THE DIVISION OF HEALTH OF MISSOURI

32277

-we0 ) TILEDSEP 221952 STANDARD CERTIFICATE OF DEATH I
BIRTH 0. res. ors7. wo. B B eriuany rec. st m1003 Registrar's No. ....."ﬂﬂ# 7 -
Ol PLACE oF DEATH Z USUAL RESIDENCE (Where devesssd fived, If 1 Tience befors
a. COUNTY 2 STAE  Missouri b. COUNTY adisiaion,
b, CITY (If outclde corporate limite, write RURAL and give c. LENGTH OF || «c. CITY n A

rownship)| STAY (in this place)

R : QR .
Towd St, Louis Town Jennings

71

- t‘lg vEr:my:.a:thw-m

d. FHOUS.P?!'J_\AB:-EOOF (If not in hospital or Inati clive strect add or | ion) .- grREE% (I rural, give location)
wsTITUTIoN  St. Johns Hospital AODR 8811 Jennings Road
! 3. NAME OF a. (First) b. (Middle) c. {Last) 4. DATE (Munth) D
DECEASED i - 8y,
| PECEASED  MARY M. . THOMSON : ] LOF Aug. 27, 19547
5. SEX / 6. COLOR OR RACE | 7. #IARHIED. NEVER %SRRIED 8. DATE OF BIRTH 9, AGE[[&::’CIN ;Ir UNDER 1| TEAR | I twDew u mas,
Female White D?‘?l\ ?09}&%& (Sp«té?rl Dec., 10, 1881 v ¥} | Montha l Dars | Hours I Min.
10a. USUAL OCCUPATION (Civekind of work | 10b, KIND OF BUSINESS CR IN- | 11. BIRTHPLACE . - 12. CITIZEN OF WHAT
during m life, i ) DUSTRY . (Civy aad State or .Fﬂl'll‘l Country)
ousewite o home St. Louis, Missouri VIRA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : 14. NAME OF HUSBAND OR WEFE
phtrick Pierce Unknown o ICharles Thomson, Deceased
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ﬁgDRESS
(Yomygggor uoknoma) | (It 700, Hpg fiag.or dates of servica) none "* Margaret M. Thomson 88l1 Jennings Rd,

INTERVAL BETWEEN

ONSET AED DEATH

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

MEDICAL CERTIFICATION
1. DISEASE OR CONDITION

. ]
DIRECTLY LEADING TO DEATH* (5 W

*This dors not mean
the mode of dying, such
as heart faflure, asthenia,

ANTECEDENT CAUSES

Uvhrissnn

Morbid conditions, if any, giving PUE TO (b}
rige {0 the above cause (o) stating
the underlying cause lost.

| e 1t means che dia- / 4

|| ease, injury, or complice- DUE TO (¢)

tion which caused death. | il. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot
related to the disegee or condition cauting death.
19a. DATE OF OP'FE!AIG 19b, MAJOR FINDINGS QF OPERATION 20. AUTOPSY?
YES E/no O
Zla. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, streat, offics bldg..ete.)
HOMICIDE
21d. TIME (Moath) (Day} (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
Ry o | MHENT] e 201 -

2 I'fereby certify that I atiended the deceased from gﬁ_éé: _éﬁi , that I last saw the deceased
aliveon Bomg L\ 19.]}_ and that death occufred at from i cases and on the date stated above.

Za. SIGNATURE {Degres ot uuv 3b, ADDRE§ | 23c. DATESIGNED

Py W LAy

24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county)’ “(stagt

ry Cemeterv S5t. Louis, Missouri
25. FUNERAL DIRECTOR'S S1GMATURE ADDRE 3S

John Stygar & Son 5541 Riverview Blvd.

24a. BURIAL, CREMA- | 24b. DAT]
TION, RE}\!OVALWy) / 7

| Aug 28 1954

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

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 emba

bBY I, OF By ot iiiniin e it cre ettt ta s , Student Embalmer No.............

Licensed Embaimer No.é.‘.Zé

working under my personal supervision..

Student....coiomi i iiaiiiiiiia v
Signature of Student Embalmer

. g ) P, O. Addres o S jd—m

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

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

7€ this body is not embalmed, fact should be so stated above. .




