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STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF

Priary Registraton District No...

Siats File No.

1003

untmr's No.........f;

1. PLACE OF DEATH;
{a} County.

(¥ City or town,.. St‘l-ouis MiSB

2. USUAL RESIDENCE OF DECEASED:

oMdssourt

()] County

(/’V.

St.louis

(Date recaived local toglstrar) [Registrar's

.

(1[ mmd. ciu of town limits, \rriu "RUBAL™ lnd nnmu uf m'mhlp) {¢} City or town
(¢) Name of hospital oﬁ:s:ltuuou {If oouside city or towo limits, write “RURAL™)
a9t wia..C, Ho 1 ......_....._... &) {
T Wowrhe p ey 1&% Sp»i—t& -#-h (d) Street No.......aﬂls....l!ldiﬁilzumu"l“ i
d) Length of sta: In hospital or ipstitution......... e MY
@ mein of staye o (Ep-:u': whatker || {¢) Cltizen of foreign country? (Yes or No}
1a this commuugity........ .
yaurg, months or duys) If yes, name country.
MEDICAL CERTIFICATION
iy Ea Catherine Thompson
FyLL NAME.. ../ Sod o 20. DATE OF DEATH: Month April day 16th
5 . 3. t
3. (b) If veteran o ::) ;1 " ¥ yeat. 19455 ... 3:00 e Ao
Dame war. ° 21. I hereby certify that I attended the deceased from 1}/12/145
i 5. Color or 6. (0} Single, widowed, married, 9 to L/16/45 9.
4. Scx...»f.ﬁm;ﬂm,_.r race. ¥hite. divarced. Wi dOWed that T last saw b 8T alive on N / 1 6/ 45 19t
6. (8) Name of husband or wife. ..o, Z)~Age of husband or wife if and that death occurred on the date and hour stated above.
~John H.Thompson.. ... BEVE e years || Immicdiate catse of death..... ., afral . [trrsanstoms
7. Birth date of deceased.......... NOTemba ¥ 1,1372
(Month) (Lay) {Year)
8. AGE: Years Monthgt Days If less than one day Due to....... m*’" W M OM
h 72 5 | . hr. 1
Due to E
. 9. Birthplace..... I-!amﬂnt L‘.’»I:T.-SSO""""i ’9 .
. ) Ay, 1own, nr founty; R ~ - (State or foreiga coupl.r!) - L , - j
. Oth dition A SN
10. Ustial occupation ausgwife — (t um:_; loos.-  within 3 months of death) M LoV ¥
[ T * N 35 .
11. Industry or business N — m PHYSICIAN
o Major findinga: [ f —_—
B (12, Name... .. Unknmm Of operations...... ,
E BN T . o / . [N .. R ! | Underline
= | 13 Blrlhrlsm- Georgia the cause to
] . ! - 'which death
o (Ctr. H. or county) {Stata or foreixa country) Of autopsy ) [T should be
& ( 14. Maiden name... YR KNOTMN : . charged sta-
£ Unknown 7] tistically.
g 15. Birthplace. P a— (S o arsiar s 22. If death was due to external causes, fill in the following: R
16. (@ Informant . Migs Helen Thompson (@) Accident, suicide, or homicide (specify)
®) Address_........9018 MeNain (b) Date of occurrence
17. (@) ...erematlion Date | theren!._g'lg. =49 () Where did injury occur? (City or towo) (County) (3tace)
(Borlal, cramatlos, or removal) (Mopth} (Day)} (Year) || () Did tojury oceur in or sbout home, on farm, In industriad plece, in public place?
(&) Place: buriel or crematlon.......... M1 Sgouri . Cremtory._._.
]
18. (a} Slznature of funeral directur_j._....fl,tt Brof{rm Co. , While at wori?. ... ...is:f.'.’ l.“)“ “M:;:;)of inw.ry G__
a e - !
&) Addr A= S -
@ %Pﬁ' 7—1 I Smmre_.z:_w M (M. D. amotiresh. ..
19. (a) Sy Y. I

..o Date signed. }__ _______
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