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| §
STANDARD CERTIFICATE OF DEATH State Fite No... e
R‘EG. DIST. NO, _31_8 PRIMARY REG. DIST. NO. 1_0.9.3}'{:;{:!7”': Jy [ — 899‘2

1954

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbare dvosassd lived. If lostiction: reddsdos before °
a. COUNTY ‘ ' a. STATE Missouri y 13. f‘OUstto W:dmwnn).

b. CITY (If outeids corpurate Umits, write RURAL and give c. LENGTH OF || ¢ CITY 7. o I+ Reidenos witin imtia of |
oW St, Louis e Y 98YE ™| rowe Richmond Heigh / PR

d. FHOLIS'Pr#A’f_EO%?thL il or i e srect addrem or loaation) ASDFI:?REEEFSS QI rural, give lovation)
insTrruion . Jewlsh Hospi'bal 1l16 Collins Aves
3 NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Month) (Dsy)  (Vea)
(T¥pe or Print) BESSIE RUTH THOMPSON DEATH Sept. 1, 195
5, SEX / 6. COLOR OR RACE | 7. MARRIED. BE‘\;ER NEIBR‘EEI;{ 9. DATE OF BIRTH 9. AGE o yean] ¥ w0 | Yo ¥ e
F I W ried’ 2-13-1898 p i b il e
10, USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

Hotsenits

wocking lify, yven If retirad}

10b. KIND QOF BUSINESS OgTH{Y
At Home

(City and 3tate or Foreign Cnnry)& 12, CG"ZEN?OFWHAT

Ste LO‘I.IJ.S, Moe ﬁ)og?}{o

13a. FATHER'S NAME

13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

. Enter anly meausapuf

Abrahem Wood Marvy Barre:
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SEOURITY 17, INFORMANT'S S5{GNATURE OR NAME ADDRESS
(Y-.ﬁ.ornnkmh) {1 yes, hve war or dates of servios)
[+] - None George L, Thampson .
INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

line for (a), {b}, and {(¢)

*This does not mean
the mode of dying, such
a# heart foflure, asthenia,
ee. It means the diy-
ease, Infury, or complica-

1. DISEASE ‘OR CONDITION
BIRECTLY LEADING TO DEATH® 5

. -

"M" |
{‘

ANTECEDENT CAUSES @Cg

Morbid conditions, if any, giring DUE TO (b)

AN O@?fz
the underlying cause last. .
) DUE TO (c)

tion which caused denth.

. -

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related io the diseaae or condition causing death.

rise {o the cbove cauee (o) slating
LY v 4 -
@,w,/(/ue,@ia) ik

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o 2. AUTOPSY?T
TION ' L Lo 7
vts [ v U
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.x.. o orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE .} boma,larm, [actory. atrest. office bidy.,er0.)
HOMICIDE R s s, e e . :
214. TIME (Menth) (Day} {(Ywr) (Hour} 2la. INJURY OCCURRED | 2If. HOW DID INJURY OCCURT ~ '
. WHILEAT ) NOTWHILE
INURY. - - AT WORK 1 7Y X
2T hbreby certif t i1 auende the deceased from 8/// 2 mﬂ o 19_{11‘10! I last gaw the deceased
alive on .19 , and that death occurred al ____._Q ., from the causzes and on the dale stated above.
Za. SIGNATU? a‘ /LMMA;\ (Degres or ml@}J 230, ADDRESS 3} N, Grand B]_vd° Zc. DATE SIGNED
MDd 7 ' - 5t, Louis, Mog _ ‘§=2-195),
24a, BUR AL, CREMA- 24c. NAME' OF CEMEI'ERY OR CREMATORY i Zﬂd LmATION (Olty. tuvrn,or eounty) . (Sutta)

24b, DATE I

9-h-195h

Oak ere Cemetery St. Loum. Ho,_

DATE REC'D BY LOCAL

% 25 FUNERAL DIRECTOR'S BIGNATURE ADDRESS

JAY B. SMITH, Manlewgod. Moe

SEP2  196%°

(Lictnsed Embalmer’s Staternent 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 embal
by me, OF by .o cdeere et PO . Student Embalmer No............

working under my personal supervision..

Student....cooiomei e Signed.. L /. Ll Y L A A e T il
Signsture of Student Embalwer

.......

_. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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 embdlmed, fact should be so stated above,

” - -




