V.5, Mo 300 THE DIVISSION OF HEALTH OF MISSOURI ey
. RO, .
po b ALEBNQY 13 1059 STANDARD CERTIFICATE OF DEATH et Fite o 2OFD0)
BIRTH NO. ____ REG. DiIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Raegistrar's No, _“,"9_38_0 S
1. PLACE OF DEATH i Z USUAL RESIDENCE (Where deceassd lived. 1f iomtitatlon: residence befors
a. COUNTY 8. STATE b. COUNTY sdaimion),
Missourd
b. CITY (! outndds corporste Umits, write RURAL and .h- %rAL"rENthm'; OF ¢. CITY (If cotside corporate lirzita, write RURAL und give w-um!oz
5 Town  St. Louls, Miss ouri fammhel  rowWN g t. Louis 02
d. FULL NAME OF hoapital or Instivut Aa looatlon} .
a HOSPITAL OR (I not in or on., glve strwst or d %T[?[% (If rural, give location)
Q INSTITUTION S+, Louls City Hospital #1 ;Q 28008 Et. Lonmis
- (mmmm) CHARLES ‘ ; THOMPS ON DEATH ocT, 27, 1952
& 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. "AGE (In years| ¥ Coofk 1| YEAR | 7 GHOOR 2 ams.
g 0 - | * WIDOWED, DIVORGED (Bpecity ) st bérthdsy) uam-, Days | Hours | Min
_Male ! | wmite 10-28-186/4 87 |
é Woa. USUAL OCCUPATION (O ki of work 10b. KIND OF ausmzsn?jgr IN: | 11. BIRTHPLACE  (cy¢) s ,ml o Forci Comtry) 12 c&l};}rzzﬁyl?rwmr
& M Imimown known Marvland geA
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
Q {nknown : Inlnown e+ _EniinBier Thomas
I || 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yow, 50, o1 pakoown) | (I yes, xive war or dates of service) KO, ) i
3 | _Dukeown " | tnkmown Hospital Record
I 18. CAUSE OF DEATH : MEDICAL CERTIFICATION NTERVAL EETWEEN
) 1. DISEASE OR CONDITION TH
z | F;:z'?:{z‘)’:’"‘;: T | DIRECTLY LEADING TO DEATH*(5) QA-C-W r/ -
E Tiz does mot mean | ANTECEDENT CAUSES
j $he mode of dying, ruch f:ff’f’m”ﬁﬂ"" "'}"5 m DUE TO (b —
ot beart foliure, asthenia, coude (o
Bl cte. 1t meons the gyg- | fhe underlying cause o,
) eare, Infure, of complica- DUE TO @)
% || tiom which coused death. | I1. OTHER SIGNIFICANT CONDITIONS . o
2 Conditions contributing to the death but not
< related to the disecse or comdition causing deaid.
E 19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION , . | 2o, AUTORPSYY T
TION T
= . 5 YES E MO E]
o a. ACCIDENT (Bpacity) 216. PLACEOF INJURY (s.g.,lnorabow [ 21c. (CITY, TOWN, OR TOWNSHIP) COUNTY) 7 (STATE
SICIDE . home, farm, fsstory, strees, offies bidg., s3a.) i
& HOMICIDE ~ . .
g 21d. TIME (Mcah) (Duy) (Year) (Homn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? T T
I INSURY . o 'HIL!AT IOAO.'I_TI'HII.I ) . ’ S ’ x
[ —=—=tr
E a.IhacbyeeerthdIauendedtbedecaaudfrom_lwzﬁL19__.,to_1.0_23_52_,19__ that T last saw the deceased
alive on _lQ:gT_EZ.,}f__gand that death occurred at 1025 6Pm., from the causes and on the date stated above.
‘ E 0 Ba s:% ﬁ’ %u‘q@ Z3b. ADDRESS ‘2. DATE SIGNED
, dodbd v ' 1515 Lafayet e __10-28-
| E 242, BUR WAL, CREMA- | 24b. DATE 3 2%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county), ~ (Btate) ~
| TIGY, REMOVAL (apeety) el
| § ST. Louwys
| ERAL DIRECTOR' 6 81 GNATURE D
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STATEMENT BY LICENSED EMBALMER

[ hereby céniiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by S,

- . — . - Studant Embalmer No.
working under my personal supervision. '

Student Embalmar - . 2 =y LL K
- T Licensed Embalmer No......O2-/./
- P. O. Address ’QT Q—”""‘? Z

.

" =Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of lLicense.) '

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




