. ' THE DIVISION OF HEALTH OF MISSOURI
’ w500 ff1E0 MAR- 20 1957 STANDARD CERTIFICATE OF DEATH Stte File No.. 11157

' BIRTH NO. : REG. DIST. NO. 3[ 2 PRIMARY REG. DIST. NM Registrar's No. mé éém._.

U\

I. PLACE OF DEATH Z USUAL RESIDENCE (Wbers decessed livad. 1f !E.m.utn
wzo &. COUNTY St, Louis, Missouri, . . a. STATE Missouri.. b, COUNTY S oudeml-lm
... .b. CITY (1t cutelde corpurate limits, writs RURAL sod give.  |.c. LENGTH OF' CITY (11 outaide sorpors RAL ol cive townshi .
, 5 town Richmond Heights 175mw| STAY ""“'*"'"" 0,0,5" Ri.chx:m:onci1 Hetahts f'? # < 40 ,,;_._
' d. FULL NAME OF (If not in boapital or lnstisution, give strest address or loul.hn)‘ W'd. STREET
"(:’L'! Q HOSFITAL OR #g7 Lake Forest.. N "1 ADDRESS #ﬁ‘ﬁme?oreat- &
= B [T NAMEOF o (First) Ly o b, (Middle) y . 4 DATE  (Meatt)  (Duy)
. DECEASED . . F ey) | (Year)
© o E | (Typeor Prne) JOHN;.  WILLIAM __ THousR, | oeam_ Feb'y 28, 1952,
“ E 5. SEX 0 6. COLOR-OR RACE"-‘ 7. MAR%E:% NE\\:'SECN&SBRI;_D. .| 8. DATE OF BIRTH 5, AGE Un yean] v voes | YOR | 7 boen u ms,
: Mele. White, | Widowad P 852 | oot 26, 1867. RBL) | Mee] Do | Bown | e
-\k‘\ g 1(.?:'1o USUAL SE(:UF:A;m mt:::;ndd-mk 10b. KIND OF BUSINESSD?EILN‘; 11. BIRTHPLACE (8tate or forelgn countey) % 'zbgbﬂ%ﬁ'{r?”"”
3 f?\h Retired .. Stesi™itfin Operator. England, : 0.8 A,
fe b 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gershom Thompson, { Polly Willi :

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR:LY I7. INFORMANT®'S SIGNATURE OR NAME ADDRESS

[Y-:na.orunkm') (Hf yes, ive war or dates of service) . .,
no. no, no, Dr. J. l!-_Ihnmnann.,_Qs_Lake_Enme%—
184CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. 3 ONSET AND DEATH
p Fonter only onecausoper | 1, DISEASE OR CONDITION
Jine for (a), (b), and {¢) | DVRECTLY LEADING TO DEATH® 4 MM &LW _/_OM,
*Thir docs not megn | ANTECEDENT CAUSES { }-,W(-{ WM Q.n.&ﬂ. Aluw IG \
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) W .
ag Reart faflure, asthenfa, | Tite to the above cause (o) atating -~
de. It means the dia- | he underlying caute last. ¢ (z’ - J s TN Dor
eqse, Infury, or complico- DUE TO (c) — : : ——m—
- tion which caused death, -| 11. OQTHER SIGNIFICANT CONDITIONS ';f . ‘,‘“.'
e Conditions contributing to the deaih but not é’? - o R
©v | related to the diseare or condition cousing death. A8 >
13a. DATE OF‘OP_F{'(()AN- . 190, MAJOR FINDINGS OF CPERATION .‘:" IO Lf 20, AUTOPSY?
L » '
) . ¢dod! ves 0 wo [
21a, MXZTDEHT (Bpedity) 21b. PLACEOF INJURY tag. inorsbom | 2le. (CITY, TOWN, OR TOWNSHIP)-Q b {COUNTY) (STATE)
ICIDE % botae, farm, fagtory, street, ofSce bldy..e0.) 37
HOMICIDE - — . By o ,a-
21d. TIME (Mcathy (Day) (Year) (Hwury | 2ie. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? 7
_ - WHILE AT NHOT WHILE y m—— ’
INJURY - WORK AT WORK M

2. [ hereby cmﬂy that I attended the deceased from ?'W' i 195’- 1o _ Felm iR 19.9._‘-¢ha¢ 1 last sghs deceased

' alive on 31_. 1952 and that death occurred at _IJ m..” from the causes and on the date stated a
8y, SIGNATURE ¢) (Degrescrtitle) | 23b. ADDRESS ER Zi. DATE SIGNED
. M.D. | 4952 0=, (&5 7el 1750
243 Bll:leRMlgL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . m.. Tlg_" (O1ty, tuwn.otmty) L'.' (Biate)
i-emaﬂon..\ sMch 1, 1952, | Valhalle Crematory ‘ag - B

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A

DATE REC'D BY LOCAL ISTRAR'S SIGNATU 25, FUNERAL DIRECTOR™S IIGIATUII Anol:n\\,
_=2 = 2?‘ M é. OMA ”J C.R.Lupton & §g§|‘ 2233 QQ!EBP_ Bly! ﬂ
Sw U
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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 embalmed by me, or by_...___‘__....__...___.:

working under my persona! supervision.

'
]

K

S1gnedes s snnsssnnssniesnronee rerrreened

) Student Embalmer

i

Signed.. W_Zérw‘_ ?f,_-% -

Student Embalmar No..uveeowsas

Licensed Embatmer No Zl o) 4'2.

P. O. Address_.#%mfg)

Note. .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with

thenbove oonsututes grounds for revocation " of license,)
I th:s body is.not- embalmed.. fact should be so0 stated above.
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