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THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

_"i‘; DI1ST. mO. _3]_8_':&:“ REG. DIST. WO. 100

44136
11708

State File No...

BIRTH NO. Registrar's No.
1. PLACE OF DEATH Z USUAL RESIDENCE (Where decvased lived. If institatlon: reeidenos bafore
a. COUNTY a. STATE b. COUNTY sciniaston).
. . Mo. St.Iouls
b. CITY Of oateide corpurate Hmits, 3 F . CITY 7 T
or O ® e RORAL e ﬁaﬂmﬂfm * “or L/—£ 2|0 .W
TOWN .  gt, Louls TOWN  Lffton . - o
d. FULLNAMEOmehwumunmmd_uw o STREET X! rural, give locetion)
HOSPITAL ADDRESS _ ... .
INSTITUTION. Mo . Pac. Hospltal 8512 Philo Ave.
3-DNEACMEE,, SEO'E a. (First) ] b. (Middle) - e (Last) 4 nan»: (Month)  (Day)  (Year)
( Twpe or Prins) FRANCES M. COMPTON DEATH Dec. 9 1953
5. SEX l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| I¥ oem ) YEAR | # Mimex @ Kms.
WIDOWED, DIVORCED (Boacity o laxt birthday) umu,p.,. Hours | Min
Female ¥ihite Married Julv 20,1900 ol |
10a. USUAL mmnou | Ghvekindof werk: 10b. KIND OF BUSINESS OR rlg; n mmm (City wnd State or Forsig Comstey) O | 12, c&ﬂ’,}%’,‘,?"""“
fousSEWOry 3t. Louls, Mo.
13a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE -
e P. Nlelson 4 Amelis . Bruns ¥iilliam T. Compton
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURmr 7. INFORMANT 5 SIGNATURE OR NAME: ADDRESS

{¥es, 80, o unknowa) | (If yum, ihve war or dates of servics)

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

No William T. Compfon 8512 Philo Ave.
“18. CAUSE OF DEATH IFICATION . INTERVALW
. Enter only onseanseper § 1. DISEASE OR CONDIT! ION . Lﬂ/\m H
Line for {8), (b}, and {c) DIRECTLY LERDING TO DEATH (a) .
Py ANTECEDENT CAUSES | %_ .
. *This does not mecn
the mode of 2ying, ruch x‘mmm:ﬁ:m ir m,_ giving DUE TO (b) WQOAOM 1-‘ P a2 eAn-—~
&1 heart faflure, asibenia, o couse {a) , s . i : s
cte. It means the diy- | Gh¢ uaderlying couse lag. ' ‘ : '
ease, injury, or complica- DUE TO (¢}
tion which consed death. | 11. OTHER SIGNIFICANT CONDITIONS
Comditions contributing & the death tad ot
related to the direare or condition causing death.
I2a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
"TION )
ves L1 wo
21a. ACCIDENT (Boecity) 2ib. PLACEOF INJURY (s.g.lnorsbost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, fastory, stiset, offies bidg  ecs) i . X
HOMICIDE )
21g. T(I)lll:IE | (Momth)  (Dwr} (Ywar) (Houox) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ey wune i) nor e 331%
2.1 hereby captif deceased from 1953 10 V2. T 1953 that 1 tast taw the deceased
alive o'ncﬁg_ﬁ__, , and that death rred at L1208, , from the causes and on the date slated above.
SIGNATU (Degros or titko),-| 23b. ADDRESS . Q . 2. DATE SIGNED
EE W }’l'ﬁ D 8 ? 4 8' ﬂtﬂj«ﬂn /7
. 4 - N
ul B 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Olty, town, or county) {Biate)

%AL canu-

Dec.12,1953

New St. Marcus (Cern,

St. Lowuls, MQ.

DATE REC'D BY LOCAL SIGNATURE

-

25. FUNERAL DIRECTOR'S BIGHMATURE ADDRESS

7z

DEC 11 1955

¥ riegshauser 4228S5.¥Vingshighway Bl.

icensed Embelmer’s Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
L 1 o T o - R Qs

working under my personal supervision..

Student ... iereaaa s
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embalmed, fact should be so stated above.



