wwo | PLEDDEC 27 fggg M DIVON OF MEALTH OF MissOUR 43018

\9 " STANDARD %E_ngICATE OF DEATH ; 0 0 3 State File No...
. . ) : .
' BIRTH NO REG. DIST. NO. __. ___ PRIMARY REG. DIST. WO. _____ Rcaulmf:h’ﬂ...;l..:.g..}..f;..‘...).lt..;. ]
0\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If instituts Ad bd’nr-{
a. COUNTY a. STA . b, COUNTY mimion) .
T St. Lo'hI'
t. CITY (1f outeide corpurate limits, write RURAL aed give ¢. LENGTH OF c. CITY (If outalde sorporata limits, write RURAL and give township) ? i
township)| STAY (in this placs) OR
TOWN St. Louds A7 TOWN Riverview Bardens
d. FULL NAME OF (If not in bospital or inetitation, Kive street address ar location) d. STREET at rural. etve locatlon)
HOSPITAL OR : = RESS _ O
norTinion Chrd stoan Hoapitial i A~ 575 Bix ‘DT /
3. gs%ﬁs%% a. (First) b. (Middle) e. {Last} 4, DATE (Month} (Day) (Yesan
( Type or Print) Edward T —~__ Thompsan OB Dec, 3rd.1949 -
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARR IED, 8. DATE OF BIRTH 8479, AGE (In years| IF UNDER | YEAR | W (WOER M foo.
/‘ WIDOWED, DIVORCED Wpeetix) last birthday) | Bonthe l Days | Hoars | Min.
male white aingle r. 5 1912 37 |
102, USUAL'OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11, IRTHPLACE (Euu or forsigo omzry) 12. CITIZEN OF WHAT
dona during most of working life, even If retired) DUSTRY ) COUNTRY?
Paper Cleaner St. Louis Mo,l(
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Thompson Carrie A. ]
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yu.r.orukna-n) (w--l_i“"r or dates of sarvice} L[.o97 09 83&%
e ar 2 : i Frank Thompson, Q%72% Riverview Dp

'8 CAUSEOF OBATH ' ICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecausmper | [, DISEASE DITION Teepelict el el At At -oa-;éuq_,
Jine for (o), (by. and (o | D/RECTLY LEADING TO DEATH® 5) pel - ) ‘ Lt
—_— d‘&“c W y &y Aeechacok.
+This docs ot mean | ANTECEDENT CAUSES - -

the mode of dying, such | Morbid conditions, if any, giting DUE A2

LY

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

rize to the above cause (a) sating o N ~ -

at heart fullure, esthenta, the underlying catze last. M 3/,*/

ete. It meana the dis- . 4 \ J ot &L,
case, infury, or Wt DUE P4 4 gt S

tion whieh caused death, | 11, OTHER SIGNIFICANT conmrlouw £ ,
Conditions contributing o the death but

relpted to the di or condition cousing death.

19a. DATE OF OP_FlRé\hE 19b. MAJOR FINDINGS OF OPERATION 2 (-4 ! , 20, AU%SYT

Gt

21a. ACCIDENT, - 21b. PLACEOF INJURY (&8. Inar abost 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
home. . . office - '
HOMIQW 3% Lw‘ e J/P ﬁ(’m w*‘h l W”
21d. TIME (Month) (Day) (Year) 21e, INJURYJOCCURRED | 21f. HOW DID INJURY OCCUR? 4 / 7
OF Heo . )
iRy =< e / "‘? i m. | "wonk L] AT WoRK W . : / /
2. I hereby certify that I altended the deceased from —y - 18 , that 1 last.e00 tha decc
alive on , 19 , and that death occurred atﬂi__z_ from the causes and on the dale stated,&%m"] (f
2. 51 TURE or tifle) zab . . B DApt s
A T A o Ca sl - vl
24a. BUR | CREMA- | 24b. DAJE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) *." ; ABlate
( TION, REMOVAL (Braetty) A . ) 7“
121 12649 Memoria) Pafrk 8t. Louls Ga. . Mo.
DATE REC'D BY LOCAL | REGISTRAR'S S]GNATU 25 FUMERAL DIRECTOR'S SIGHATURE ADDRESS it
Y G' « - L4 -
DEC 5 - 194§ j M Drehmann—Harral, 1905 Union Blvd.

(licensed Embalmer’s Statement on Reverse Side)




JaU0ION

STATEMENT BY LICENSED EMBALMER

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

- , Student Embalmer No.

working under my personal supervision.

Student ..... tesssevasnenas Cettnantisreane .
Student Embalmer

_ Licensed Embalmer No.., %2

. Z
P. O Address %%m‘

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

H‘thubodyuno_‘tembalm'ed,faad_wddbesomdabove.




