THE DIVISION OF HEALTH OF MISSOURI

No. 300 )
o | PUEDJAN 10 1951 ~ STANDARD CERTIFICATE OF DEATH e e o T2
; \ _
[ BIRTH 8O. REG. DIST. uo.l “L’ PRIMARY REG. DIST. m.m Registrar's No.é..é;. ....... —
! 1. PLACE OF DEATH j . 2. USUAL RESIDENCE (Whare decsssed lived. If insthiution: residence before
. a. COUNTY a. STATE _, . b. COUNTY Adsoinseign),
1 Phelps : Migsouri St. Louls Cif
{ b. CITY (I outeide corpurate limits, writs RURAL and givs c. LENGTH’ OF ¢. CITY (Ut ocuide corporats limits, write BURAL and give township)
OR to-'u-b.lp] STAY (In this place) OR . Q t(;y
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E FHOLIS.PEJ#ME OF (If not in hoapital or Lostitation, glve streot nddrem or location) dA%I'[I;i%TSS (I! mzral, ptve bocation) /
5] INSTITUTION (<8 - =] [} RQ--’
ﬁ 3, DNEACME %bg a. (First) b, (Middie} ] e (Last) 4. DATE (Moatt) (Day)  (Yeso
EAS P ——Y e -t
[ { Type or Print) Nara § Thompson . DEATH 12 - 27 - 50
fj 5. SEX / - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ~ | 9. AGE (Io years| ¥ OXoEN 1 TEAR | # tewem n 03
2 | WIDOWED, DIVORCED (Bpeciiy) " last birthday) uam., Days | Hours | Min. .
g Female White Fidowed AW May B, 1842 . 88 ,
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o House i fe [ memmmc e —w = i St. Louis HMissouri U.s.
q. 13a. FATHER'S NAME - 13b. MOTHER'S MT%HM% know ) 1?“_2.»:5 OF HUSBAND OR WIFE
® _D.an.&t_léz:\w - Gaines{cjven pame 1 1 M
kg - || I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S5IGNATURE OR NAME ADDRESS
" «] || {Yes.no.erunknown) | (If yes.xive war or dates of sarvioe) NO. J
= N i __None ; Edward S, Thompson . _St, s, Ma.
| [ 18, cCAUSE OF DEATH MED|CAL CERTIFICATION INTERVAIL BETWEEN
M || Enter onlyoneesuseper | 1. DISEASE OR CONDITION / : ONSET AND DEA
Z  |tine for sy, (b), and () j DIRECTLY LEADING TO DEATH* (5] g
—_— . P
o sThis doct mot mean | ANTECEDENT CAUSES "
© ; DUE TO (b v/
the mode of dying, such | - Morbhd conditions, If any, gistng () 7
3 at heart follure, asthenta, | rite to the above cause (a) saling . -
= . It means the dia- the underlying cause last.
¢ | coeinfurn, o complica. DUE TO (¢ 4/1‘,1 8 ,{% /
& | tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS v d
= : Conditions contributing £ the death but not -
2 related to the discase or conditlon causing death. ’7 M
= 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * | 20. AUTOPSY?
= TION
= - - — vis [J w0 IH
o |f 21 ACCIDENT " (Bpecily) 21b. PLACE OF INJURY (a..lnorsbous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
1CIDE boms, farm, Ingtory, street, offion bldg,, st0) N
Z HOMICIDE o—m———— _—
g 21d. TIME (Mogth) (Day) (Year) (Hewn | 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
. \IHII.EAT
>|' INJURY — — o | "wo AT WORK
E 2.7 hereby certify that | atiended the deceased from !o M 19.5°CQ, that I last saw the deceased
; alive on Q_‘J:Q.-epd that deat rred at frw the couses and on the date slated above.
o V7 1l (P ;WM Y. |
E RIAL. CREMA® | 24b. DATER=" E QF ERY\Q‘% CREMATORY | 24d. LOCKTIQN, (Oity, town, oz county) 7/ (Siste)
. MOVAL, (Speelty) I ?r- "B /&%7 ¢ "
g /%a/uqtﬂ ) £ (o o 22
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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

JAKE Ve soi

working under my persona! supervision.

-
Licensed Embalmer No /\) 9 L[/ k

1
o’

P. O. Address.._ﬂ.._.. ..... %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN:
the above constitutes grounds for revocation of license.)

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

" (Failure to comply wﬁ




