THE DIVISION OF HEALTH OF MISSOURI 8()08

. No, 300
o 9 3 STANDARD CERTIFICATE OF DEATH Statr File No.... .
ot | JUED FEB 26155 318 1003 A3y
BIRTH NO. :EE DISY. NO. PRIMARY REG. DIST. NO, Registrar's No....... it
. I. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers ducetsed lived. 1f institutlon: mmidence bafore
d a. COUNTY b. COUNTY admimion),
Mls souri
- b, %ﬂ (11 outaida eorpurste limits, write RURAL and give o, . .srAI;(ENG‘l:; OF c cgg (U outide Sorporate limita, write RUBAL sod give townahin)
ToN S, Louis pvblo| STAY Gaav el S ST. Louis S8 7
. FULL NAME OF (I not in boapital or Insthation, give strect nddrem or location) d. STREET (If rural, give Iouf!.on) . dﬂ
el “FLuTeh Hospital JLPPRES - 3855 Hariford Stredt
3. NAME or 8. (First) b. ~(Mldd:.l-e) - . (l‘.nst) a DSF (fmm Day) (Yo
{ Type or Print) Minnie Mebel Williams Thompson pEATH Feab. 5, 1953
5. SEX / 6. COLOR OR RACE | 7. m)%ng Ewsgcgnglzn 8. DATE OF BIRTH 9. hA.E;E Un reun] o oroen nﬁ ¥ WO @ s
- . 4. : z st birthdey H Min.
‘Female White TS| iﬁ 8-1-1895 & Mosia| = |
10a. USUAL OCCUPATION (Givekindof mork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn soantre) 12 CITIZEN OF WHAT
“HERSERTE | ¢ home "™ | Mi. Carmel, iliinois /- SOUNTRYT
Al &
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elijeh Williswms Honnah Pste | Ches. Hy.Thompson(dec'd)
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT ' 5 SIGNATURE OR NAME  ADDRESS
-.I\I‘narun nown. | { ymswwuor dates of servios} Nolle N Gilber t leompSOn 6 L. LOUiS, mo A

18. CAUSE OF DEATH ‘' MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cnscause per | 1. DISEASE OR CONDITION . . . ONSET AND DEATH
line for {a), (b}, and (c) DIRECTLY LEADING TO DEATH (a) .

N
*This does 1ol meen ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if ang, giving DUE TO (b) : AL Lo A M-4
a3 heart faflure, axthenia, | rise to the above cause (o) fating ﬂ
de. It meana e diy. | ‘he underlying couse last.

care, Infury, or compiica- DUE TO {¢)
tion which ecaused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bud not
related Lo the dizease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? -
TION
| A_ves [1 [
2la. ACCIDENT (Bowclfy) - | 21e. PLACEOFINJURY te.g.inorabom | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE \ | bome.farm, factory, sirest, ofioe bidg.. o100 '\
HOMICIDE CL . .
21d. TIME .\(uwzb)\_ Day) (Yer) (Bimx) | 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
iy S N A IS3 X
2 I hsr'éby cer?y liat I flemied the deceased from _&_&_ 19:£j. to _JAJ_L, I9.CJ. that I last saw the deceosed
. alive on , and that death occurred at ______ m., from the causes and on the dale slated above,
2%, SIGNAW (chnoor tisle) | 23b, DREss . . nc DATESIGNED
W/ ,?4764,&,/ £ =<3
%ﬂ) Nag ERMIOA\lr.ALCREMA 24b. DATE N.wx—: OF CEMEI'ERY R CR J 244, LOCATISN (Olty, town, of county) (State)
{Bpesity) ) :
: Bnrial 2-7-1953 Be. Carmel Cofibtflry/ |  Believille. Illinois

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | R RAR'S SIGNAJURE . R IRECTOR'S $I "U'E SL.LMDHSS I11.

FEB 6 1959

- H A ' L] .
; d { E: » on Reverse Side) -




i
—_—————,———

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, of by .

Sthdent E' balmer Noveeesresuwsnens

/”W@é
Licensed Embalmer No Qij/ég

2525 Stale Btreet
P. 0. Address. EaSE St. Louis, Iilin

Note. The above MUST BE SIGNED BY THE LICENSED MAIMER in his OWN HANDWRITING. (Failure to comply with
the shove constitutes grounds for revocation of l.lcense.) .
If this body is not embalmed, fact should be so stated above.

a, N N

Signed




