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

T

DEPARTMENT OF COMMERCE

EIER. MAY, SUS

BurgAau oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Prlma.ry Reg!st.ra.tlon District No....... ,..1. 00_3

13427

State File No.

Registrar's No.____..

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
£y
{s) County @ swate.. M1880RTI___ ») county 6} AP S
(%) Clty or town St._Lounis= St L 1 o ¢ A
© ; (l'i;' outside ch{ aal.nwnﬁmiu writa "RURAL" ond name of townahip) (¢) City or town t oulLs /’ <
¢ ame of hospi T insfitution: (If ouuside city or town limits, write “RURAL')
H _ - i
irmin-Desloge Hospital O 5 Seeno.. 1046 Park Ave. P
{If nat in hoapital or institoiion, write street nlwgl ol fh s (If rara), give location) (3
{(d) Length of stay: In hespital or institution f
(Specify whether | {¢) Citizen of forelgn cottntry? (Yes or No)
In this community. IJ 1f6
years, months or days) If yes, name country..................
3. (s) PRINT Thompsgon, Shirley MEDICAL CERTIFICATION
uff Fame April 21
T 3 ) Sodal Seemris 20. DATE OF DEATH: Month day
3. N . Social
@ veteran N year. 1944 hour, 4: 15 minute. P oM.
: o
name war 21. I hereby certify that I attended the deceased from. Hﬂrch
5. Color o La. (@) Single, widowed, martied, 13th .44, Aprtl 21 1084
4. SEI-E-e-m-ale_I m-—--—--_..-i—t- diVOFﬁed-S-—j-'-ggg'_g_.Q that I iast saw h ar alive ont A',Oﬂ 1 21 at 19_&&_ :
6. (B) Name of husband of Wife...ooee. 6. {£) Age of hushond or wife if and that death occurred on the date 31'“1 hour stated above. Duration
alive.orrorno.........yeazs || Immediate cause of death
7. Birth date of deccased - APTL. i1 25 1930
" (Day) {Ysar}
8. AGE: Years Montha Days If less than one day
13 11 25 AT i, || T T
Due to

5. Binbpaee._9t_Louis Mo,

{State or forsign couniry)
a .

(City, town, or connty}

Sehool Girl

Other conditions.

’l
10. Usual accupation {Includs prognancy within 3 months of doath) I
11. Industry or busi T PHYSIGIAN
jor findings:
E 2. Name. RODert Thompsen , .- Of operations I U‘ndemne
th 1
£ 13, Binplace......Kentnaky . T : the catise to
tato or foreign conatry, Of aut. should be
g 14, Maiden name Ev&Tyr Mheller atopsy charged sta-
M tistically.
§ 15. Birthplace St(a‘I:?u"lminW“‘ )D. O(suu.m— P ——— 22, If death was due to external causes, fill in the following:
, Y.
16. (a) Informane__BODETE Thompson - H (@) Accident, suicide, or homicide (apecify) J
3 &
]
@ Addms__._lQé:ﬁ.....BBIB;...,AY..GA_......__._......._._ o || (8) Date of eccurrence A
17, (a) _._B_u_?ﬁ.iﬂl__._'..l_;.._.1. '(b)"Date thérmf _Apri 24/ Al Where did injury oceur? {City or tawn) (Caun; )
(Burial, cremation, or remaval) (Month) (Day) (Year) (d} Did injury occur in or about home, on farm, in industrial place, In puh!.lc p!ace?
(c) Pilace: burial or cremation... 0 Y B_t.a.r..“.&.., ul
B t f place}
18. (a} Signature of funeral’director #2_ € e mre e e e '\Nhi]e at work? ...l bﬁm, “)n ;I:a;; of injury.. @ .
® i ” ﬂﬁzﬁwlgfgﬁw G{avéo‘l T 2s. Signature__ £ # % A"(_‘J {M. D. or other
g. b ETI :if é _;
! (ﬂl {Dats received Jocal rexisirar) ® egistrar’s sirnatum) Address__ﬁ)').__.‘A' Date gigned._. ’t)l

(Licensed Embalmer’s Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER : -

_ L hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mé, or by eeeemenanl

working under my personal superviston.

Signed....

P.O. Address...g..ﬁg...é

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

'\ If this body is not embalned, fact should be so stated above, .




