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

L
)m'@mstramm District N%_ 9...1.......

DEPARTMENT OF COMMERCE
BykeAl OF THE CENSUS

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._._._.1_O_D_3

23844
6191

Stale File No,

Ragistrar's No.

1. PLACE OI' DEATH:
(2} County.

St. Louis

(If outaide city or Lown Jimits, write “RURAL" and name of township)

(c) Name nf h7pk;.zl ;; ymuuo

{1t not in hospital or lnstitution, writs gtrest number or location)
(d} Length of atay:

(b) Clty or town

In hospital or institution

[ (9pecity whathar

2. USUAL RESIDENCE OF DECEASED;

Mo. (3) County.
St. Louis

{1 outside city or town limits, write "RURAL")

1438 Clinton Street.

(Ifzaral, give location)

{a) State

{¢) Clty or town

(d) Street Ne

In this community. 5 years 0
years, months or days) (¢} If foreign born, how longin U. 8. A.? years,
MEDICAL TIFICATION
3. {z) PRINT
@y . Vernon Lee Thompson, “ﬁ“ P,
20. DATE OF DEATH: Mont F_. day
. If vet . . dal Securi
3. (& H veteran 3. {9} Sodi ity year. _ /... —hou; .._._é; e IRITIULE. J-M
name war. No.
21, I hereby certify that I attended the d d from
0 5. Color or 6. (g) Single, widqwed, garried, 19 to "
ale ite | {}. tngle || ———— 19 ' T
4. Sex Mal roce divorced & that E last saw h - aliveon 19
6. (b) Name of hushand or wife....cumrcmemmnes G- (€) Age of husband or wife if |{ and that death occurred on the '- -and hopr atated abow:
ve . _years
7. Birth date of deceased Jan, 15th7u 13856
e {Month) {Day) {Yoar)
8. AGE: Years Months Days If less than one day
5 6 | 12 _
hr. min
Dtue to.
o Birbomee_ St/ Louis, M.o v
(City, town, or county) (State ar fareign coantry)
10. Usual occupation qt(l::m:m -
11. Industry or businesa PHYSICIAN
E{u.mm, Newman Ross Thompson Mdjor iditgs: —
’ ’ Underline.
E 13. Birthplace Mi S5 Ouri 0 thég;:ése Lt.g
0ol (State or foreigs country) o] enl
E 14, Maiden name ﬁ’é‘ﬁt“" HSﬁlith Of autopay. mgégst;e_
i I ll S ‘ 4 tistically.
S 15. Birthplace - —
= {City, town, or county (s.,“.o, farelgn country} 22. If death was due to external causes, £ill in the fpjjowing:

Newman -HOSS ‘Ihomps

16. (o} lnformant 1Y EW
(Z) Add:::n 1438 CIinton St.
O e alm o () Dote thereo 7*::-?(-:*)1& 5
al, cremn 0, O FMemoYa Il ¥ var
(¢) Place: burial or er ion Frieden Cemet
|
18. (a) Signature of funerat dj.m-uwHean Leidner Und. (
-
(®) Address St. Louls Ave, Y

(St )
rinor abox_:ii:?e. on farm, in indultdal plane. in public place?

wct,

{Specify tmofﬂ-ﬂ) )
¢) Means of injury.

A
D, or gther),

(Licensed Embalmer*s Stafement on Reverse Si

i,




iy e Y

=

-STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name ia recorded on the reverse gide of this certificate was embalmed y me, or by

, Registered Apprentice No
working under my personal supervision.

SW,AVQ% Sk dts

Licensed Embalmer No / d 7 é/
P. 0. Address. 2.2 2 5. J/( /é%ua

Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in hizs OWN HA.NDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license.)

If tlus body is not embalmed, fact should he so stated above.




