THE DIVISION OF HEALTH OF MRSOURI

5. No.300 .
e .F' (ED DEC 1 151 STANDARD CERTIFICATE OF DEATH SHGtE File Nowereoooreosrss
BIRTH NO._ - REG. DIST. WO. _31_8_ PRIMARY REG. DIST. v@. € Regirtrir's No, :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. 1f fngt] oiios. befors
a. COUNTY a. STATE b. COUNTY adnimion?,
' St. Louls Mo. Mo,
b. CITY (I outzide corpurnte limits, writs RURAL snd give ¢. LENGTH OF c. CITY (U ouwlde corporate limits, write RURAL and give township) .
townahip)| STAY (in thia place) OR g 9 5 el
TOWN T St Louls :
g d. FH%SLP#A!\{EOOF (If aot in hoapltal or inatitation, give st add tmy DDREE{": (I rural, give location) p]
0 INSTITUTION So 2 7 13100 Biddle St
= NAME OF — o Finy 7 b. (Midate) e (Last) SDATE (M) (Dap  (Yen
E { Type or Print) Thompson o DAH _ Nove 22 1051
4] 5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| = DHOER 1 TEAR | o UNDER m nis.
g WIDOWED, DIVORCED (Spacify) Iaet birthday) unu,., Days | Bours I Mia,
3 _ 2l Sept 1908 L3
102. USUAL OCCUPATION (Glwekind o work | 100, KINDG OF BUSINESS OR”IN- | 11. BIRTHPLACE (8tste or forslas sountryd 12, CITIZEN OF WHAT
-4 done doring most of workiag 1ife. even if retired) DUSTRY / COUNTRY?
> feo one Tchula, Miss, U,.S,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W n : Not K | _Not Knawn
% i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yes. oo, or unknown} | {If yes, xive war or dates of service) NO.
:? nn no nnt known
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEYWEEN
1 |l Enteronlyonscoussper § 1. DISEASE OR CONDITION ONSET AND DEATH
Z I line for (s, (49, and (o) | DIRECTLY LEADING TO DEATH®(5) :
5 ~This does not mean ANTECEDENT CAUSES Z ﬁ 2 a/ . )
- the mode of dying, such | Aforbid comditions, if eny, giring DUE TO (b)
- as heart faflure, asthenda, | Tise to the above cause (a} lﬂlﬂﬂa
=3 cc. It means the dig. | Uhe underlying cauase lagt, et ) : )
) caue, infury, or complica- DUE To (°)‘ z '
P tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS sohhoo e
= Conditions contribuding to the death bul 20t .
a related to the disease or condition cousing death. N — - yd
Fr: 19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION A, . + 20. AUT! ?
iz TION
=4 . YES NO D
o 21a. ACCIDENT (Specity) 210, PLACEOF INJURY (s.s..lnoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
; SUICIDE . homa, farm, lsstory, strest, offies bidg., eto.) . . ) Y . ,
z HOMICIDE »
g 21d. TIME (Menth) {Day) (Year} (Hour) 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR? ﬁ'/
OF WHILEAT[—] NOT WHILE
'l INJURY m | WoRK AT WORK . .
; 2. I hereby certify tha.t I atlended the deceased from lo , 19 that I laat saw the decensed
j alive on , 19 , and that death oceurred at =X _.déa_ﬁn , from the causes and on ths date stated above.
E 5 ~ADegres or title) | 23b. ADDRESS W 3. DATE SIGNED
] 7 g7 /300, (SR 2
E g /7 74, NAME OF CEMETERY OR CREMATORY .| #a. LOCATION (Oity, town, or countyy . (State
5 4 2 —Qak—ﬂalﬁ—__Mcountg___Mg.
DATW? LOCAL | REGISFRAR'S SIGNATU P 25. FUNERAL DIRECTOR' S 81GNATURE ApDRESS
” 4 185, Metropoli

tan Fune
{Licensed Embalmer’s Statemert on Reverm Side 0/6




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 byamiimicicamm

_________ , Student Embalasr No.

Student cu.ecissrnsrsncaass tesssesrrassannn Signed ‘ML
Student Embalmer G 8 Q
Licensed Embalmer No

P. 0. Address rg{ ﬂf"’”""

working under my personal supervision,

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

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




