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WRITE PLAINI.Y—&JSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File-No.wn

19294

b. CCI,EY (It cutelde corpurats limita, write RURAL and give

TOWN

townablp)

T'AY (ln this place)
: Days

Louis, Ho.

OR .
TowN St, Louis

MLED J ' $15)
N 1158 e i 318 s s, osr. w0003 o AOD2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If inathotion: reskdeace bafors
a. COUNTY B. STATE Missouri b. COUNTY }Jd'ﬂi/ﬂlﬂﬂé/.
¢. LENGTH OF ¢. CITY 4. ]. n,umu within umu.u 0

RS

d. FULL NAME OF (If net in heapital or institution, eive street sddress or location)

HOSPITAL OR

». STREET
/ ADDRESS

(i raral, give location)

insnrution  BARKNES HOSPITAL 1118 Dover Place
3. DNEAChéESOE’E 8. (Fi‘rst) b. (Middle) ¢. (Last) 4. Da']l;E {Month) {Day) g\’oar)
(Typeor Prins)  MyTHle Dubols Compton DEATH 5
5, SEX } 6. COLOR OR RACE | 7. \wiAD%%E‘_[D) NEVEEC%SRR!ED 8. DATE OF BIRTH 9 ’:GE ta yesrs n:;’ m::.n 1 YEAR | P UkDER M nps,
s { odfr) t G I Hi Min,
Female White Married e | 3 May 1886 1 N | > [
10a. USUAL OCCUPATION ((itve kind of work 11. BIRTHPLACE

dopa during most of working Life, even if retired)
Housewife

10b. KIND OF BUSINESS OR:IN- (e
DUSTRY 4

and State or Foreiga Country}

Dayton, Ohio

12. CITIZEN OF WHAT
co 1

|

13a. FATHER'S NAME

Jacob D

13b. MOTHER'S MAIDEN NAME

Alice Robbjns

eBois

14, NAME OF HUSBAND: OR WIFE

Robert B. Compton

. Enter only onemitss pet

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, N.co’r goknowa) | (If yes. xive war or dates of service) None Robert B. Compton’ 1118 Dover Pl .
MEDICAL CERTIFICATION INTERVAL BETWEEN

18, CAUSE OF DEATH

Iine for (a), (b), and (¢)

*This does nol mean
the mode of dying, such
as heart foilure, asthenia,
de. It means the dis-
ease, infury, or commplica-

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ONSET AND DEATH

Pelmonary Embolus
ANTECEDENT CAUSES
Mertic condisions, f any, ginng DUE TO (&) mphlebiﬂs‘

rise to the obove couse (e) dating
the underlying cause lost,

-’.'

DUE TO (c) '

tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the diseare or condition causing death.

12a. DATE OF QOPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
ves ] wo L
2ta. ACCIDENT {Bpacity) 21b, PLACEOF INJURY (ex..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, (arm, {astory, strest, offics bldg.,et10.)
HOMICIDE
214, T$¥E (Month) (Day} (Yewr) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [} NOTWHILE :
IRJURY WORK AT WORK H b 7{ X
I attended the deceased from __i&_ 1953_, to _ﬂL, 19_53_, that I last saw the deceased
, 19 , andthat death occurred ahﬂﬁp; . J‘rom the causes and on the date stated above.
(Degree or title) | 23b. ADD 23c. DATE SIGNED
D, BARNES HOSPITAL 5/5/53

2 SURTAL CREWA. 245, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tawn, or county) Btate)
Hemoval 8 May 1953 |, Dayton Ohio
DATE REC'D BY LOCAL ISTRAR'S SIGNATU 25. FUNERAL DIRECTOR'S SIiGNATURE ADDRESS
MAY 6 195%C 14 c.

1936 St. Louig Ave.

«)’6 ~  (Lirensed Embalmer's Statemant on Reverse Side)

b3




STATEMENT BY LICENSED EMBALMER

-

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was ermr

DY IMe, OF By ittt ittt haanaa e , Student Embalmer No.........

working under my personal supervision..

Student ... ......... E AT e Signed 7 M {

Signature of Student Emnbalmer

Licensed Embalmer No..ﬂ

. P. O. Addres»%é(&:@:‘m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license). :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above,

.



