.S, No.30

EV.,

10.48

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

TILED MAR 22 1951

0‘?’16

State Fiie No... I
"BIRTH NO. REG. DIST. NO. % PRIMARY REG. DIST. NO. Registray's No.....

1. PLACE OF DEATH =T 2. USUAL RESIDENC eassd lived. If institution: residenes beford

a. COUNTY a. STATE b. COUNTY ad:nisaion)

. Misaouri
b. CITY (If outride corpurate limits, writs RURAL and give c. LENGTH OF || ¢. CITY (I ouuside corporate limits, write RUTLAL nod give mmn;
~ township) | STAY (ic this place)
TOWN St. Louis = TOWN S5t. Louis
- d. FHIO-%PT{:‘AT_EOORF (If pot in hoapital or institution, give streot address or location) d. D[[;?IEEESFS (If rural, give location) -
wstitution Missouri Baptist Hospital 230 o, Boyle

3. NAME OF a. (First b. (Middle) c. (Last) |

DECEASED (First . 4 03}'5 (Montb)  (Dsy) (Year)

{ Type or Print) Sarah Thompson DEATH March 4 1951
5. SEX { 6. COLOR OR RACE | 7. wl)})ﬂoﬂgg ISIE\YEEC!ESRRIED. | 8. DATE QF BIRTH 9.hAIGE (Ix;‘ye;n 1!:; ur:;.ut IDYEA.R IF UNDER & #Rs.

3 (Bpecify¥ . % birthday on ays | Houre | Min.

Female White Never Married U \SeAf"8 - /£ § / 57 , |

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR [N-
dona during moat of working kife, even if retired) DUSTRY

Stenographer rucking

i BIRTH PLACE (Shh or farelgn ununtry)

/ 12. CITIZEN OF WHAT

i3a.rFA‘I'HER S NAME 7/; 13b. MO;EH'S MAIDEN

{Yes, 0o, or unknown) | (If yes, zive war or dates of sorvice)
- d -

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? W SOCIAL 5 R[TY

NTRY?
FCA
14. NAHE OF HUSBAND OR WIFE

——T
S ,SIGNATURE .OR NAME
/

ADDRESS

. Enter only onacause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

line for {a), {b), and {(c)
ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (B)
rise to the above cause (a) atatmg

~the underlying cause last. RS :
DUE TO (c)

*Thit does ol mean
the mode of dying, such
aa heard fatlure, esthenia,
dc. It means the dis-
ease, injury, or complica-

INTERVAL BETWEEN
ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but nol
relgted fo the disease or condition causing death.

tiom which caused death,

19a. DATE OF OP_F%%‘- 19b. MAJOR FINDINGS OF OPERATION . B . - . ‘ 20. AUTOPSY?
i
by . mmmm
“2ta. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..in orabout | 2lc. (Clﬁ. TOWN, OR TOWNSHIF) (COUNTY) (STATE) }
. SUICIDE home, farm, fnatory, street, office bldg.,et0.) L - .
HOMICIDE —_— .
Zid. TIME (Month} (Day) {Year) (Hour) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
QF WHILEAT{—] NOT WHILE
INJURY ~—_ - | WORK AT WORK — g -

22. I hereby certify that I atlendeq the deceased from [ = 19__,L lo %"_Lé_ a7, that I last saw ihc deceased
ik!ﬂ.«.m.—.}_

alive on and that death occurr

m., from the causes and on the date slated above.

ZSQ.SIGNABE % U g 447 Dmtme) :

I 23c. DATE SIGNED

3~6-§1

230, ADDR 9 Ei {f

WR!TE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

zﬁ.maunmt. CREMA- \ju: DATE z4c I\AME OF CEMETERY OR CREMATORY NET) LOCATION (City, town, or connty) (5tate)
ABpekiy) - _
7 | S §- 1951 }6ZZ2, ,_

Ig_ FUNERAL DIAECTOR'S S1GRATURE ADDRESS

BEIDERVIEDEL P H,IMC.,1936 St.Louis Ave.

DA D BY l.iO;;L; fy SlﬁTURE

(f:amed Embalmer’s Ststement 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 by me, or

- -'.\; I . et , Student Embalmer No.

working under my personal supervision. .

S5tUdent cuueavsascosencnconnranseanrannsnna
- Student Embalmer

‘ : Licensed (Embalmer No

. ) . . L. - P.O. Addl{"‘“ /fjé —/%i’é(&"

Note: The above MUST BE SIGNED BY THE LICENSED EN!BALMER in his OWN HANDWRITING {Failure to comply with

the above constitutes grounds for revocation of license.) ' . .
- If this body is not emba_l!_ned. fact should be so stated above, i ] - -

* . - . -




