. Mo, 2
-11-10-39
5-17-39
1 X21492

DEPARTMENT OF COMMERCE
BURBAU OF THE CyNsUS

Registraton District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Sigte Fils No.. 3683?

Registrar's No

1. PLACE OF DEATH)

(s} County.

(&) City or town.. e SO—
(I outalde < city ar town lmits, write “RURAL" and oams
{¢) Name of hospital or tngtitution:

St.. Anthony Hosnp
(If not in hospital or Izstitatlon, writs street mumber o location)

(d) Length of stay: In hospital or institutio
4vrs3
o

(Spacify whetkier
In this community.
yeara. months or daya)

; j"‘ Prlmary Régistration, District No. el N N Y

t?}?)»?')t.l’l:et No.

8110

3. USUAL RESIDENCE OF DECEASED:

(a} Seate, Mn (3 County.

(@ Clty or mwﬁnﬁ?ﬁmﬁ

4536 Yaclade Ave.
I rora), ghve Incation)

() If forelgn born, how long in U. 5. A.? Tifa

years.

8. {a) PRINT

FuLLname Vizginia. LowisenThompson.

3. (b) If veteran, 8. (£} Soclal Security

 WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

name waTwwn .. NONB. o [ None
e| 5. Color or 8. (a) Single, widowed, married,
4 sex.. Hamal meenbite dlvorced_Si.ngl_ﬁ._
6. {b) Name of busband or wife . ... ... 8. {¢) Age of husband or wife if
Hone alive years
7. Birth date of deccased WL Y. . i —
{Moath) (Day) (Year)
8. AGE; Years Months Days If lees than one day
1 6 3 2 3 hr. min
9. Binhphee_ BAinbridee - Ia - /
City. towT. or county) (Stats or foreign conntry)
10. Usual occupdﬂon....--___..scwm———ﬁ—-’ "
11, Industry or businesa Hone
=
E{az. Name Robhert 1 Thompson : /-
: 13, Bll’thnhn- PO
- (Ch* towa, or nuimty) (Sums ar foreign conntry) -
ﬁ 14. Maiden name .I V Gorea
g 15. Birthplace MisBe
=2 (Clty, town, or connty) (Stato or foreigo country)

16. (@ Informane. LQDAXrL T Thompson -
®) Address. 4536 _laclede Ave. . .
17 @ ial-—_;)._ ) Date thereot.__11/6/40.

Burial, cremation, or remoral {Mooth) {Day) (Year)

""{ey Place: burial or aemntfon___cmm__c_ﬁ!n.t____.w

18, () Signature ERGET &
® a 4415 Washin ton Blvd.

18. (a)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month__ NOvemb.e.

ath

yw,lgéo.._ hour.._ll;_o.o_minu:e..“.z.____hl.
21. [ hereby certify that I attended the deceased Fro =¥, pall
1, oMbl Y 19440}
that Ilast saw h._.2f alive on MR 9 19470,
and that death occurred onlthe date and hour stated above. Durstion

e W——‘&\

Due to.

Other conditions
{Inclnde progoancy within 3 months of death)

PRYSICIAN
Major findings: ‘ —
Of operations_.
M et
FPUTUTPR . .....a...+ —|the cause 1o
T hwhich death
Of autopsy. should be

M&W G el 05 Mﬂ%g{;ﬁgﬂ;_"’

{Date receivod lncal reﬂnlm;)

22, ll‘ death was due to external causes, fill [n the folowing:
(a) Accident, suicide, or homidde (specify)

{4) Date of oceurrence

{c) Where did injury occur?
{Clty or town) {County} {Seate)
{d) Did injury occur In or aboat home, on farm, in Industrial place, in public place?

(Spacify type uF pinca)
() D of injury. \i

m or other)_
Dare dmcd_’i@ o

While at work?

23, Signature...

Addwm’_q ’:......................

{Licensed Embalincer's Statemcny on Reversa Side)
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Lle
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Gl bttt
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Faty
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€ 5

gt 32 &

-

STATEMENT BY LICENSED EMBALMER

s -

I bereby certify that the body whose name is recorded on the reverse side of this.certificate was embalmed by me, or by

Registered Apprcntice No

Signn; 7 W % 2 JVZ,
‘Licensed Embalmer No.- Z f X 3

- PO Address

Notc: The above MUST BE SIGNED BY THE LICENSED EMBALMER ia hu OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision,

-

if this body is not embalmed, ahove space should be left blank,




