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INE—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK

I.

i

fILED SEP 39 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _31_&PRINARY REG, DIST. NO, _ 2 ~ = 1003

315‘76

Siate Filg No......ouirie,

8258

BIRTH NO. Registrar’s No wnse st spbe s sapsarn e
1. PLACE COF DEATH 2. USUAL RESIDENCE (Wbere decoased Lived, If institution: residence befors
a. COUNTY a. STATE b. COUNTY adunisaion),
Mo,
b. CITY (1 cutsid ta limfta, write RURAL sod ai ¢. LENGTH OF ¢. CITY "
oy 8 COTPRITA m " [3-1 ww‘:sh ip) STﬂL \bia placen] OR d. '.é‘;‘iﬂf““ Mm.-?u’!"&t:::%
oy St,Louis | TOWN St.Louis LIE g e
d. FULL NAME QF (If not in hospital or institution, give streat nddress or location) STREET (I raral, give location) q
HOSPITAL O gnnass . l l
WOTTUTON  L)iB), Maryland Ave. / and Ave, 2
3. NAME OF a. (First b. (Middle) 7 ¢. (Last)
NAME OF (First) ( 4DATE  (Mouth) (Day) (Year)
{ Twpe o1 Print) Mary F,. Thompson pEATH  Sept.18,1955
_‘5. SEX , ' 6. COLOR OR RACE | 7. m&%ﬂED. ﬁ%\}'EECESRRIED# 8. DATE OF BIRTH 9.[:\.GE {Il:d:';;n ; UNDER 1| YEAR | W UNDER u mms.
el . ~ {Bpecif S ] R onths | Days | Hours | Min]
F. W, i N871  Nov. 30, S |

10a. USUAL OCCUPATION (Ciive kind of work

10b. KIND OF BUSINESS OR IN-
done during most of working lifs, aven If retired) DUSTRY

1. BIRTHPLACE

{City wnd State cr Foreign Country)

112, CITIZEN OF WHAT
{7 COUNTRY?

5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, no, or unknown) | (If yes, kive war or dates of service)

16. SOCIAL SECURITY
NO.

At Home St.Louis ,MO- : } »we
13a. FATHER'S NAME 13b.” MOTHER’ S MAIDEN NAME 14, NAME OF HUSBAND OR WLFE
! James Goodwin ] ML Charles P,Thompson

1. INFORMANT' S SIGNATURE OR NAME ADDRESS

no none Mrs.Mary Sweeney,Ll8 Maryland Ave. - ,
T, CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN
DISEASE QR CONDITION. AND DEATH
. Bater only enecausnper | | BGEARL OF, BO0TE DEATH*(5) @‘/’@a l"’ Za - &‘) M

Npe for (v), (b), and {e)
ANTECEDENT CAUSES
Morbic conditions, if any, giving DUE TO (b)

*This does not mean
the mode of dying, such

rise fo the adove cause (a) stating

# heart henia
o heart fallure, asthenta, the underlying cauase last.

edc. It means the dis-
ease, infury, or complico-

e 10 1 (Mprrncsd Cho2a gyl

0. DTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death,

tion which caused death.

4

19a. DATE OF OPERA-
. TION

19b. MAJOR FINDINGS OF QPERATION 4 0 20. AUTOPSY?
. ‘#-—0 1 &,
: ves L1 wo
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE B hame, farm, factary,atreat, office bldg., ste.) .
HOMICIDE
2id. TIME (Mooth) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK WORK

22. I hereby cerig ' I auended the deceased fro L
alive on and tha! death occurred at

A3
IB#.?CU Wﬂiﬂ that I last s the deceased
9., frond the causes and on the date staled above

yzgy’ %Z (Degroo or title]™]

243, BURIAL. CREMA- | 24b. DATE

TIGN,_REMOVAL (Specity)
Néﬁrlal

vary Cem

24z, NAME OF CEMETERY OR CREMATO

23b ADDR DAT SIGNED
%«/ % plss
. LOCATION ty, town, or county) ¢ (State)

St.louis, Mo,

DATE REC'D BY LOCAL | B

sep 20 1558

ADDRESS

M:sﬂﬂuu




s faneF by

T —~
STATEMENT BY LICENSED EMBALMER

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

by e B P oo e , Student Embalmer No....... .

working under my personal supervision..

Student .. .. o i . Signed
Signature of Student Embalmer . : -

.

c .o Addressy;.%ém

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (3
to comply with the above constitutes grounds for revocation of iicense). '

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




