THE DIVISION OF HEALTH OF MISSOURI 18625

1. DISEASE OR CONDITION O D DEATH
ooy acsieper | 'DIRECTLY LEADING TODEATH* ) _Broncho-Genic Carcinoma Left Lunp' S M

line for {a), (b), and (c)
“This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart faBure, asthenia, | 1ise to the above conse (o} sating

ete. It means the dh- | e umderiying couse laxt.

euse, infurt, or complica- DUE TO {(e)
tion tohich caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dlaease or condition cauring death.

5. Np.300 .
L&D MA STANDARD CERTIFICATE OF DEATH State Fite N
. 10.48 19 ]952 0. e
BIRYH NO. REG. DIST. MO. 31 8 PRIMARY REG. DIST, MIan_ Regirtrar's No ... 4_0..,5._..._.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars decsassd lived. It inatitatia idonte bafors
{ a. COUNTY =M iﬂ a. STATE M b. COUNTY adubaion), i
b. CITY (H outedda eorpurate Limits, writs RURAL and give g:rA%;{ENGTH OF [ ng (It outside corporate limits, write RURAL aad give townebip) :
o] 1n this ¥ .
Town St Louis tommenie) 9 rmo pase oW ST Lowis 2./ Zv-f
d. FH&SLP#AME OF (If ot in hospita) or institution. give strest sddress or location) d.Asgggs (Xt rural, givs location} d’ -
weriorion -Masonic Hospital ’Ew 5351 Delmar
3. SE?:PEE s%rl-‘:’ a. (First) b. (Middle) M ¢. (Last) A 3. DA;E (Month) (Day)  (Your)
(Typeor Pty Charles A, Thompson peats L - 30 52
- 5, SEX. 0 6. COLOR OR RACE | 7. #iADI'{ORIED. leerfggchésnmso. 8. DATE OF BIRTH 5. AGE (s reun] ¥ Dotz 1 YEAR | ¥ oax u was,
M W WERPIVORCER e | 8-28-1862 B [T 2 [ e | e
10a. USUAL OCCUPATION (O - 18b. KIND OF BUSIMNESS OR_IN- | 1l. BIRTHPLACE erelgn soumtry|
dau-duhcm?td-wﬂn:ﬂ(!(:.n:n: :&:?)‘ ) ° -~ DUSTRY . Gt ’ / Ilcgumz?‘?pw”” |
clerical work Fredericksburg, Indiana S
!Isi._ FATHER'S NAME 13b. MOTHER"S MAIDEN NAME - 14. NAME OF HUSRAND OR WIFE
Isaac N, Thompson Caroline Johnston Laura Mayhurn, deceased
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 1z,
(Yau. Do, of tmknown) | (1f yes, give war or dates of sarvics) G
no 4L98-26-253L |
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN ‘
> |
|

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ) ' 20, AUTOPSY?
TION
. ves [ o []
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (s.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, fagtory, sureet, offics bldg., e} -
- HOMICIDE .
214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR? Z
aF WHILEAT[—] NOT WHILE ‘ .
TNJURY = | work L] aTworx

2171 hefeby ccrtu’y thal I atiended the deceased from 5__15____ 19_..5.1, o _LJQ___ 19.5.2_ that I last saw the dccecmd
: Q _52. and that death occurred al _b_.lo.ﬂm ., Jrom the causes and on the date slated above.
. D23b, ADDRESS 23c. DATE SIGNED

508 N.Grand B 4-30-52

RY OR CREMATORY, . | 244. LOCATION (Oity, town, or county)

m oy ST hois Co, - oo

DATE REC'D BY LOCAL SIGHATU 2. FUNERAL ECTOR' S S|IGMATURE Ab I:ss.
APR 3 0 1952 m d 358 Nk ey

WRITE PLAINLY—USING UNFADING RLACK INE—MAKE A4 PERMANENT RECORD

"= F &5 (lLicensed Embalmet's Staterhent oo’ 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 DY ememerrarsrmermssarnmne .

eeeteeeeteiessneresseean . Student Embalmer No. .
working under my persona! supervision.

?’7%

P. O. Address.—

- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:lure o’ comply with
the above constitutes grounds for revocation of license.)

Student cuenirssscnancaoncaenstsnnnsnnunans

Signed......... .
Student Embalmar

Note:

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




