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

DEPARTMENT OF COMMERCE

Registration Distriet No. ...

THE STATE BOARD OF HEALTH OF MISSOURI

ﬁmpévﬁmsséf 71@]’5‘\NDARD CERTIFICATE OF DEATH

Primary Registration District Now....o. o 1L ) 3

State File No 262Q5

Regisirar's No..... ’?*35}“__,

1. PLACE OF DEATH:

St. Louis

(1f outside city or town limits, write “RURAL" and name of bov'imhip)
(¢) Name of hospital or institution:

—...Homer G. Phillips -Hospi tald
{If not in hoapital or institolion, wrils street number or location)

(d) Length of stay: In hospital or msutution..ﬁ._.....r:B.......z..s....Min-.
(Specily whether

(a) County.
(b) City or town

In this community,
yeoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ St aoce
3] CityortownSt‘. Louig /) 2-/

(1f outaide city or town limits, write "“RURAL™) T
ll26a. N. Jefferson o

Street No....."
(If rural, give location) o

v

- (&) County.

(&)

(e) Citizen of foreign country?, 2. (Yes or No)

I yes, name country.

¥ulf Name._Valerie Thompson ...
3. (¢} Soclal Security

3, (b} If veteran,

MEDICAL CERTIFICATION

8 10

minllte.Q.Q....A.o...M

20. DATE OF DEATH: Month

1945

day.

S

year. hour.

-( unal,ac‘mtum nrnmmml) C‘
(c) Place: burial or cremation.. WT% ET y e
f irgetor. F_4

(b) Address........

v o AUG 20 1943 ¢

® Mo P VR AT o

{Date received local rerastnr (Bemstrnr a signoluca)

name war. No ,
21. I hereby certify that I attended the deceased froxJ'O:35PQMQ
‘g 5. Color or 6. {a) Single, widowed, married, - 19%5&)5..;00.. A.M.B -19945
s sex f0081E | neNOErO|  divorced o that ast saw b OF ativeon. 8. = 10 - 7% 1045
6, (b) Name of husband or wife._._ ... 6. (¢} Age of husband or wife if || 3nd that death occurred on the date and hour stated above, PDuration
) aliVe.wsv..........years || Jmmediate cause of death
7. Birth date of deceased 8 9 45 Prematurity
_ {Month) (Day) {Year)
8. AGE: Years Months Days If less than one day Due to m
.
.V 6 hr. 25 min c‘
Due to { o
‘9. Birthplace_-....dba Juonda ___ Missouri - { -
{City, town, or'county) {3iato or foreign cauntry)
H ’ B T vt ey - Othermndmnnq- i
10. Usual occupation A % - (Inclnde pregnancy within 3 months of death)
11. Industry or busi ST i PEYSICIAN
.. . or findings: L
§ 12. Name.. Loulg: Thompaon Yo bt ' Of operations..”. iy ! L L Underli
nderline
2| 13. Birthplace Little Rock . Arkansas/ / { . the cause to
PR TR | {State ox foreign cotintry) Of auto should be
E 14. Maiden name V%Pg 'v né’on . autopsy N (t:hatneﬂ sta-
- _|tistically,
= .
g 15. Bmhvla&———"—-sigt—;z;%%g%%w ~%%ffoef£n%£—ﬁ— 22. If death was due to external causes, fill in the follawing:
16. {5) Info ‘. fM * .2 || {6} Accident, suicide, or homicide (specify)
®) Add 6Q01:/N. Whittier Street || Dateof occurence
Where did inj ur?
17, (@) .._{lrater () Date thereof... ﬁuﬁ 3.0 ]34; () Where did injury occur Wy Gy i
(LREy 4y (d) Did injury occur in or about home, on farm, in industrial place, in public place?

pecity type of place)
(e) Menns of injm'y .

f*")“

{(Licensed Embalmer’s Stutement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
_ T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me; or by s l‘..
.............................. . . e R , Registered .I‘lpp_r_éntice*Nb.... - ,
working under my personal supervision, o ’ '
Signed.. oo
Licensed Embalmer No.
. "P. O Address
Note: The above MUST BE SIGNED BY THE LICENSFD EMBALMFR 4in his OWN IIANDWRITING. (Failure to comply with
the above constitutes gmunds for revocation of license.) . )
If this hody is not embalmed fact should‘be so ‘stated above.




