Mo . 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAERKE A. PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

FILED JAN 18 1955 STANDARD CERTIFICATE OF DEATH (e
' BIRTH 0. REG. DIST. NO. 318 PRIMARY REG. D1sT. mo, A0S T 1003 Registrar's No 114@8
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decessed lived. If ingtitation: residenoe before
1. COUNTY . STATE . adin .
. - s Missouri b- COUNTY Hivimion?
- b. CITY Of outeide corpurate Limits, writs RURAL and give ¢. LENGTH OF |{+ ¢. CiTY - st . T . I Rekidenes within Ml of
STA ow OR n
TOWN . townghip) Y (in this place} TN St . LOU.iB ' %“',WMU i
d. FULL NAME OF (If not in hoapital or lnstt ., glve strest add or loeution) o STREET givs location) ;0
HOSPITAL OR *ADDR 4
SRS (0172 North Pointe Blva.l] 8037 NoFth Folnte Blva. 2
£ 4
3!,_!,“5*?:"._;%5%% s. (First) b. (Middle) ] c. (Last) ' 4 D31T=E (Month)  (Day}  (Year)
(Typeor Pint)  Sophia Thomson oEAH 12 - 15 -1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, EI;FVESCPE!SRRIED. 8. DATE OF BIRTH 9.:GE o years| & UNDER | TEAR | F veEm 2 s,
{Bpeciiy} t birthday} | Months Ho .
Fem White WIdSHed ™ 418 - 2-1865 [ O e e
10a. USUAL OCCUPATION (Givekindof work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ’ 12. CITIZEN OF WHAT
anduring m - Wt wean i DUSTRY (City uad State or Foreiga Cnnrv)
HOUBewWL T eiwemaiinisd | At home St. Louis, Missouri ¢ TeA
13a. FATHER'S NAME : 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Theresa Regkert .l Robert Thomson
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S[GNATURE OR NAME ADDRESS
(Yea, no, or unkmown} (]lru.ﬂnnrwdlmdurm\u) NO '

No | nane 2 Bend Bl.
18. CAUSE OF DEATH . : - MEDICAL CERTIFI 1ION A . Imﬁgmzm N
. DISEASE OR CONDITION ™

- Bater only aneeamsaper | Ly BCTLY LEADING TO DEATH® (5) Gt f}WL a J‘DZ:)M/J

line for (a), (b}, and (c}

*Thiz does not mean | ANTECEDENT CAUSES C/ %éc//dww
the mode of dying, such | Morbid conditions, if anv giving DUE TO (b) g L..LZ.._

a8 heart faflure, asthenda, | rise o the above couse o ddiug

de. "It means the du- | e undorlying couae lodt,

tate, injury, or complice- DUE TO {¢)

téom which caused decth. } II. OTHER SIGNIFIFANT CONDITIONS

' Conditions coniribuling to the decth but not

. related to the dizeaze or condition equsing death.

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - | 20. AUTOPSY1
' TION
ves [ wo O
21a. ACCIDENT (Bpecily) 21b. PLACEQF INJURY (o, norabont | 2]1c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bomme, farm, fastory, strest, office bldg..eq.) P
HOMICIDE : . N i . .
21d. TIME (Moath) (Day} (Year) (Hoar) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILE AT{—} NOT WHILE
INJURY work LI AT woRk 7;? 0&

-2 § hercby % mgf demscd{;‘:n/éw_ 197._5_ 10,4_2%4_/_5_, 195\_2, that I last saw the deceased
alive on 159, and that h ocecurred al i-_l'l'jA , from the causes and on the date staled above.

2%, 5|GNATUR7f_/¢ Wﬂiuaﬂ;ab ADD;?S/{ %\/n/ %"1 " |%%;NED

Z4a BURIAL, CREMA. | 24. DATE , zqﬁm_s OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty)". °.  (State)
Refmova 12/17/5% ske Charles Cem, t, Louis County:- Mo,
DATE REC'D BY LOCAL 'S SIGNA FUNMERAL DIRECTOR" S S16MATURE ) ADDRESS
DEC16 1954“5‘5' V) ‘Drehmann—Harral 1305 Union Blvd.

d Embalmers on Reverse Side)
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STATEMENT BY LICENSED EMBALMEil

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by ......... e e e e e e enaneee PO eenen , Student Embalmer No............

working under my personal supervision..

Student.......... ..................................... | slgned..:M/W&«_ Q Q/Wﬁa_ .....

Signetyre of Student Embalmer
Llcensed Embalmer No"?’—‘

P. O. Address ._.........coceenn...

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

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

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




