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HLED DEC 4-

BIRTH NO.

1953

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. m.w_ Registrar's No.MJ_ﬁS:..

a. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers ducoased lived.
. STATE pps . b. COUNT
8 Missouri OUNTY

It Iostiwucion: resklence befors
ad.nimion).

b. CITY (It cuxide torpurats limity, weite RURAL and give

¢. LENGTH OF . CITY

d. 12 Residence within Umits of

104. USUAL OCCUPATION (Ghve kiod of\rx

COLOR OR RACE | 7. &IIARRIED NEVER MARRIED,

[7PY]

R w: Y . 3
TonN St Louis townahip)] STAY (lo this place) TOWN W ;lg oHneoryﬁr:thwvn.
d. FULL NAME OF (If oot ia hospital or institution, give sireot address or losation} STREET (If rural, give location) bo)
‘HOSPITAL OR DDRESS ?/
INSTITUTION Homer G. Phillips Hospital d 313k Whittier Z)
3 NAME OF DT b. (Middle) = - e (Lasty 4DATE (Mot (Day) (¥
(Type oy Print) Augustine Thompson DEATH 1 21
9. AGE {In years| IF UNDER { YEAR | F UNDER M HRS.

WED. DIVORCED (Bpec

QATE OF BIR; / 2-‘

vl

Hours , Min.

F ot of worki:

i, BT

10b. KIND OF ‘BUSINESS DR IN- . EPLAC

City sad State Foreign Country) .0 12, CLH%ENOF WHAT

J.(M N " t g »

I3a. ‘rm:n SN

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

WRITE FLAINLY—USING UNFADING BLACK INEK—MAEKE A PERMANENT RECORD

5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCTAL SECEaTY F17, ANFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yos, no, or unknows) (llj- xive war or dates of sorvice) ) NO.
18. CAUSE OF DEATH v . . .. - MEDICAL TILIFI 10N . . . INTERVAL BETWEEN
: ~| - ONSET AND DEATH
_Enter only cneenuseper | |- DISEASE OR CONDITION
Iine for {a), (b}, and (o) | DIRECTLY LEADINGTODEATH*(g) Geriénali:ze ‘rArterloSCleros:.s Undt.
' < ' Thrombophlebitis ot
*This does not mean | ANTECEDENT CAUSES P S
the mode of dying, such |  Aforbid conditions, if any, giring DUE TO (b)
as heart faflure, asthenda, | rise fo the above cause (o} stating
cte. It means the dig. | the uaderlying cause lost.
case, infury, or complica- BUE TO (c)
téion wohich caused death, | 11, OTHER SIGNIFICANT CONDITIONS
' T | cunditions contributing to the death but not s
related to the disease or condition causing death. Arthritis
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION . -
ves [ wo [
21a. ACCIDENT. (Bpecify) 216, PLACE OF INJURY {o.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
. SUICIDE bome, farm, factory, sitest, offies bldg.,ene.)
HOMICIDE -
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR? _)_{
- . ] WHILE AT NOT WHILE
INJURY WORK AT WORK l’é‘l,
2. I hercby certify that I atlended the deceased from 11-1 1953._ lo L._._g_]:_ 19.51 that I last zaw the deceased
alive on = , 1953_, and that death occurred at ., from Lhe causes and on the dale stated above.
23a. SIGNATURE , (Degroe or tit]c)c 23b. ADDRESS ) 2k, DATESlGNED
, ¥.D. 2601 N. Wnl‘btler . 11-21-53 .
24a. BURlAL CREMA- 24bh. DATE 245 JAME O CEMEI'ERY OH CREMATORY 24d Ity, town, or county) (Btate)
TI REMOV, VAL -
| )L A58,
DATE REC'D BY L%cg;t’ REGISTRARS SIGNATUREY o . &Lﬁ%ﬁcirou sz 2 Anoncss

{Licensed Embalmer's Sutumnt on Reverse Side)

s e o AR 268
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" STATEMENT BY LICENSED EMBALMER

working under my personal supervision. .-

¥

.'§tudent meomeenengnen . ettt arssanenne Signed...

X Signature of Student Exbalmer

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (Failur
to comiply 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.



