V.5. No.300

THE DIVISION OF HEALTH OF MISSOURI 41624

5 e FILEC NOV. 251953  STANDARD CERTIFICATE OF DEATH Sate Fie No
QIRTR N0 mEG. oisT. wo. _< A/ '7  primary mec. DisT. 0. 2 A0 . Regisirars No 2934
l 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoasad lived. If Institution: residence before
. . A - . adm .
Wg‘) 8. COUNTY St. Louis a. STATE Missouri b. COUNTY taulon)
' A’ b. CITY (I cutelde eorpurate Limits, writs RURALsndeivs | c. LENGTH OF || c. CITY o In Meridence within lotte of
wnahi; ool a city eof. incorporated town?
TOWN  Normandy, Missoury ” fyrs Town St, Louls v B Ne D)
d. FLJIIDJS-P?:#\AP‘I[EOORF (If not in hu;:iul or inatitution d-v. stroot addrems or A%I'[?REEESTS (If rarsl, give location} 2 / & ‘{
INSTITUTION Q?Sullivan Nursing Home. L488 Penrose St.
3. NAME OF & (First) b. (Middle) ¢ (Last) 4OAE  (Moatt)  (Dep) _ (Yea
(Typeor Print) AT Jeanette Backerle cearilovember 11, 1953
5. SEX ; 6. COLOR OR RACE | 7. MAR%}EB. NIE\}’(%ECHESR?EE!‘?’& DATE OF BIRTH 9. AGE[,(J:‘:’G,II’I 1\l: uw 1 YR | uNoER M wEs.
. , {Bpacify), ¥ oni Duays | Hours | Min.
Female White Widow, October 10, 1896 | 8 | |
U CELTATION Ay | KOND OF SUSIES i | 1 BIRTHPLACE oy e e G 9] PSR GF AT
om er A{ Home - Unlknown
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
Parker C. Thompson Fannie M. Kititerman Deaceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
(Yes,n0,0r unknown) | (If yes, give war or datea of service) NO.
No Unknown Mr. Robert Thompson 4488 Penrose St
18. CAUSE OF DEATH - ) ' MEDICAL CERTIFICATION . iNTERVAL BETWEEN

| Enter anly onecausoper | |, DISEASE OR CONDITION
Jine far (), (b), and (2) DIRECTLY LEADING TO DEATH'(a)-

ONSET AND DEATRH
M_
SThit does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbie conditions, if any, giving DUE TO (b} 'ﬁ ’514 "4‘
a heart follure, asthenia, | Tise to the above cauae {a) stnting . I
ete. It meana the dis- the underlying cause laat. - D M - g

eare, infury, or compiica- DUE TO (G)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS ﬂ ChASlA,
Conditions contributing to the death but 7ot 70 2t
related Lo the disease or condition causing death. '7"
19s&. DATE OF OP_Fing 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. . 2. h o K YES D NO M
21a, ACCIDENT (Bpwcily) 21b, PLACE OF INJURY (a.q..lneeabout | 21c. (CITY, TOWHN, OR TOWNSHIP) (COUNTY) (STATE}
Is-llgﬁ;glED-‘E . Some, farm. factory. sireet, ofice bldg., st0.)

2la. T(I#E {Mouth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY @ WORK AT WORK

yl P )
22. ] hereby cephify that I gttended the deceased jram%.é."._ 19. ‘{110 /m/f , 195'3, that I last saw the decessed
alive on 13571, and that death ocolMred athi_()_a m., from the causes and on the date staled above.

ZSA_'SIQ(NAﬁRE N ’ ﬁ éﬁ (Degr;-';’npule)o 23% f%R;ss 2 Z Z g( (/.7 / . l?,c /0;3 /snsngn

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

%1& BHERI'J(?\}- CREMA- | 24b, DATE 24¢c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) ’ T (5tate)
{Bpediiy) N -
BEFE " 111/14/53 Valhalla Canetery St., Louis County, Missouri,

DATE REC'D BY LOCAL RAR'S SIGNATURE FUNERAL DIRECTOR'S SIGMATURE ADORESS
J e f T - G & é + R Math Hermann & Son, Inc. g161 E, Fair Aved

Livensed Embalmer's Staternent on Reverse Side)




M‘ ——
STATEMENT BY LICENSED EMBALMER

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

%, P . Student Embalmer No.....ceeznneeaeenn.

Licensed Embalmer No.4 6’%

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to corhply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
- * 7¢ this body is not embalmed, fact should be so stated above, . ‘

v
- A [3




