove cause (8), ;
1tating the under-

lying cause laat. OUE TO {c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIEUIING TO DEATH but nort related to the terminal PART 1l If deceased war  female wa
disease condition given in PART | {a} thers a pregnancy in last 90 days.

]DYn} O Ne I O Unknown

9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20%. DESCRIBE HOW INJURY OCCURRED. {Enter nature of inlury in PART | or PART |1 of item 18.}
PERFORMED? a D ju}
YES (] NOR

20c. TIME OF Hour Month, Day, Year

INJURY a.m.
p.m.

20d. INJURY QCCURRED 20a. PLACE OF INJURY [a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factary, strest, offica bldg., e1c.)

NOT WHILE AT WORK ]
SGe5. ﬂ"; to. D?“T"‘ and last uwmahwﬂ" '9_/1"/6“‘?

. | attended the d d from ¥,

,ﬁﬁt_rud at 10 }45 A’ rn on the date stated sbove, and 1o the best of my knowledge, from the causes stated,
f]

AMENOMENTS ON THIS RECORD ARE AS FOLI.OWS
INSTEAD OF

MEDICAL CERTIFICATION

IGNATURE - {Degree or title) 22b. ADDRESS 22c. DATE SIGNED

O, . 0. _?Cn"‘f ,S",,.'.--\ C-rarp I/Z—/(H-'l-

23a. BURIAL CREMATION 23k. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify. tawn, or county) “[State)
REMOVAL [Spacify]
Removal 1-3-1964 Mt,Hope Cemetery Lemay

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. RE AR'S
Fendler Und,Co 7420 Michigan Ave (11YAN 2 1964 WM /79

{Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




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 No.

working under my personal supervision.

Student Signed Z %_%WA—

Signature of Student Embalmer

Licensed Embalmer Nc:.\‘?\3 é O

P.O. Addresﬂaﬁ“fﬂ/ %0'_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the abave constitutes grounds for revocation of license).

If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated abo.ve.




