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STANDARD CERTIFICATE OF DEATH 9848 File Novvoranmmeemremmmsnn
v, 10.48 ] #27342 3 a s o

BIRTH NO. REG. DIST. NO. _ _ ~~—" PRIMARY REG. DIST. NOZ Repistrar's No. 0{%{)

1. PLACE OF DEATH 2. USUAL R DENCE (Whare Uscoased Uved. [f imatitotion: reeid befors
a. COUNTY a. STATE b. COUNTY aduimion).

H
b, Ccl)'llz"‘l’ (If ontoide corpurate limits, write RURAL snd give Ec‘;‘r A'?ENGE; BEF c. CITY (1 outside sa writa BURAL and give township)
. townahip) (in ) 1
TOWN St.Louis, Mo, T <l S ,4? 3"' ?
d. FU&%PT#AR;-EO%F (If not in hoapital or institution, give strect sddress or location) d (I.! rural, loudon) |
mstiution  St.Louis City Hospital #1. 750 d/

3. NAME OF a. (First) b. (Middle) c. (Laat) 4, DATE (Month: Da: . §
DECEASED é & !g ‘ear)
vt o Prine) _ FRANK THOMPSON - oSE, March 25,1950

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH AGE (In rn ¥ UNDER | mn O SRR 3§ RIS,

M W WIDOWED, DIVORCED cs(,)w,; \ Q : uma. Eounl Min,

IDl USU OCCUPATION (Givelind of werk- | 10b, KIND OF BUSINESS OR IN- | 11. B CE £ fo; mnu‘,’) 12 CITIZENOFWHAT

W) DUSTRY COUNTRY?
N\ 2

1 AME OF HUSBAND OR WIFE
T

s SIMATUHE—)ORSZ:NED Zp‘aibggf

ial\\ﬁman $ u 13b. Mo
axTt-o-3 . :
15. WAS DECEASED gER IN U-SLARMED FORCES? | 16, SOCIAL SECURITY

(Yw. 0o, orunknown) | (If yes, glvs wal dates of sarvios)

18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscauseper | 1. DISEASE OR CONDITION . . ONSET AND DEATH
lze for (8}, (b}, and (c) DIRECTLY LEADING TO DEATH (2) .
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, ﬂvina DUE TO (b)
as heart faflure, asthenia, | ride Lo the above couae (a) stating
de. It memns the diy. | the underiying cause laxt,
care, injury, or compli DUE 7O (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deaih but not . o .
related to the disease or condition causing death. -
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION ;
] v () wo D
2ta. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (ag..lnorabout | 21, (CITY, TOWN. OR TOWNSHIP) (COUNTY)} /W
SUICIDE boma, tart, ingtory, sirest, offies bidy., sia) .
HOMICIDE 4
214, TIME (Mooth) (Day) (Year) (Hoon 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: OF “WHILEAT{—] NOTWHILE
_ INJURY = | “wonrx AT WORK
22 I hereby certify gxﬁg ch the deceased from 24/50 ’Pma-m“’ _2@&0 19_____, that I last saiv the deceased
olive on . and that death oceurred @l __~___ 1., from the causes and on the dale slaled above.
3. SIGNATURE (Degroe or titls) | 23b. ADDRESS /)Ag?%l ED
| NN D 1515 Lafayette &ve. 3/25750'
Iy

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

24, NA“W TION (Eul'. w% (Biate)
-'7“‘“‘ D| RECTD] ‘lIGlA'I‘l.I . Ai:nu;.l 0
¢ 230

o St oo R Side)




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, Of by

) . s ' : Student Embalmer No
working under my personal supervision,

%\QW

Student Embalm‘er ) ) Licensed Embalmer No (3(9)'3E
\ P. O. Addressg 3'0 l

: 2 :
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to cogily with
the above constitutes grounds for revocation of license.)’

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




