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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

l FILED MAR 23 1950

'BIRTM NO.

et e S A

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG:~ DISY. NO., zt 2 PRIMARY REG. DiIST. NOMZé. Rmmrar:Nn._.zg . .

State File No...

— e e

1. PLACE OF DEATH

Chnditiona contribuling to the death but nol
related Lo the disease or condition causing decth.

2. USUAL RESIDENCE (Whers 4 d lived. 1If § A befors
a. COUNTY QT . STATE pps . - Liniowion’.
ST, Leurs . ‘ Missouri b CONTYSt, Louis ™™
b. CITY (11 cutsida corporats Limits, writs RURAL and give ¢. LENGTH OF ¢. CITY {Uf-outside corporste limita, write RURAL aod give township} /}.‘!
OR . . townshipt| STAY {la thie place! OR Cl t T
TOWN STt outs L[Mﬂz ‘qﬁ,rown ayton a1l
d. FULL NAME OF (if pot in hawpital or instl D, give sitest addrem or locatlon) d. . gve tlon) ‘1 i
HISETAL 0TSt Rose Sanatorium: Aeoress 6209 ATAHSAVenue I
ME L (F . )
3. 6‘5”& ME OF a (i-irs‘t) b. (Middle) c. (Last) Y Dé-l,:-E (Montt)  (Dey) | (Year)
(Typeor Print)  David Alexander Thomson peatH March 16, 1950
5. SEX () 6. COLOR OR RACE | 7. m&%&g. gﬁé&c’éémmn' 8. DATE OF BIRTH 9.:.65 (In years] ¥ oD | YEAR | F woeR o AEs,
. ., {Bpegily) t birthday) |Months| Da; Bours | Min.
Male White oo PIVOT 1-25-1875 75 1128 5|
10a. USUAL OCCUPATION (Give kindof work | 10b. KING OF BUSINESS OR IN- | 11. BIRTHPLACE (8 t
doneduring most of working life. l:un';t mt.lr::) N DUSTRY fate or foruige covery) lztg:};‘:%%r‘l{?,r WHAT
Physician & Surgea - 1+ Ogle County, Illinois U.S.A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDENM NAME 14. NAME OF HUSBAND OR W|FE
David Thomson {Mary Ballaugh Esther Goethe Thomson
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
{Yes.no, orunknown} | (1f yen, eive war or dutes of sotvice) NO.
Yes World War I None Esther G. Thomson, 6209 Alamo Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION - . INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION s W ONSET AND DEATH
line tor (8), (b), and () | PIRECTLY LEADING TO DEATH® i) UAVAL S .
*This does mot mean |. ANTECEDENT CAUSES
the mode of dying, suck | Morbld cunditions, if any, giring DUE TO (b)
ax heart failure, asthenia, | Tige to the abore cause (a) uutma I
eé. It means the dis- | the underlying cause last. . - ] o L i - 002\ A
ease, infury, of complica- DUE TO (¢}
tion which caused death, | 1t. OTHER SIGNIFICANT CONDITIONS - - ."*% . L .« 7',

WA—L—&W

33 P,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION bo L\I\
. ves L] no ]
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.x..inorabent | 21c. (CITY, TOWN,. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, jarm, lagtary, strest, offios bldg., wis.)
HOMICIDE
21d. TIME (Mouth) tDw! Tear)  (Boun 2%e. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?T
- WHILEAT[—] NOTWHILE
INJURY WORK AT WORK
22, I hereby certify that I attended the deceased from .11 =24 ___ 1849  lo 3—1-6-5-0_— 19 , that I last saw the deceased
aliveon _3-16-50 19 , and that death occurred at _9:00am., from the causes and on ihe date stated above.
2a. SIGNATU O_ {Degros or title} 23b, ADDRESS 23c. DATE SIGNED
A #’M M. D. 3720 Washington 3-16-50
2a. BURIAL, CREMA- | 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) . (Btatle}
TION, REMOVAL (Bpectfz) o , L . .
Buriat 3-18-50 Valhalla Mauscoleum Saint Liouis, Missouri
DATE REC'D BY LOCAL | REG "5 SIGNATUR 5. FUNERAL DIRECTOR' B8 S1GNATURE ADDRESS
3_./@ Ambruster Mortuary, 6633 Clayton Rd.

(Licensed Embalmer’s Statemetst on Reverse Side)
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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,

............................. Crnes e ae e et earabe e treme saeesn s ans o seemten omeeemrren e R, Student Embalmer Mo,

working under my persona! supervision.

Student ..uecvisnsanrnnaanne SIS Signed..... X277 2
Student Embalmar g
Licenzed Embalmer No...... Wa 0

P. O. Address . - ‘

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

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




