vo.s00 1 YILED MAY 27 1955 THE DIVISION OF HEALTH OF MISSOURI ) 1715 4

{0 . STANDARD CERTlFICATE OF DEATH 51828 File N, oeecerirrresrrensresmsssssossssnas
BIRTH NO. REG. DIST. NO. 312 PRIMARY REG. DIST. NO. J"L. Registrar's Na..../o? .............. .
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare Jdeconsed lived. If lastitution: residence before
a, COUNTY n. STATE b. COUNTY adinisafon).
St.Louis JJounls
b. CITY (If outetd limita, write RURAL and . LENGTH OF . CITY . ence !
OR outslde corpomte fimin, vrite . m‘:'n.-hip) ETAY Jin thie place) “ “or ( b g e s o
TOWN University City yTs town  University Cley QO X w0
d. FHOL.%P?'AMEO%F {1f oot in hoapital or institution. give atreet address or location) 3 AsDrl'?REESrS {1t rural, give loeation)
INSTITUTION 7245 Forgyth Hlvd. 7245 Forsyth Blvd.,
3. NAME OF . (First b. (Middi . (Last
pecEAseD Y (Middie) & {Last) 4DATE  (Momth) (Dey) (Yean)
{Tupeor Priney  EDITH M. TOMPKINS . DEATH  MAY 13, 1955
5. SEX [’ 6. COLOR OR RACE | 7. \?\l‘nlADF(t)%‘E'EB PEJ)WSSC%SRRIED. 8. DATE CF BIRTH 9.|:\.GE {In years| I UNDER ) YEAR | F UMDER 1 #ms,
. (Bpeeity birthday) [Montha | Davs | Hours | Min,
Female White never marrie Dec 23, 1885 __69_ o '
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS QR IN- | 11, BIRTHPLACE - . - L
done during most of working Io.-:en‘}! ruar.ir::l] DUSTRY * (City and State ér Foreign Country) q 12C8EJ";}%E":'?OFWHA1’
g&mpg at home Kansas City, Missouri \
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Spencer Tompkins | Anne Bess Braden Nowe.
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yu.no.ﬁ unkiowa} | (If yes, klva war or dates of sorvice) RO.
0 None Hazel Tompkins 4302 Haven

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enteronly onaceuseper | [. DISEASE OR CONDITION Ofﬂ' AND!DFATH

Tine for (8), (6), and (¢ | PIRECTLY LEADING TO DEATH® (g -

*Thix does mot mean ANTECEDENT CAUSEZ

the mode of dying, such’'| Adforid conditions, if any, giving DVE TO (b)
ot beart fallure, asthenia, rise to the above cause (o) stating
ee. - It e the dig. the underlying cauar last.

ease, infury, or complica- DUE TO (c) " A,
tion which caused death, | (1. OTHER SIGRIFICANT CONDITIONS d

R ' ' . Conditions contributing to the death bul not

TR related to the dizease or condition causing death.
19a. DATE OF OP'FFOABE 19t MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

--——’--—_—.——— » 0
- IT/X ves [ o
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 2Tc. (CITY, TOWN TOWI (COUNTY) (STATE)
SUICIDE N borne, farm, fastory, streot, office bldg., eve.)
_HOMICIDE £ Y

21d. TIME (Monts) (Day) (Year? (Houn | 2le. INJURY OCCURRED | 21f. HOW DID fNJURY oé'cum
oF — WHILEAT{™] NOT WHILE
INJURY WORK AT WORK — e

22. 1 hereby certify that I aitended tha deccased from 19;{, to h@_L, 19£:,‘!hal T last saw the deceased
alive anﬁ%j&_ , and thal death occu y __._A. ., Jrom {hd carses and on the date slated above.
238, SIGNATURW (W 23b. ADDRESS M l?}m: IGN
N 539 N it

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

%a 8 g ER Iél\L CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) / /7 (State)
. {Speciiy)
Burial 5-14~19 Valhalla Cemetery St,Louis County, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE" 25. FUNERAL DIRECTOR™S SIGHNATURE ADDRESS

</ (/S -IC.R.Lupton & Scns;7233 Delmar Blvd.,

(Licensed Embalmer’s Statement on Reverse Side)




A STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .ooeeo itz cea s
Signature of Student Embelmer

Licensed Embalmer No\—?fé/l
.- P, O. Address.< ..m).,

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 embalmed by, a STUDENT, he also shall sign in his OWN handwriting. ,
I¥ +his body is not embalmed, fact should be so stated above. ‘ ’

» - o - .




