rilcy AUG v = 1398 STANDARD CERTIFICATE OF DEATH SH6t0 File Nowrmom s

“ 318 59
! BIRTH NO. REG. DIST. NO. PRIMARY REG. D15T. MNO. .1_(10.3 Kegisirar's No 00
1
'D 1, PLACE OF DEATH ; 2. USUAL RESIDENCE (Where d d lived. It {ngtitution: resld befors
a, COUNTY . a. STATE : b. COUNTY admisslon),
b. CITY (f outeide corporate limite, write RURAL and give ¢. LENGTH OF ¢. CITY d. In Residence within Lmits of
OR townahip) AY (n o) OR " a ¢ity op_tncorporated fown?t
9% St. Louis )| R T A T “ETRD
d. FULL NAME OF {If not in hospits! or institution, give street address or loeation} . STREET (I rursl, mive location) ‘S I
HOSPITAL OR * KDDRESS . )/_ /
INSTITUTION STt 3 ODTS \GHRONTC 1 HOSPTTAL Shamrock Nursing Home /
3. NAME OF a. (FIrst) b. (piddle) <, (Last) 4 DATE (Month)  (Day) (Yes)
( Type or Print) Sarah Thompson DEATH  June 27, 1954.
5. SEX / 6. COLOR OR RACE | 2. \”AR%\!'EB' EWSECHESRRIED. 8. DATE OF BIRTH 9, I:GE (In years| IF UNDER | YEAR | tF unER W HEs.
. 8 t birthday) |Montha| D B Min.
Female White RS VORCED (oo /€9 o i el el
. 10a. USUAL OCCUPATION (Gwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . i .
don.durhlmmto!work]ull!e.:enﬂud::l) 2 DUSTRY (City and State or Foreige Cm:ntry)/ 12C8IIJ1H%ERNY?FWHAT
none NomE Tennessee Tracy ity U.S.A.
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 147 NaME OF HU%BAND- OR WIFE N
\__Jaclt Meyers _ Martha ?? CEASED
15. WAS DECEASED EVER IN U.S5 ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (H yes, give war or dates of sorvice} NO.
no none Vorn Tuemeson q w
|« .Jl.18. CAUSE OF DEATH MEDICAL CERTIFICATlON . v . .| INTERVAL BETWEEN
|\ Editer only onecauseper™] 1. DISEASE OR CONDITION: : ' ONSET AND DEATH

1ine for (&), (b, eod (o) | P'R ECTLYLEAD!NGTODEATH‘(,,) ‘ Generallzed Arterioscleros:l.s

ANTECEDENT CAUSES
Mostié congitions, i any, giving PUE TO (0 with Bra:m and Heart Damage,

*This does not mean
the mode of dying, auch

WRITE PLAINLY- USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

a2 heart failure, asthenia, | ride Lo the above cause (a) JWI!W A
e It means- the dis- the underlying cause lost. oo A ; , )
ease, injury, or complica- | DUE TO (¢}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
: *|' Conditions contributing to the death but 0t . . . ' .
reloted to fhe dizecae or conditien caysing death.

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION L . 20. AUTOPSY?

TION | o I bt

et v ) w0 (B
21a. ACCIDENT » s iBpecily) ‘.\ 21b. PLACEOFINJURY (o.g..inorabout | 2lc, (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
ICIDE e R } boms, farm, I-mrv street, ol bld[ 418} .
Howcms- A W _ )

21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID [NJURY "OCCUR? o

. - WHILE AT NOT WHILE

: © INJURY. . - s, 2 WORK AT WORK yia o
.,& i hereby certify that I attended the deceased from _m__ 19.5_1'1-_ toul‘_ 19_5_1}_ that I last saiv the deceased
'] _
alive on JUNe 27, - 1554 | ond that death occuyred af _._‘_S_D_ m., from ihe causes and on the date steted above.
: (Degru ;btit]e) 4>z3b ADDRESS 2. DATE SIGNED
Mo{r 5800 Arsenal Sk, 6=27-51L .

24a. BURIAL,. CREMA- | 24b. DATE : 24c. NA'\‘IE OF, CEMETERY OR CREMATORY - | 24d. LOCATION (Qity, town, or connty) ' (Btate)

o | L -20-64 | NEw St Magcus | Srlovs (o Mo
DATE_ REC'D BY LOCAL | REG RAR S SIGNATUR! 26. FUNERAL DIRECTOR'S 8) GIATURE ADDRESS
JUN 3 0 182 ol B2l Y e ymiea Upp Co 720 Micuigan .

/4 ’g p (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 er

DY e, OF DY oo oooiiiiinrrinenmaameancsitsstnntitaarsassaaamtntaasssanaanasoneaoes P . Student Embalmer No........

working under my personal supervision..

SEUENE e neeeeesinmrreseannsseeneennssgeteseeannenees ' Signed.Z(MJ ............. Il 1 A

Signature of Student Exbslmer

.Licensed Embalmer No..g.z.‘.
. P. O, Addreu.].{&.qm%{

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

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

T4 this body is not embalmed, fact should be so stated above. ° : BT




