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«|| 1. PLACE OF DEATH Do nof use this apace,

{a) County....... ..veous Registration District No.. 7 ?/
{b} Townshlp..............coormmererasesrsrsrsssnrnerrrrereass Primary Registration District No.... 4.0, Rezlltered No'3401 ................
() CitySt ..... Louls, Mo, (@) Siroet No. En route to Clty Ho g.:l.t.al ..... F-2 st
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(e} Length of residenceln city or town where death occurred m. mos, ds. {f) Howlongin U. 8.,if of foreign birth? yra. thoa., ds.

2. prINT FuLL name21 €X. F. Thompson & [ A

{a) Resid . No. 2918 Sidney St St.m .........
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8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
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- 3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
g ' y ' Q) 21. DATE OF DEATH DAY, April 10th 138
E Male white gggg}‘(gfzét& word) {MONTH, DAY, AKD YEAR) P
8 22 ! HEREBY CERTIFY, That I attended deceased from
= SA. IF MARRIED, WIDOWED, OR DIYORCED
73 Hol;)SEvAII'!E gl; ey 19 i ettt s e 19.....
§ ¢ Ilasteaw h L1 T LI19..... . Death is said
L 6. DATE OF BIRTH (month.oav.anoverr) 00t 13th 19001, 1. e ccurred on the date stated above, at. 120 1.5, A M,
. 7. AGE YEARS MONTHS DAYS 1f LESS thon 1 F;‘he principal cause o%degll{ ﬁl.nmd uses of impo nce were oa follows:
T ” 5 on day, ........hre. rac ure o agera p—
C & OF oI gmo rrha e of braln isuf ered wi
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g L 12. BIRTHPLACE (ciTv o Tow).......... MAB80UYL o ”
=R (STATE OR COUNTRY) . . &_
&
Ay Eli.name  John Thompson e
o I P 7 | SO
E g & | 14. BIRTHPLACE (c1TY or Tows) Missouri u
é s I ( STATEOR CDI.INTRY) B Name of operation.... .
g E p = Anna Zert ANNG ‘What test confirmed diagnosis?.........cvvrarirrvenn,. Was the.'re an auhopuy'.’......y.. .
a2 g 15. MAIDEN NAME . 23. 1 duth was due to external a (vlolence), fill in also th l?llow{nz:
aa I6 15. BIRTHPLACE (CITY OR TOWN) Mlaaourl Accident suicide, or homicide?......¥. £ Reense Date of injury & [ L\, 193. .
.5 = b (STATE OR COUNTRY) Where did Injury oceur?............ Sgboc%o_léliﬁé e
L -E — B Y cliy or town, ct?un A 11
EE 17, INFORMANT.........I:'eO . Thompson Specifly whether Injury minﬁdt;’j:i‘.iam”pii !ét:gfaéor .m public place.
83 (aooRess) 2918 Sidney Manner of Isjury...... s.e.e....g.b.ove
E‘Q 18. BURIAL, CREMATION, OR REMOVAL Natureof infary, 0
ge suce. Byrneaville Mo, April 12 36 e
B 24, Was diseaje pilty
18 19. FUNERAL DIRECTOR Tho? ..Kutis . 11 50, specify... \Z...
a2 (A00RES 2906 Gravoils . (Signedyl
58 | mrumhpr.11,1938 I, F.Bredeck
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STATEMENT BY LICENSED EMBALMER
I, ... hd ‘e Licensed _Embalmer No.
" * hereby certify that the body recorded on thé reverse side of th15 certificate was embalmed by ........... .Thoe . Rutis R
e N I E,lﬁlﬁ : i
t s ) )
No.. : or by : ; , Registered Apprentice No.
worling under my personal supervision. , : s :
o R Signed .
- . ‘ o L:oensed Embalmcr No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) . . . -
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