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

[f4

FILED OCT

"BIRTH WO, T 4L o2 (7 7 - « S REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI

10 1950  STANDARD CERTIFICATE OF DEATH

31950

State File No...

3 1 8 PRIMARY REG. DIST. no1093_ Registrar's No.. 8( i"?b

7. PLACE OF DEATH DEATH 2. USUAL RESIDENCE (Where decoased lived. If inatitution: residence before .
». COUNTY *SWE o, o CONTY Gt Toufs=
b, CITY (If outside corpurate limite, wrlh RURAL and give ST I?ENGTH DEF CIOTF‘Z’ (I outaids corporate limits, write RURAL and give township) 0
hip} (ig thi: il
Town  St,Louis rowestin!) STRY BcE 2 (LUOWN Lemay f é
d. FH(I.J-IS-P:{TJ'}RMLEOORF CIf ot in hoapital or iastituts : “give atreat add or loeation) v d AS'DTI?FEES (I rural, give loeation)
wstituTion  St,Anthony Hospital 312 Weiss ave,
3'5‘.-:‘&“&% E%IE a. (First) b. (Middle) c. (Last) 4 DA}-E (Month) (Day)  (Yean
(Type or Print), Linda Sue Thompson: oeatH Septe 23 1950
5. SEX f 6. COLOR OR RACE | 7. MFRRIEDD. Nf‘\;’cE’EChEISRRIED. 8. DATE OF BIRTH 9.&65}_&1: vears| IF UNDER I'VEAR | I UNDER 0 HEs.
. (Bpecify) ¢ birthiday) |Monthe| D H Mia,
Female | _White BB 185 | mugust 18,1950 EKidnad
10a. USUAL QCCUPATION (G iad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn souatsy) d 12, CITIZEN OF WHAT
dooe during most of working 1ife, oven if retired) . cou e
il nil St.Louis,Misscurl e A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Leroy Thompson Lorraine Bailey | emmeae e e —— _
5. WAS DECEASED EVER IN U.S. ARMED FORCES"‘ 16. SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yuﬂboru.nknown) | (I ynannr or dates of service) 1o NO. Ieroy mompaon 33‘2 weiss ave, O.
18. CAUSE OF DEATH EQICAL CERTIFICATION - '3”521‘-’“ BETWEEN
NSET AND DPATH
. Enter only enecauseper | |- DISEASE OR CONDITION
Jine for (a), (b, and (0} DIRECTLY LEADING TO DEATH‘(a) L Ir s
*This doex not mean ANTECEDENT CAUSES
|| the mode of dying, such: | . Morbid-conditiens, if any, gictng DUE TO (b} = -
as heart fullure, asthenia, | Tiee to the above cause (a) stating © - ’ T
e It means the dig. | the underlying couse last. .
case, injury, or complica- * DUE-TO ()
tion which caured death. | [, OTHER SlGN[FlCANT CONDITIONS
_ Conditions contribuling to the deafh but not . .
" related to the disease or condition cqusing dcath f - M P .
192." DATE OF 0P1§EDAN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- N ) 3 B ) : ' ) ves [0 [
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (e.q., inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) - T(COUNTY) - - (STATE)
SUICIDE N W homa, farm, Isctory, street, office bldg.,sta.)
HOMICIDE Y . N .
210, TIME. . (Moot . tDap), (Yer) (Houn | 218 INJURY OCCURRED | 2!f. HOW DID INJURY OCCUR? 2
= : OF e WHILE AT [~} NOT WHILE
’N-,'URY - . @ | woRrk AT WORK r‘“-f- +
.
2. I hereby cef zfy ai I attended thédeceased from %_J‘ 19‘@ lo %&i 19_@ that T last saw the deceased
ive’ . 9 a‘nd that death occurted al .&_L_ m., from thi{ causes and on the dale stated above.
R/ U (Degreo or t!tle) 23b. ADDRESS r a ﬁ Zc, DATE SIGNED /
pinn, W B T o] DU 4] 23/50

EM A- Zﬂb DATE®

i REM, a&L Sept 25,1950

BURIAL,

24c. NAME OF CEMETERY QR FREMATORY
Lakewood Gemetery :

‘244, LOCATION (ony. town, ar cou.nr.y) (5tato)

7801 Genesta St.Louis Co.No.

" BRATYH
DATE R.ECD BY LOCAL | REGISTRAR'S *ﬂ"ﬁ

SEP 25 g0 | P,

T UM U BYER UL 8 TTES Rooeess

781/, S.Broadway

(Licensed Embalmzrl Sutemmt 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 b}

,  Student Embalmer: No.
working under my personal supervision,

SEUBENE oerevarnssnsssreoasncenerannonnses Signed ;; W%f %
Student Embaioer

K%Embalmer No 2579
P. Q. Address 757/ny%
Note: The above MUST BE SIGNED BY THE LICENS

EDEMBAI.MERmhuOWNHANDWR!’I’]NG. (Fai!m-emeompl;/’d
thetbanmnmmpomd:fummoudhm)
chsbodyuuotembnlmed.faﬂnhcddhwmdm
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