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

! BIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. mO. JDQ;.’S Registrar's No 4384

FILED MAY 27 1250

REG. DIST. NO.

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers d
a. STATE
Misgouri

d lived.
b. COUNTY

I fiostituth o

before
adunimion).

b, CITY (1 cutside corpurats limits, write RURAL and give ¢. LENGTH OF

¢, CITY (If cutside corporate limits, write RURAL and give township)

townahip) | STAY (in this place) QR
ToWN  Saint Louis 5 Yoars | &TOWN  Saint Louis 266 9
d. FHb.SLPF_If\AT-EOORF (If not in boapital or institution, give strect addrom or location) dIAsJI;{RE% (If rara), wive locatlon) 0
stirution 6103 Ella Avermus 6103 Ella Avenue .
3. NAME OF a. (First} b. (Middle) T, (Lasty 4 DATE (Month)  (Day)  (Yeat)
DECEASED
(Typeor Print)  1DEZT F. Thompson » pearMay . 16th, 1950
5. SEX 6. COLOR OR RACE | 7. MAIBF&E% rss-:‘\;ggcgnmsn. 8. DATE OF BIRTH T8 lf«.t;E (In sears] o wrten 1 YEAR | & UNDER # RRE.
{Bpectiy} oo Hours | Min.
Pemale / | White WHPSED, DIVORCES Dec. 29th, 1879 | % 1B
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btata or foreles country) 12. CITIZEN OF WHAT
dona during moat of working llfs, svex if retired) DUSTRY E , RY7
Unegployed None | Gosghin, Indiana
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ti NAME OF HUSBAND OR WIFE
John Arfé Chip
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sE(:un:N"rar 17. INFORMANT' § 5|GNATURE OR NAME ADDRESS

(Yea, 0o, oxgrpknown)
[<]

{af mﬁn war or dates of service)
one

Unknown

Edwin HE. Young, 4728 Primm Street

. Enter only onecouse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

lime for (a}, (b), and (&) OIRECTLY LEADING TO DEATH® (q)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

“This does not mean ANTECEDENT CAUSES

Morbid conditions, if any, glving DUE TO (b}
rise to the abote caude (a) siating . <
" the underlying cause last. . .

the mode of dying, such
as heari failure, asthenia,
etc. It means the dix-
eate, infury, or complica- DUE TO (c}

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

. Conditions contributing to the death but ol
related to the ditease or condition causing death.

H

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves L1 wo
2§a. ACCIDENT (Bpuacify) 216, PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) }(STATE)
SUICIDE homs, farm, [sstory, street, offlce bldg., et} ' . rd '
HOMICIDE
21d. TIME {Month} (Day} (Year) (Hour) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR? 7 4
OF =~ ' . WHILEAT[™™] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify thal I attended the deceased from lo , that I last saw the deceaced
alive on , and tha! death occurred af /4-?:3/91:: ., from the causes and on the date stated above.

?IGNATURE /é @M% 2: (Degree or title)

Z3b. ADDRESS

/3 oo

| 23¢. DATE SIGNED

b S Ss

2 eon t

H?J.NB UERMI A\}.A.LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (5tate)
. {Bdty)
Borial 0 5/19/50 Priedens Cemetery St. Louis County, Missouri

DATE REC'D BY Lm%
®AY 3 6195

REGISTRAR'S fNATURE

25, FURERAL DIRECTOR'S SIG.ATUIE ‘RDDRESS

Calvin F. Peutz, 4828 Natural Bridge Blvd

(licensed Embalmer’s Statemstit ot Reverse 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, 6r by e,

Student Embaleer Mo. ..o .

L. 4.6 o

Licenszed Embal_mer No..... (//ré ...........

P. 0. Addreaqj‘#ﬂéﬁw’% .............

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

working under my personal supervision.

StUdEnt ..ssecrcnnccnsoonssnsessrssonrnsenn
. Student Embalmer

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




