THE DIVISION OF HEALTH OF MISSOURI

ALt AUG 141950

25342

. MNo.300 i ;
e ’ 4113641 STANDARD CERTIFICATE OF DEATH State Fite N
! BIRTH ®O. REC. DIST. NO. PRIMARY REG. CIST. M0. Registrar's No (") )8
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If toest Menos before
a. COUNTY 2. STATE b. COUNTY adohmlon).
D . ) e Missouri . . .
o 9. CITY (If outslde corporats limita, i ‘| ¢. LENGTH OF CITY (xt :
(I ou u:mnuqmu write RURAL und cive ” %ivcuwuf.m c3° (I outekdy eoroorate llemits, mnmmmm—m;B {)
TOWN Et.Louis, Mo, OWN St, Louis
d. FULL NAME OF (1f not in bospital ar Inati trect add d. STREET. (If rural, give loostion)
HOSFIALSY  St.Louls City Hosp:.tal iﬁ.‘ ADDRESS 0000 Sonth Ninth S
3. NAME OF a. (First) b. (Middle) . (Last) 4. DATE {Month)
DECEASED ’ T
(Typs or Prine) ELLEN THOMSON: o pugust 4th,1858
5. SEX | 5 | 5. COLOR.OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH . AGE (In yeans| o mea | TEAR | onoEw u pa,
{ WIDOWED DIVORCED (8peetty) - nnunum l Dars | Houn | Min
W D5 4-16-1884 B |
lﬂ:‘.m. U§UAL OCC:J!P;\TION (Chvekind of woek'| 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btaw ar foreisn mlﬂ) / 12_CITIZEN OF WHAT
cat of wor o, wvan If retired} ' COUNTRY?
ousewile At Home Little Rock, Arkansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME: 14 NAME OF HUSBAND OR WIFE
- Montganery | O1iver
: T EERE—E——————————
15. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' ¢ .
{Yes, no, or unknown) | (If yes, xive war or dates of servics) NO. ’ Slﬂtﬁ.rfgiwo.ﬂ ﬁa‘.usiu.ngton ADORESS
Panl j 13 i

18, CAUSE OF DEATH
. Enter anly onecatseper { | DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (4

CERTIFICATION"

INTERVAL BETWEEN

7&"0 DEATH

lina for {a), {(b), and (¢}

EEDI
y
ANTECEDENT CAUSE-

*This does not mean

g teclare 4114_,44—7
M}byb

tAe mode of dying, such
as heart fafitire, asthenia,
etc. Jt means the dis-

Morbid conditions, if eny, DUE TO (b}
rige o the above cmu{ fa) mm
the underlying cauee last,

DUE TO (¢)

ease, injury, or complica-
Hon wbich caused death. | 11. OTHER SIGNIFICANT CONDITIONS |

Cunditions contributing to the death il not
related to the disease or condition g death.

19a. DATE OF OPERA. | 19v. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
TION *
: vis X w0 UJ

2ia. ACCIDENT (Bpecity) 21b. mcrlmtm?f Ttooraboat | 21c. (CITY, TOWN, OR TOWRSHIP}® T(COUNTY) (STATR

SUICIDE home, farm, tactory, tu-d.nﬂuudc-.m -

HOMICIDE . T

21, TIME (Month) (Dey) (Year) (Hours | 2ie. INJURY OCCURRED | 2i. HOW DID INJURY.OECURT-
. - WAILEAT ) NOY WHILE . -

INJURY =, AT WORK - L
2. I hereby deceased jrom 7 ‘2 lo 8/4&0 19 , that I last saw the deceased

ce‘rufg )f /g Sttcnded the

alive on_ , and that death occurred’at

D
__gﬁ., Jrom the causes and on lhe date statéd above.

=0 Zhet O FA

L3¢. DATE SIGNED

23b. ADDRESS
1515 Lafayette Ave., 81/4/50

24b. DATE "24c. NAME OF CEMETER
8 7= 50

Y OR CREMATORY | 24d. LOCATION (City, town, or county) -~
Blocdland Missouri

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

25, FUNERAL DIIICTOl $ SIGNATURE MDH“
£201 Lafayette Ave




_ . STATEMENT BY LICENSED EMBALMER ,
-L:j ~ .\ .

v

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .. ..
working under ;;;.pcrsona! supervision. Student Embalmer Noswiwswseaes..
S Signed.i., e iz (. L2 }
S!gn“":”'“."5.;::;;;1;;-&;\;;;;:;;“."“““ . {'.'f.l Licensed Embalmer -No 4/6"‘55"'4

P. O Address.&é{@zgﬁu‘c« Mg

Note: The above MUST BE SIGNED BY THE LICENSEJ EMBALMER in his QWN HANDWRITING. (Fsulure to comply witl
the ebove constitutes grounds for revocation of license.)

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

!




