No. 300 Ly = THE DIVISION Or REALTH OF MIDYUKI « 7~
0.
e | FLEDJAN 251954  STANDARD CERTIFICATE OF DEATH Y . Y g |
:EIRTH NO. REG. DISY. NO, 310 PRIMARY REG. DIST. m-ﬁ. Kegistrar's No., ... nﬁfé"
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. If lnatiiation: residence before
O a COUNTY o int Charles 2. STATE M3 agourl b. COUNTYgy Chaq’.z?gn)'
b, CITY (If outside corpurate Umits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporate limits, writs RURAL and give township)
townsbipy| STAY ¢ place)l| OR ) : ; O Sl S
TowN ~ Spint Charles ° 5 ﬁaxs Town  Sgint Cha&rles > o
d. FH(IJ.%.PII‘I_I{\:‘I!_EOOF (If not in hoepdeal or inetltution. give strect address or location) d. A%rgF%EESrS (1t rursl, give location)
INSTITUTION  Saint Jaseph's Hospital 118 Boonslick
3. NAME OF 8. (First) b. (Middle) c. (Lu:) 4 DATE (Month)  (Dey)  (Year)
( Type or Print) Mary Agnes Thompson peAv .Jan. 17, 1954
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NE\lgFRlchélgnmED 8. DATE OF BIRTH 8. AGE o yetnaf # mocn | LR | @ Beo 4w,
- - 8, the| D o .
Fetiale White WHRRE 9| Jan. 11,1870 8RN {E™] ™8 ||
10a. USUAL OCCUPATION work | 10b. R IN- | 1. or torelgn coug
s, “M_{ (G¥ekind ot wonk | 10b. KIND OF BUSINESSD?JSTIR i- | 11. BIRTHPLACE (State or forsea soustry) lzbgm%awrwmr
Sew own Missouri J U.S. 4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John B. LaBarge { Mary Primo i John L. Thompson
[5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME _______ ADDRESS
(Yw.oruﬂkm-a) i (If you. xive war or dates of servios} NO.
o _ Mrs. Henry

18, CAUSE OF DEATH
. Enter only onecauss per
line for (8), (b}, and (c)

MEDICAL CERTIFICATIO!

DISEASE OR CONDITION
Dl RECTLY LEADING TQ DEATH® (,)

Grauift.ihas., Mo,
INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

*This does not mean “_. TN
the mode of dying, such | Morbid conditions, if any, giving PUE TO (b} =
as hcnrffalhn'e. asthenia, rise (o the abose cause (a) “ﬂf
cte. 1 inecn-ihe' dig. the underlying cause last.,
care, infury, or |
tion which caused death.

.
Lon

WRITE PLAINLY—USING -UNFADING BLACK INE—MAEKE A PERMANENT RECORD

F‘c/(d- ~

1. OTHER SIGNIFICANT CONDITIONS |

Conditions contributing to the death but not -
related Lo the disease or condition cauring death.

192. DAYE OF OP%%Aﬁ 190, MAJOR FINDINGS OF OPERATION; , ., . - _ ., e oL e | P AuTOPSY?
. . . ?[ i YES D m@-
21a. ACCIDENT =~ * “(gpecity) "21b. PLACE OF INJURY (e.s..daorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE beme, farm, factory, sirest, ofios bidg.. et0.) ;
HOMICIDE R s oe
2td. TIME (Moath) {(Day) (Tead (Houws | 21e. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
WHILEAT ™) NOT WHILE
INJURY work ] AT WORK ,Cl
22 I hereby cerlify th te deceased ,r'rom_‘f (¥~ ‘69 , lo = / / - 49 that I'last saio the deceased
alive on ./_j_p vr , and that death occurred at 2— m., from the causes and on the dale staied above.
Z3a. SIGNA

or i
] QWI_CQ 0 / ?i Q’
'Mb. DATE, f\A\‘lE OF CEMETERY OR CREMJ;\TORY. )
Jan.20,1954 St.Chas.Borromeo Cmtly Saint Charles, Mo. -

25, FUNERAL DIRECTOR'S SIGMATURE - ADORESS

DATE REC'D BY LOCAL | R STRAR'S SIGNM"_URE )-_s; o .('\ N
}uﬁﬁw 2 o QU Cha

A Cwts M o prigy

24d. Loeﬁnon (Olty, town, or county) (State)

ﬁ%‘ B g E’i g ‘b’iCREMA—
{Bpedity}
a

(Licensed Embalmer’s Statement 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 by me, or by—— .
Student Embalaeer No.

working under my personal supervision.
SEUAONT voenneoarsrasrasentsrsransaansasane . S%—Z
-

Student Embalmer ! \

Licensed Embalmer No

P. O. Addrm_%/ W

Note: - The above MUST BE SIGNED BY THE LICENSED EMBAIJ&ER in his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of license.)

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




