THE DIVISION OF HEALTH OF MISSOURI

Conditions
et 1o the Giseare o condition czusing death.  Bronchopneumonia

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION S . 2. AUTOPSY?
TION IE
- YES NO D
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY te.g.. norabont | 2lc. (CITY, TOWN. OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE hom, farm, [sctory, sirest. offies bldx.. ete.}
HOMICIDE
21d, TIME (Menth} {Day)  (Year) (Houn)

21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? i m 5—’
WHILEAT NOT WHILE
WORK - AT WORK []

w300 | HILEDOC 19 .
o0 ) JIEOUCT 10 951 sTANDARD CERTIFICATE OF DEATH vt it o DT I,
BIRTH NO. REG. DIST. NO. __;3__1_8"1-»“ REG. DIST. m.LO_.Q.:_aRmimar': Na._...B_aﬁg._.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers deteased lived. If institgtion: residence befors
a. COUNTY e. STATE b. COUNTY admimion).
l) Missouri
b, CCI)EY {1 outside corpursts limlts, write RURAL and '::n..hl %TALMI'E::EE: nI?F) c. ng (I outslde corporate limite, write BURAL and give township) 2 3 ?
5 town ST. LOUIS, MO, r— 1 TowN st. Louls A
d. FULL NAME OF (If hot i3 hoa th addrom or locatlon) d. STREET (I rural, giva ivcation) U
HOSPITAL OR SFﬁ'ﬁ ADDRESS
S wetorion BARN ﬁg "HO 2122 Russell Blv,
E 3 AME S 6. (First) b. (Mlddle) T e (Las 4. DATE (Month)  (Dey} (Year)
B (Twpeor Pint) _ John Horne Thomson DEATH 9 19 51
z 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH A 9. AGE (It years| ¥ Unoen 1 YUK | 7 0GR &t wia.
g D W WIDOWED, DIVORCED (gpecity) ‘ Iast birthday) | Monthe ] Days | Houre | Min
Male hite / June 28 1879 | 72 |
ﬂ 10a. USUAL OCCUPATION (Clbwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or farslgn countey} 12, CITIZEN OF WHAT
[+ dooe during most of working lite, sven if retired) DUSTRY COUNTRY?
B Investment S5t, Louis Mo
< 13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James homson | Helen Mowatt | Agatha Thomson
@ I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S!GNATURE OR NAME ADDRESS
{Yas, 0o, or unknown) | (11 yes, eive war or dates of servics) NO.
;i Azatha T
16. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
DISEASE OR CONDITION : ONSET AND DEATH
E o v ]DIRECTLY LEADING TO nu.m-(,, Malonutrition -
E *This does mot mean | ANTECEDENT CAusEs
tAe mode of dying, sueh | Afortid conditions, if any, gialna DUE TO (b}
3 at Bear! foiltire, axthenda, | rise to the above cause fa) statt
I~} de. It meana the dis- the underlying couse last,
o eare, infury, or complico- DUE TO (c)
= || tion which caused gensh. | 11. OTHER SIGNIFICANT CONDITIONS Generalized Arteriosclerosis 15 years
= contributing to the death but not
-
b
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22, J hereby certif] that I attended the deceased from __Qﬂi__ 19_'5.1, lo _9,[19__ 19.5.]_ that T last saw the deceased |
alive on . 19_51 and that death occurred al _9_._LLO_pn ., from ihe causes and on the date staied above.
23a. SIGNATURE' (Degna or tiﬂe) Zib, ADDRFS - M 2. .DATE SIGNED
—7% /31%_, BARNES HOSPITAL 5720/51
z Bgaln‘;. CREMA- | 24b. DATE 2. NAME OF CEMETERY OR CREMATORY | 2Ad. LOCATION (CHiy, town, or county) (Btate) -,
(Bpeety)
B" Nirtal “U” | 9.oo0.57 Bellefontaine Cem, St. Louls Mg,
25, FUNERAL DIRECTOR'S SIGMATURE - . ‘ADDRESS
" Wm, Schumacher 3013 Meramec

an 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 by

Student Embalmer No.

working under my personal supervision.

SLUDENT svvancecesassrnsaronnnsons Signed....
Student Embalmer

Licensed Embalmer No. .G L. 2 e

P. 0. Address— .

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

If this body is*not embalmed, fact should be so “stated above. ’ - =




