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WRITE PLAINLY—USING. UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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/M DEc 90, 1652 STANDARD CERTIFICATE OF DEATH - e rie o 32066
BIIITH NO. REG. DiIST. NO. _2£ZP‘”HN“’ REG. DIST. NO. ﬂ“fﬂl‘t"ﬂf'l Na.".z[ax........_..
1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where decessed livad. If lostitution: residence befois
a. COUNTY St.LOU.iS B -_:. S1ATE MO. b. COUNTY adwimlon'.
b. CITY (3 outeide corpurate limits, write RURAL ud:i:;m c. *{ENGL&; l,I(.)F CITY (1f ouwide corporata Hmite, write RURAL acd glve towmship)
- . ta p) in ce)
TOWN  Richmond Heights Sty / OWN St.Louis =/ 7
d. FULL NAME OF (1f not in bospital or institation, give strest address or [ceatlon) f STREET - (1f rursl, give location)
HOSPITAL OR ADDRESS /
INsTITUTION  St.Mary's Hospital 4536 Laclede Ave,
3. NAME OF B (‘Flr.st) b. (Middle) v (Last) 4. DATE (Month) ~ (Day)  (Yean
{ Type or Print} Emily Goree Thompson oEAH Dec L,1952
5, SEX / l 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. RGE Gn veen| # mons ctat | & v 4w
thipacity last birthday)'; ouns | Min.
F, I, . Sent.27,1900 52 - 7 |
0a. USUAL OCCUPATIDN (Oivekindolxork | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 12, €1
Ldﬂ.dnﬂwnwld-mllh.wkﬂﬂ I'Il-l-r:rd) + DUSTRY (City aad State or Foreigm f" z.aguTP}%ﬁ';'OF WHAT
. Housewife A A Olye Columbus,Mississippi.- Se
ia.*‘,; FATHER'S NAME ’ '?-,; 13b. MOTHER'S MAIDEN NAME T4 NAME OF HUSBAND OR .WIFE
‘Cluff Coree Nancy Unknown Mr.Robert I.Thompson
is WAS DECEASED EVER IN U.S.ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

16, S0CIAL SECURITY
RO.

! ¢¥'us. B0 oF uoknown) | (20 roe, ive war or dates of corvice)
no none

Mr . Robert I,Thompson,iS536 Laclede Ave.

16. CAUSE OF DEATH
. Enter only onecause per
line far (s), {b), and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5)

*This does nol meon ANTECEDENT CAUSES

the mode of dyinp, such

MEDICAL CERTIFICATION
1

INTERVAL BETWEEN
ONSET AND DEATH

rirs to the cbowe couse

Morbid conditions, if ony, DUE TO (&)
o4 heart faflure, asthenio, fo) m .

o

TA
U

Oonditione contriduting to the death dut not
related Lo the disease or condifion cauring deafd,

N cie.” It means the dla- | he underlying couse last.. R
cass, infury, or complica- DUE TO {c)
tion which cawnsed decth. § |1 OTHER SIGNIFICANT CONDITIONS

170X

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION
vo ) w @
‘21a. ACCIDENT " (Bpecily) 21b. PLACE OF INJURY (e.4., incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, festocy, street, office bikdy., ete) .
HOMICIDE ]
216. TIME ontd) {Day} (Tear) (Hesn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ’ WHILLATI™) NOTMHLE
 INJURY =, AT WORK 7 ) ; i
22. I hereby certify thpt I attended the deceased from ..évié-lo__/a_.a_. 193" 3hat T last saw the deceased
alive on , 195 ) _and that death deu at 2342 . 8 from the causes and on the date slated above.

s SIGNATU [ (Dmottlﬂn) 23b. ADDRESS a: DATE SIGNED
1™ o krilons A Banrce n Gl2¢ ’/e“'ﬁ’t"‘- /ear-/ /sy
%; BURIAL CREMA- | 24b. DATE . - | 24c. NAME oF CEIIETERY OR CREMATORY TION (City, tmm.uwun:y) (Stale)

ety .
emova £ | Dec, 6.1952 Unknown . dplumbus,hilsmss:.ppl
DATE REC'D BY LOCAL ISTRAR'S S|GNATURE P.7- \o rymera o1 Zjl's SIGHAJURE ADDRESS
REG. pe
W2-7-52 ~ 8.0 1ande
(Licensed s Suterwnt oo Side)
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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

Studeat Eadalaer Bo,

working under my personal supervision,

Student -n--"';"--‘;-E-;.;-.-.-....."" Sw gmm ?r["'ﬂhw‘/
tuden almar .
: Lioensed Embalmer No._ .= .S

P. 0. Address Q@W

Nm. The sbove MUST BE SIGNED BY THE LICENSED M in hﬂIOWN HANDWRITING. (Faiure to comply with
the above constitutes grounds for revocation of license.) R ‘41

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




