/. 5. No. 2
IM—0-4.41
ev. 5-17-39

=1 x28484

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAY -

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE ATH
FRUCS

13121
Stalte File No.
Registrar's Nooeevsnanas 364 '?

Registration Distrct No..... 4. .M 8 4 Primary Registration District No,..
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASE: b 0 0
(@) County.... i @ swte. Migsouri . () County.
by City or town... St _Lou; £, Mo i @ //
(ll'uul.ndu city or to\rn limits, wrn.a ‘RURAL" and name of towaship) (&) City or town, St » 1ls
(¢) Name of hospital or institution: / . " (If outside city or town limits, weite “RURAL") /
1315, .Semple,'_ﬁve- / : @ Street No....+3L5_Semple Ave, 7
(ll’not inh write street or loeaticn) (M rural, give location)
{d) Length of stay: [n hospital or institution
{Specily whethier || (e) Citizen of foreign country? no (Yes or No)
In this commuuity..oo.. . DO FEBIE e e

yonrs, manths or daya)

If yes, name gountry. —

MEDICAL CERTIFICATION

minute. b“o IP M. ’

Durgtion

MOTHER FATHER -~

tutl NAME.......LAURA MAYHEW THOMPSON LU 57y
20. DATE OF DEATH: Month Al v, .. day
3. (B H veteran, 3. () Social Security la by J (’
o year. - hou
name war no No. o]
21. I hereby certify tha’t I attended the deceased from
. Color or 6. (a) Single.}widowed. married, - 1
4, Sex.....fomale ce..yhite. divorgramarried.... thaU \ast saw ko _9ne alive on
6. (b) Name of husband or Wif€...cecoveccareneees 6. (¢} Affe of husband or wife if || 2nd that death occurred on the date and\hour stated above.
—Cy-A, Thompson ... alive............B80....years || Immediate cause of death
7. Birth date of deceased... .BEDTRATY. 6, 1877
{Month) (Day) (Year)
8. AGE: Years Months Days 1f less than one day Due to.
65 2 16 he. min.
, Due to. f %
9, Blrthplace Tal ............................. , I v,

10.

—_
(=

(En.y town, ot county)

. {Stats or lorelgn country)
Other conditions.

4

. {8) Informants_.. 4\ .. Mt
g’

®) Address......}316--Sempl

(b) Date of occurrence.

(2} Accident, sufcide, or homicide {specify)

Usual occupation....... housewife 5 e T A{lncluds pregnascy within 3 months of dmhy’ / (/ —
1. Industry or business e PHYSICIAN
Major findings: JR——
12, Neme.... Fred A8, Mayhew Of operationa / /’ 4 e T
o W - ’ / ' rdi the cause to
13, Bu'thniaf‘r 310 ! which death
{City, town, or county) (Stuls or Loreign country) Of autopsy. 2un o |should be
14, Maiden name .. .o 4 . v+ "7 “lcharged sta-
( Lrosby / i tistically,
1 15. Birthplace. New %ork 8405 122, If death waa due to external causes, fill in the following:
Skate or foreign munlry)

{City or town) {County) {State)

) of Injury.. o e

{M.D. m’ot.l'u:}'u B

17. (@) ———prepation ... (¥ Dae u:mof___t&/25 fag il () Where did Injury occur? ..
{Burial, cremation, o removal) Moath) (Day) (Yeas) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or crematlon... Valhalla. Cr@matLo e
18. () Signature of funeral director. b2 older . While at work? (sm’(‘“' of place)
% Address._.._.... BYT&. Del ﬁl"d j ’ Sim.mtu.re N i
19 (@) (DnuA r:gx!g'h%'ﬂu!uqﬂé 26) S '(‘ﬁ’;umr-utnnure) N Addresa ﬁh ’a‘w WM Date mgued"{
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STATEMENT BY LICENSED EMBALMER

/’fﬂﬁ" certify that the body w h? is recorded on the reverse side of this certificate was embalmed by me, or by.. .
. Registered Apprentnce No. 97 ﬂ ,

workmg un( my personal supervision.

P. 0. Address....... é/? WJM

Note: The ahove MUST BE SIGNED BY THE LICENSED hMBALMER in his OWN HAN o commply with
the above constitutes grounds for revocation of license,)

+ If this body is not embalmed, fact should be so stated above.




