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10.48 o il AR MRIATE T g Ay S Fe Non s T
! BARTH NO. REG. DIST. MO. _3_1_8?amnv REG. DIST. NO.

3 inzronec. 0079,

1. PLACE OF DEATH : 2. USUAL. RESIDENCE (Wbere dacossed tived. If lnstitution: reeklencs befors
é a. COUNTY &. STATE b. COUNTY adunission).
Miggouri R
b. CITY (f outelde corporate Uimite. write RURAL snd give | ¢. LENGTH OF || c. CITY o Is Fesidenne with timtts of
OR ahi ¥ rin OR Compons '
town St. Louis ot WnatDEY Y| v 9t. Louis SRR
d. FROUS.P:'I}J_\AMEOOF (If not in hoapltal or inatitution, give streat ndd,wr Ionthp) . %E’S (If rural, give loA'a;lan) 30 - f
INSTITUTION  Jewish Hospital 7‘ 5076 Queens “ve. o
3. [';‘E%'EES%FD 8. (First) b. (Mliddle) / ¢. (Last) 4, DS;E (Month} (Day) (Year)- .'r'.
{ Type or Print) John Ve Thempson pEATH Jameary 2, 1955
5. SEX O 6, COLOR OR RACE | 7. \h"t‘!:‘DthV:'EID) T‘le\\;'gEchEISRRlED./ 8. DATE OF BIRTH 9. AGE (I yesrs] Ir UNDER 1 YEAR | & Unipem & ums, 1
‘ Sracls day) |Montha| Days | B Min gy,
TMales white married 7 | June 28, 1894 “By o o | Ming
10a. USUAL OCCUPATION (ke izdof work { 105, KIND OF BUSINESS OR :fu- WBIRTHPLACE (i 0y stute or sz, counten) 12, CITIZEN OF WHAT
Salesmen Asthma Nephrin n¢. Kensas City, Mo. oTehe
138. FATHER'S NMAME 13b, MOTHER'S MAIDEN NAME ‘| 14. NAME OF HUSBAND OR WIFE
Dr., Robert Thompson Jennie Nickles | Roalyn Thompson
i5. WAS DECEASE)D EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | T7. INFORMANT S 5| GNATURE OR NAME ADDRESS
-, no or unkoown. {L dated of service) .
TsE WM. 1,90~01-3993 | Mrs Roslyn C., Thompson, 5076 Queens Ave.

8. CAUSE OF DEATH MEDICAL CERTIFICATION lNTgE‘rML BETWEEN

| Enter onty onscausaper | 1. DISEASE OR CONDITION M }[@(%M/ cQa/ AND DEATH

Jine for (a), (b), and (5 | DIRECTLY LEADING TO DEATH® ) @w 0 ,&/o M,;&ﬂ,e ) K ot
o 70 docs mot mean | ANTECEDENT CAUSES CC‘LM%M ;jf @ :

the mode of dying, such | Morbld conditions, if any, giring DUE TO (b)

a2 kear! failtre, asthenda, | rise to the ebove cause (a) stcti:w
de. I means the dig. | Uhe underiving cause lost.

case, injury, or complica- DUE TO {z}
tions which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ; R . . )
. : " Cunditions contributing to the death but not WM M
' related to the diseqse or condition causing dcam.WWﬂ / %
19. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION W Acacaad: 2, AUTOPSYY
== N e Z/QGD ves (X1 wo [

T

f

% N AN
21a. ACCIDENT ™ (Ghacity) 1| :21b.PLACE OF INJURY te.c..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
¢ SUICIDE~ 3 Yo > Bome, [arm, [astory, street, offios bldx., e}
.-  HOMICIDE - . L o
S g, TiME (Month) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
- * . - WHILEAT NOTWHILE
INJURY WORK AT WORK

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

2. I hercby certify that I allended the deceased from M, 19.5!(, tom, 19m,_t‘hal I last saw the deceased

alive on Y 2 | 19 and that death occurred at _/ DL m. fram the causes and on Lhe dale stated above.

23a. SIGNATUR! {Degree or titls) 23b KD /\/ ﬁw Z‘Sc DATESIGNED
7, /WM/ D

ha—

'zr%naugﬂo'“\h A- | Z4b. DATE 2%. NAME OF CEMETERY OR cnemxronv 249. LOCATION (Oity, town, crcounr.y) (sr.au)
¥} . * -
urisl 1-5 8R ¢ Calvary-Cemetery St. Louis, Missouri, -
SIGNATURE 25. FUNERAL DIRECTOR'S S| GHATURE ADDRESS

DATE REC'D BY LOCAL | R

dath Hermenn & Son, Inc. 2161 E, Fair Ave.
(Licented Embalmer's Ststement 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 emb:

by Me, OF DY .o iiiiiriiiiiiieiiitaitaasioarstaran s saraar s arrar et ssaaan e seeeeyg-, Student Embalmer No.........-.

working under my personal supervision..

Student ... ...ccicoiinmiiiinensiusiiaesacezaaracaroeres
Signsture of Student Embalmer

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

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

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

1



