f THE DIVISION OF HEALTH OF MISSOURI
L~ HLED JUN 14 1951 STANDARD CERTIFICATE OF DEATH State Fite No...

IGtRTH MO.________________ REG. DIST. NO. __n37 "7 PRIMARY REG. DIST. KO. é 0 7L . Registrar's No —24[0 41

5. No.300

v, 10.48 °

I. PLACE OF DEATH 7 2 USUAL RESIDENCE (Whers deceassd lived. 1f lnatitatlon: resldencs befors
. COUNTY STA duvimfon
¢. 5 a st Louls a. TE Mo b. COUNTY L ).
b. CITY (Il outside corporate limity, writa RURAL and give §T ALENGTH oF cgr&r (If outaide corporsts limite, write RURAL and give township)
whship)
/n ToWN Affton rememninl| STAES e TOWN Afft on a P
[+ d. F#(')'SLP#AT.EOOF (If not in hospltal or lnstitution. give strect address or location) d.ASggggrg raral, give loeation)
2 iNstimuTion . 9933 Gravois v 9933 Gravol 8 0
é 3. NAME OF a. (First) b. (Middle) 2. (Last) , I 4 DATE (Manth) (Diy, fw)
AR ¢Twneor Pine) Malvina Thompseon o June 10,195
E 5. SEX . / 6. COLOR OR RACE | 7. MARRIED. NEVE]%C%SRRIED‘ 8. DATE OF BIRTH 9. AGE (I::’,-)n l: T I TR | o UNDER W Rms.
)
;; female white HEFRIRACEP pmetin | 00t 19 , 1879 7T coiht| Da | Houes | Mia
: 10a. USE[AL OCCI:]?ATION (Glvekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn country} 0 12, CITIZEN OF WHAT
EJ ‘domdﬂm Mo'ﬁké“ lifs, even 1f rotired) BUSTRY st Loui a c Ounty . Mo. RY?
&
< : L|3H.VFATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. RAME OF MUSBAND OR‘:WIFE
Joseph Berry | Mary Warmbrodt | Edgar Thompeon
a" 23 WAS DECEASE;) EVER IN U.S ARMED FORCES? | 16. SOCIAL SECUR{;I’OY 17. INFORMANT'S SIGNATURE OR NAME . - ADDRESS
. . no, wo [41] , o dates of sarvice) . -
SO0 i - e i none Bthel Little 9933 Gravois
| Il 8. cAUSE oF pEATH MEDIGAL CERTIFICATION "NTERVAL BETWEEN
M. H Enteronlyonecausoper | 1. DISEASE OR CONDITION (”
Z |l imetor (o), {b), and () | DIRECTLY LEADING TO DEATH® (5 __M Carblan f-éé?&,
i «This dors mot mean | ANTECEDENT CAUSES %7% &
o || the mode of dying, such | Morbid conditions, if any, gising DUE TO (0) _4£v
- as heart failure, asthenia, | Tise to the above cause (o) stating .. .
the underlying cause lost, : .
8 |lete. 1t means the da- ﬂ S o
o ease, injury, or complica- BUE TO {c) o A ":L'-o""
b= tion which caused death. | Ul. OTHER SIGNIFICANT CONDITIONS /
= " Conditions eontributing to the death but not
a related to the discase or condilion causing death.
. 19a. DATE OF OFERA-*| 15b. .MAJOR FINDINGS OF OPERATION ' ’ - ' 20, AUTOPSY?
= TION L L \
= YES D NO D
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (sx..inorabout { 21c, (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
©
h SUICIDE - ' ' home, farm, factory. street, offioe bldg..eva.) . o :
Z HOMICIDE
o 21a. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
=}
o WHILE AT crrwun.:
J‘ INJURY m | wonk Two,,,(
7

2. I hereby 1fy that"] Hended the deceased from %UIBF %’%L, 19.§_Z' that I last 'saw the deceased
alive pﬂ % and thal death occurred al ., Jromh the,eauses and on the date staled above.
(Degzm or title) | 23b. ADDRESS Wg 3. DATE SIGNED
% D aZhs 7 S5
ﬂa BURIAL, CREMA- | 24b, DATE :24c, NAME OF CEMETERY OR CREMATORY = | 24d. LOCATION (O! :own.o:eoumf) “ - 7 (State)

TION BRI B | 6/13/51 / Sunset Burlel Park | Affton, . o
DATE REC'D BY LOCAL | R RAR’S SIGNATURE . 25, FUNERAL DIRECTOR'S 31GMATURE ADDRESS
b s =S M&M 27 Zlegenhein & Bone 7027 Gravois

i

WRITE PLA
N -\)

(Licensed Ecubaglipay's Statement on Reveras Side) _




-,
Y

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f byu oo

working under my persona! supervision, Studen ?bal MOF NOvrvanens earereans cereean
Signed. . . g . V’M
algnad.........;;;a;;‘;.i;‘ui;;; ......... . o dcensed Embalmer No Z) 7 7 ______

P. 0. Address.—, /.2 J«7W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license)

L. r

I this body is not embalméd, fact should be so stated above. ) . T




