FLED JUN 1- 1953

"BIRTR NO.

niE Ay

REG. DIST. NO.

UM U reALlin

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO.

W il Rd

133909
State File No
3 Registrar's No..... 4"?96

il 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lved. If lastitution: reaidepce before
a. COUNTY a. STATE St - LOUJ.S ,MO .b. COUNTY ldmh'llon).
b. corli;f (1f outaide corpurate Umita, write RURAL and give %TAL\"ENIETH OF <. Clc;l";( {If outalds corporate iimits, write RURAL azd give township)
wnablp) this place) :
o Missouri bl aiRtel town  St. Louis
d. FH(}}_%FN_I{\MEOOF t aof eyl josf By pipdrse ] of locstion) d. “@&Eg : (! rurl, give location}
INSTITUTION G+ Louis Theatre 3 ‘3 & 1704 5. 9th St.
—_— e M A e e e et
*Obdeasep b."(Middle) p £ Tes) l 4OAE (M) (Day) (Ye
(Type or Prin) Harry Thompson oea May 2, 1953
5, SEX 6. COLOR OR RACE { 7. mIARRlEB‘ l[‘!)iE"yEgchéSRRIED. 8. DATE OF BIRTH 9. AGEhg:i:-;n a': UNDER IDml F UNDER u sx3.
. 8 ¥ ¥ ootha ays | Hours | Min,
male white widowad “ 22" lapr.21, about | 58 | |
13a. USUAL OCCUPATION ind of wor: 10b. KIND OF BUSINESS GR IN- | 11. BIRTHPLACE : . :
a d{.r.,_..,..,,m.&‘.’.".’:fnuim:i; DUSTRY (City aad State or Foreien Commtry) | T2 GINEEROF WHAT
er Missouri
13a, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Thompson | EBmma Humfield _
15. WAS DECEASED EVER N U.S, ARMED FORCES‘-‘ 16. SOCIAL SECURITY | 17. TNFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, po, or unknoeorn) | (If yes, give war or dates of servios) NO.
no none Emma Thompson 1704 S. 9th S5t.
18. CAUSE OF DEATH MEDICAL CERTIFICATICN INTERVAL BETWEEN
Enter only onacstsper | 1, DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® 4

line for (a), (b), and (¢)

*This does nol mean ANTECEDENT CAUSES

Morbid conditiona, if any, gising PUE TO (B)
riae to the above cause (o} sioting
the underlping cause lasl. T

DUE TO (e}

the mode of dying, such
o8 heart foflure, asthenia,
dc. It meens the diz-

case, infury, or compllea-

tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS i e
Conditions contribuling to the death but not |
related to the discase or condilion cauting death. .
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - s 20, AUT 1 |
. TION
. . ves M. wo O
21a. ACCIDENT (Bpecity) 2tb. PLACEOF INJURY (s.¢..Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hoams, farm, factory. sireet, ofios bldg.. ete) ‘
HOMICIDE , , ' i
21d. T‘IJI#E {Month) (Day) (Year) (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
' WHILEAT NOT WHILE 2. )]
INJURY WORK AT WORK V /. |

2. I hereby certify that I allended ihe deceased from

——y 1

18 that-‘I 'lact sow the deceased

MAY 121

alive on 19 , 6nd that death occurrcd at from the couses and on the date stated above.
m M ortitle) | 23b. ADDRESS W ’ 2. DATE SIGNED
A £ Z‘a«, Gomaty 7300 &gy
[Zia. BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of count (5tate) .
(s 5-12-53 Lakewood Park Cemétery St -LouisCounty,No.
DATE REC'D BY LOCAL 9%55 l 'S SIG 25.- FURERAL nlnstg%&ﬁggﬂgh}u&kkil[‘ }:r}o&tns:s

884a 5. GRAND BLVD,
on Reverse Side) ” ' .




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.n—.._

.......... . Student Embalmer No.

ot A@J Y Foemes.

Ln:ensed E.mbalmer No.. A Za,

P. O. Addressé31/7/

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comy
the above constitutes grounds for mon of License.)

Uthubodyunotembalmed.fmdwuldbemmdabm

working under my personal supervision.

Student soccrccencansssrvsrsinrssssnraaras

Student Embalmer

oo . -




