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WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD ‘:31

BT

THE DIVISION OF

HEALTR OF MiISASUR
STANDARD CERTIFICATE OF DEATH

L
[~MAR 5 1984 217 G0,
-nIRTHm REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No

7410

aeererarenrreresbaan rem

oLl

State File No.vur

=1 PLACE OF DEATH 7 USUAL RESIDENCGE (Whare deccassd Uved. If insthution: residsnce befors
. COUNT . - i .
3 NTY St. Louis a. STATE Missouri b. COUN'Igt. Louis wimiswion)
b. CITY (11 outelda corpurate Linits, write RURAL and give . ALYEH:LH oF ¢, CITY (Ifmuteide vorpoante e, wrie BURAL snd give towashin}
township) ({ s place)
T0OWN  Rural Wellston ”| T"98y oW Brentwood, Missourif $7 ¢
d. FULL NAME OF heapital or Instivath ad locath . STR . tocation) '
UL NAME Of (I oot h: ) or ; v strwst . or ) ¢ ASJDREETSS i ruma!, give &
INSTITUTION  St, Vincent's Hospital 2500 Bremerton
3 g&h&% OF- a. (First) b. (Midde} ¢. (Last) 4. DATE (Mouth) (Day) (Year)
(Typeor Pinty GEORGIA ANNA THOMPSON DEATH Feb, 27,1954
5. SEX / 6. COLOR OR RACE | 7. m&nneo. rlgllzvg.n MBRRIED.) 8. DATE OF BIRTH 5. AGE ua reun) v o | TR | ¥ oo 4 e
- ' {Bpwelly) Hours | Mia,
Female White arried /| Jan. 16, 1875 79 g |

m:‘.m USUAL g&:g}::\'nou Gk kind of work 100, KIND OF BUS'N.ESD?ET N | 1. BIRTHPLACE  ((ie. und State or Foreigs Comstey) 12 cngr‘ll?rwnmr

ousewlile At Homse owensboro, Kentucky / Se

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

2aul Livers - Sarah Madle ‘ Robert Paul Thompson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S5
(Yea, o, o7 uskoown) | (If yoa. eive war or daies of sorvics) gr g BI‘ gu%lrcnguR h’%er. ADDRESS
/ NOoA &C. IRé Xalreds 87 3bovec : _

19. CAUSE OF DEATH MEDICAL CERTIFICATION mhm :
1. DISEASE OR CONDITION . . .

Enter oty cnachumve | 'DIRECTLY LEADING TO DEATHey ___ ATberdosclerotic Heart Disease Years
ANTECEDENT CAUSES

*Thir docy nol mean 5 3 $

(ke e of i, cuch | Mot cnditens, . pUE To vy Generalized arteriosclerosis Years

as heart failure, asthenia, rlulomcbolewme(a mm . o,

etc. It meons the diy. | 4 nderiping couae font =

eass, infury, or complica- DUE TO (°)

tion which consed death, | T1. OTHER SIGNIFICANT CONDITIONS® -~ - , -

Conditions contributing to the death bul 0t
rdumltothcdﬁmummdmonmudnpm
19a. DATE OF OP_FIFEJA’i 150, MAJOR FINDINGS OF OPERATION - B a1 g o | 2 AUTORPSY?
| L . o280 vs . wo B
21a. ACCIDENT (Boecity) 21b. PLACE OF iNJURY (s.g..tocrabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE boma, farm. tastory , strest, ofoe bids.,ee.) . - . -
HOMICIDE ] - ) . ' ‘
21d. TIME (Mooth) (Day) (Yean {(Houn | 2ls. INSJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ ' - mm.n‘r - NOT WHILE
INJURY .9 AT WORK . N .

2. I hereby cer:uy 1 attended the deseased from _2=20= ___ 1glt 1y 2=2T= _ fp20 that [last sow the deceased
alive on _2=20=____ 16_1;__ wad ihat death occurred ol 1315 Am., from the couses and on the date stated abm
SIGNATUY RE {Degres or title) | 23b. ADDRESS

“Q i (Zf 0 e O, | 2907 N« Rdrn, ,JJ‘ iuwa. 7)“;1'

g( BURIAL, CRENA; 24b. DATE

O petom ™™ | yar .2,1954
DATE REC'D BY lggel.
22— 5%

YAy
 Sa

24c. NAME OF CEMETERY OR CREMATORY

24d. L@ATION (Olty. town, or mty) /
tory 3t . Donis

‘Mn

25 FUNERAL DIRECTOR"S S|GNATURE  oomzss

Mittelberg Funeral Home
B VI hgcitwpal AEESTER (PRorES

's Statement on Reverse Side}

Ao .
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STATEMENT BY LICENSED EMBALMER
[ hereby certiiy that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, of by

...... Studont Embalmer Xo.

voTking under my persona! supervision,

SEUTENL verenusrananneonnn trermanaracennas . SlmeimWJﬁ/&W‘//M

Studcﬂt Enbalner - . .
A Licensed Embalmer No._.. ‘]/Ei.i_. S
‘ P. 0. Address — Ay e

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

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




