No. 300

10.48
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD (.~

r

Wi Y IMWIY W BT el

STANDARD CERTIFICATE OF DEATH

HLED JAN 26 1853

gf i ETWIIOF W e W 1%

State File No

1003

. _1202_1.-.

! BIRTH MO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's N
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers doscessd lived. If lnstitad idence Lefore
a. COUNTY a. STATE b, COUNTY sdusbaton).

Migsouri

¢. LENGTH OF

b. CITY {1 cutsdde corpurnts Limita, write RURAL and zive
STAY (in this place

O N townshlp)
TOWN St. Louis g

OR .
Town St. Louis

¢, CITY (If ouwdds corporste Limita, write RURAL and give township}

oy 57

d. FULL NAME OF (If not in hoapital or I.m—ﬁwtbq. give streot address or location)

STRE! (If rural, give location)

- I|. Enter oply cneonirss per

1. DISEASE OR CONDITION

Hpe for (o), (b), and (0) DIRECTLY LEADING TO DEATH® ¢

HOSPITAL OR £ 4 - ADDRESS
wsriurion Homer G. Phillips Hospital (9 2512 Belt Avenue
3. NAME OF . (First b. (Middle) (Last}

NAME OF a. (First) 73 e (Las | 4, DATE (Month) {Day) (Yean)
(Typeor Prime)  Alfred Thompson pEATH Deg 24 1952
5. S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (To yesr] ¥ NOCR 1 TR | ¥ Gt o oy,

WEDOWED. DIVORCED (5 Iast birthday) Munt.'hl, Days Hw.n' Min,
Me.leg“ -~ Col Married Oct 29, 1881 71 1 lo25
10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12. CITIZEN OF WHAT
ér &md'ulmll(!(:.m:dr:g DUSTRY N (C\:,y d Sul.u.or Forsign Couatry) COUNTRY?
anndry Worker Kirkwood Missouri +S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Alfred Thompson Mollie Green 'y Thompson 2512 Belt ave
I5. WAS DECEASEDEVER IN u.s.nnmdi‘:n FORCB'; 16. SOCIAL s:cunk'lar 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Y . or yoknown) | (If yes, give war or dates of service. A i
Wo | = Mary Thompson 2512 Belt Avenue .
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

*This does not mean § MVTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if any, #pgm DUE TO (b)
rise to the above cause {a) stating
the underlying couse last. - .o

DUE TO (e)

a1 heart faflure, asthenta,
de. It meany the dis-
ease, infury, or complica-

11. OTHER SIGNIFICANT CONDITIONS -

Conditions mmmmww
N related to the disease or condition causing death.

tion wohleh caused death,

1%a. .DATE OF OP_?%AN- 19b. MAJOR FINDINGS OF OPERATION |

—
O
(STATE)

21a. ACCIDENT (Speclly) 21b. PLACEOF INJURY (e.g..inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP} (COUNTY)
SUICIDE boma, farm, taotory, strest, ofios bidg.. ese) . .
. HOMICIDE .
21d. TIME (Month) (Dsy) (Tew) CHowy | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
INIURY : WHILLAT[™] MOT e Yo X

21 hereby ccrld'y that I altended the deceased from

19
 g2d thal deaih oceurred a:w_zﬁ'

, 18

, that T Tast saw the deceased
S/ m Jrom the causes and on the date stated above.

31

735, ADDRESS
1300 Clark Avenue

[ 2%. DATE SIGNED

Father Dicks

24c. NAME OF CEMETERY OR CREMATORY

on

244, LmATION (Oity, town, or county)
S5t. Louis s Goo Mo )

(Btate)

25- FURERAL DIRECTOR'S SIGNATURE

hé'ﬁ H.Randle & Son 3133 Bell Avenus

ADORESS



STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse sidc of this certificate was embalmed-by me, oOF by aiereeee

........ . Studont Embalmer No.

working under my personal supervision, /ﬂ %
Signed . T e e e L ay ..

Student ...eevesrasscacrcsrriarsanas sessrne

Studant Enbalmer é
Ln:ens Embalmcr No_z.. A A S

P. O. Address “Z f g = 2 B
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TIN Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




