/. 5. No. 2 DEPAR.'TMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI .
WM—5-43 Bureavu oF THE CENSUS @:899
.5 (| Cp EO FE ] 945 STANDARD CERTIFICATE OF DEATH State File Na
B T XaesTt B 16 3]8 1i11
Registration District No... A% Y Primary Registration District NOweeo . ,1 f\ on Registrar's No. -
@. @ 1. PLACE OF DEATH; e i 2. USUAL RESIDENEE bt)dmmsm. IR/
2 || @ coumty . Missourl 1
s {a) State 5 C e 3
Bl @ cuyor o St Lonls, Mis) sourd _  _° (&) County £
?JJ © N i t;l“““:" dt"{ ";""‘“‘ limila, write “RURAL™ and name of townskip) (&) Cityor town.._.._“._._.st . LQu 1 g - -~
g ¢ ame of hospital or institution: (If outaide city of town limits, writo “HURAL) AL
: 54184Holly Hills / :
9 (If pot in hospita) or institution, writs streat pumber or location) (d) Street No...... 5418 AHD ll?m%}h];n%mn)
N (d) Length of stay: In hospital or institution e () Citizen of forel tev? v N
. pocify whether ¢ itizen of foreign country ed or No)
In this community Life £ -~
yeénrs, Biontha of days) If yes, name country. m -
‘ MEDICAL CERTIFICATION
3. PRINT
& || #ui® A4F__Emma _Mae Thompson . .
e 30y veveran 3. () Sodal oy 20. DATE OF DEATH: Month 2 day 3 A
i ) R ' Neo yea.r_._..._lg&.s___,whnur 5 minute__ l 5 M.
W,
. g name 21. 1 hereby gertify that I attended the deceased from/.
" Py | SOy | @@ Sou widored e 7/ wil o 2 / % 10 YE
o 4. Sex race 0 divoroed.__.s.iﬁgla. that I last saw h.£¥"_alive on < 2/ ;
E 6. (b) Name of husband or wife. ... 6. (£) Age of husband or wife if [| and that death ocr:urred on the date and hour §tated above. *
w4 I alive oo yeATE Immediate catise of death
-] 7. Birth date of demd___lO___..____z_ﬁ__lsog
ﬁ (Month) {Day) (Year)
[==]
L) /- 8. '_,Yea:ra Montha Daya If less than one day et s Zot o il
E v‘ 3 6 5 8 hr. min — "l
E 5. Binbpice Kixzclfwoosi4M,1;§souriﬂ — 1 :
5 iy, town, or coonty] tate ar foreign country’ N W i ﬂ
. QOther conditions. e
% 10. Usuat occupation Nil e e b ﬂ::l:dc Pregnancy wilhin 3 months of death) l’ ,;,;”’},
'.::J .|} 11. Industry ort SR {’ PHYSICIAN
ol jor findings: . ) I
|4 { 12. Name.... RI8EY JLTthpaqn____;;;;__._; _____ OF ODerations....... ... EEE ‘i torting
. =
E 25 | 13. Birthplace - Ill .y the cause to
= X — - .. S 'whichdeath
. . . {Ci\y, town, or i ($talmor fnret(n coniry) Of - M’-C, hould b
|| g 4 Miden mame... LOODA” "1 kenbanty. . putopey . T (harged sta:
- = . Y p— B ‘ . -. . tistically.
E % 1S. Birthplace P a——r—" ——Ind(suu wfm 22. If death was due to external causes, fill in the following:
B[ @1 Donald Thompson .. ... _: . .||@ Aciet sudde, o homicide Gspecity el
B @ Address l?l f Wellington Ct (5) Date of occurrence //
17. (@ Burial 7 6)'Date'thereot Qe D= 1945 || Where didinjury occur? TR ot o
(Burial, cremation, or remaval) (Mooth}) {Day) (Yeur} (&) Did Injury occur In or a me, on farm, in industrial place, In public place?
nl e
C Horfwuriter-co B ETOHE SRR LY.
3i . ||n18.. (a) Signature! of fuperal director..._.i".7
® Address. 8464 Chippewa,S Q_L_Q_llls,, MO._
19, _%_17.._ b o ,} . A e e e
@ (Date received local rexistrar) E“)f"_ ! (REqistrar's signatare) £
~ {Licensed Embalmer’s Swtement on ReJn-oo Side)




. i-he
. T H
. . = e . I
. i B VI
S f R R S
. : 2
v : k&l Q
. € . ‘ < =)
. . S 19 B
. : ~ A T
- PR 5. .8
' 3 Wt § k ?-Q
“ 1
Yoo ‘o ,
. X YL E
b ‘ ? ’Cﬂ
. . ! fry
' - N -
. S W . ‘ . . QL
__'—_.—i;, _—_ P -:.—_7:_:A_—H_._-, — ——— —:-_‘__.'—*———‘T_..-,..._':_——._____-—-—‘—"“"m———*v__ = IR T IR .L._._Ag —

i
A
WY

STATEMENT BY LICENSED EMBALMER Coe

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

+
L oF s e

., Registered Apprentice No

working under my personal supervision,

-

. L1c nsed Embalmer No 24 7?

P.O. Address...?gz%ff

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI..MER in his OW"N HANDWRIT!NG. lﬁ{/re /comp]y with
the above constitutes grounds for revoeation of hcense ) .

_.;,‘4 - 3

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




