.
-

THE DIVISON OF HEALTH OF MISSOURI

No. 300 )
-0 l FLED JUN 29 1950  STANDARD CERTIFICATE OF DEATH  Stae Fie Nowmn 00
' BIRTH NO. REG. DIST. MO. 318 PRIMARY REG. DIST. m.lO_.D.i Regirtrer's Na...u..ﬁ.,{lg.-!';}...
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decstssd Lived. If institation: rexidence before
() a. COUNTY a. STATE Ml SSOL‘LI‘i b. COUNTY admission).
b, Cé'FrtY (l'.fouu.id- eotpurate Limits, weite RURAL and ':':.u &I‘ALYENEE d?t—" ¢. CITY (I ouwide corporate limits, write RURAL sud give sownahin)
a Towh St. Louls - .. fommati)) S1ATH = towmv St. Louils 20 7 ?
T d. FULL NAME OF (f eot ia b ive streat address or location) || o. STREET (If raral, ghve boeatton)
8 ML O 'St Johns. Hospital <) "M 4736 Bessie Court
B T SAMESE ™. (Fint) b. (Middle) 7 ¢ (Lam) ADATE  (Mai) (Day) (Yean
o (Typeor Pty MeFie Thompson DEATJ une 20, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ~ 8, DATE OF BIRTH 5. AGE o yeun] # wort 1 70k | » oen
[ oara | Min
Female/ | White Married . 7 |Bevt 27, 1903 a6 18 125"
10a. USUAL OCCUPATION (Giweiind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or foraien ooustey) 12, CITIZEN OF WHAT
oe during most frun. life, even lf retired) DUSTRY . COUNTRY?
ouge wife 8t. Louis, Missouri

14. NAME OF HUSBAND OR WIFE
Mark R. Thompson

13b. MOTHER'S MAIDEN NAME
Elizabeth Lubbers

16. SOCIAL sa:unrrv 17 INFORMANT'S SIGNATURE OR NAME 47735 ADDRESS
None "Mark R. Thompson Sr. Bessie Ct,

ICAL CERT[FIC.ATION INTERVAL BETWEEN
L
DIRECTLY LEADING TO DEATH® (4) _{ 9(9-’\4-’4\4-”

"IS;. FATHER'S NAME
Henry Fulhorst

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yea, N.g unknown} | (If yem, xive war or dates of servics}

8. CAUSE OF DEATH
. Enter only onecrise per

DISEASE OR CONDITION K?MD DEATH
Lina for (s), (b), snd (¢}

“This does mot mean | ANTECEDENT CAUSES

tAe mode of dying, such
as heart feflure, asthenia,

DUE TO (b)\

Morbld conditions, if any, m
_rize to the above cause (a)

USING UNFADING BLACK INE—MAEKE A PER

- . the underlying consc lust,
ete. It means the dhs-
case, injury, or complica- DUE TO (g) .
tions which eaused death. | 11 OTHER SIGNIFICANT CONDITIONS - : _
) " Conditlona contributing to the death but not m Z:»MM
J \ related to the dizeare or condition causing death.
19a. DATE'OF OPTI;Z[%A,; 19b. -MAJOR FINDINGS OF OPERATION : v ’ / | 2. AuTOPSY?
_ o vo & e [
21a. ACCIDENT {Bpucity) 21b. PLACEOF INJURY tes..noraboms | 2Ic. (CITY. TOWN, OR TOWNSHIP) | .(COUNTY) . (STATE)
SUICIDE _ * boma. farm, (actory, strest, offios bids.. sse) :
HOMICIDE v
|| 2o TiHE (u:ath)i (Par} (Tea Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? w é X
E ‘l‘ A mauRy oA el iy {
E{, 2. T hireby cerfify that I attended the deceased from /oK 1988 1 A9, 1950 that I lost saw the deceased
i alive on L1990 Y J 9V and that death occurred at _/{ P m., ffom the causes and on the date slated above.
\\_E Ba.iSIGNA . 0 (Dregres or tigls) 2:2 ADDRESS” )M : : | ‘ TESI
E ﬁf)uagmé‘v'h. CREMA- | 24b. DATE 4/ I 24c. NAME OF CEMETERY OR CREMATORY = | 24d. LOCATION (Olty, town, of coonty) (s‘u)
(Spelty} . .
§ Buriazl v Iune 22 50 Calvary Cemetery Bt. Louls, Missouri
DATE REC'D BY LOCAL lSTRAR‘S SI6 TURE . FUNERAL DIRECTOR'S $IGNATURE 1 ADORESS
* B hwig and Son
JUN 221 romschwlg an W Florisea %

(Ecc Embalmer’s Statement on 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 brwb;—&m

working under my persona! supervision, udent kmbalmer No |
’ 2
Signei.,}i::) RN L-‘UA%«\
E ]
31gNedescsancsisastaccancnnnrssanannscscena . N ’
Student Embalmer . Licensed Embalmer, No.... ME.S—YAM,

P. O. Addresy 22

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

I this body is not embalmed, fact should be so stated asbove.




