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1. PLACE OF DEATH

2. USUAL REEIDENCE (Wb 4
a. STATE Miss Dur:!.

d lved. If &
b, COUNTY

before
admlestion).

¢. LENGTH OF
STAY (in this place)

¢, CITY (I cumide corporats lmits, write RURAL and ghve township)

Stelouis 2255 /

b. CITY corpurste timits, I'l‘".
Wuzé “74‘"‘“"’

%E:%#

line for (8), (b), and ()

,*This doea not mean
the mods of dying, such
an heart folture, asthenia,
ele. It mecna the diy-

DIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES

d FULL NAME OF T o rural, give location) a
North 9th S%,
4 (Last) 4. DATE  (Mouth) (Day) (Vew)
{ Twpe or Print) . DEATH - - 2~ 5.
8. SEX 6. CO OR RACE T#I;}’RgﬂEEgNEVERMARRIED 8. DATE OF BlIY K"shAnGEuu-)m;‘::nD'z Ty
- VORCED birthday Hours | Min.
Ma1e 0 | Wmite a ) March 27,1880 %0 [ |
102. USUAL OCCgPATL(::i | (bve ind of work 10b, KIND OF BUSINESS OR IN- 11. BIRTHPLACE (5tate or forsign countey) a 12, cgm%r;’orwmr
dmmm worl 9, VD ﬂM « °
dghipxard worken Ship Bldg. Missourli
- H13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE )
Joseph M Thompson Horah Gaines | Nil =-
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' § S|GNATURE OR NAME ADDRESS
(Y. 00, oz unknown) | (L1 yes, give war or dates of servies} NO, T . J.
_ no gl : unknown Egwa hompson,St.vames .
18. CAUSE OF DEATH EDICAL CERTIFICATION AL BETWEEN
. Enter anly onscause per | | DISEASE OR CONDITION o{ }g“s“ AND DEATH

rise to the above canse (o) Hating

Morbid conditions, if anyg, gieing DUE TO (B)
the underlying catise last. - :

DUE TO (c)

case, infury, or complica-
tion which caused death,

A\

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition causing death.

A

7
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20, AUTOPSY?

"19a. DATE OF‘OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION
, yes [ w0 [
21s. ACCIDENT (Epecity) 21b. PLACEOF INJURY (sc.. lnoraboss | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, larm, fastory. strest. offios bldy.,ex0.) .
HOMICIDE .
Zld TIME ‘m'\)\ mm Gtow | 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? i ﬁ':f F
URYM NI \JJE__‘ :3%:;1 mgrwun.e ) 7 fx
h ¥ K 4 LY
ZZIhereby ggylhatIaumdedthedmmedfrom (R & sﬂ,m "2//&’ ,Iaé—‘/,thalIlaslsawthcdeemcd
~ alive onNAZL 195/, and,tha.t death occurred al ., from the causes and on the dale stated above.

B il

(Degren or title) | 23b. ADDRESD?Q Z ;

ﬂc DATE SIGNED

2[5

FEB3 1987 |

'S SIG

; M

2ia. BURTAL CREMA. | 245, DATE . NAME OPCEMETERY OR casm‘roav Lﬁnou (Olty, town, o county) 7(State)
l

"Hemoval ii| 2-3-51 St.James Mo,

"DATE RECD BY LOCAL | REG! m-: 25. FUNERAL DIRECTOR'S SIGNATURK ALORLSY

Nbert H.Hoppe,4700 Washington Blvde
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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 ernbalmed by,me,-oﬁ)}_/.ﬂ.‘._%_..._

working under my persona! supervision.

3Tgned.ecsvnnnnes s essessberenrenannan .
Student Embalmer

..... At A e

Note: The esbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN TING. (Failure to clomply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. - -7




