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BIRTH NO.

-FILED OCT 8 - 1955

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REC. DIST. uo..zl 2 _ priuagy REG. 0IST. NO. iﬁ R.,.,.m».m‘zgja .

State File AﬁjB

i. PLACE OF DEATH

2. USUAL, RESIDENCE (When d d Hved. If §

befars

*Thia does not mean
the mode of dying, such
a2 heart fallure, asthenta,
ete. It means the dis-
eaze, infury, or I

. the underlying cause last.

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b)
rizge to the above az‘ﬂ-’j! fe) ;E:ﬂg

. COUNTY STATE iy
. St, Tonis e Missouri - COUNTY g ' 7 (114 oo
b, C(!.TY (If outelds corpurnte limits, write RURAL and give §T LENGTH OF c. CITF}' (1 outadde sorporata limita, write RURAL sod give townshlp)
town Overland omati| STAD i3 W‘Q L, Town Overland 2% 21
" d. FULL NAME OF howpttal or instivati ad A=
HOSPITAL OR (I vot in or D, give atreat orl ADDR& 6(11 Mruﬂ anloudocli) A ‘f' /’B
ISTITUTION  97h A Midland, Ave 97h idlen ve.
3. NAME OF & (First) b. (Middle) e (Last) . DATE (Mantty  (Day)  (Yeun)
(Typeor Pine) ,  Marparet Thompson pEAH  Sept. 21 1955
5, SEX ] 6 COLOR OR RACE | 7. mmmso NEVER MARRIED. 7] 8. DATE OF BIRTH 9. AGE Ga ref - wwcn | T | ¥ wion v
{B o Dea» | H
Female| White A dewea - “=27" Feb.16 1879 T8 [ o |
10a. USUAL OCCUPATION (Giws kind of work- | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
- Gone dusing cooet of morking lfe, vvea f maciead) | DUSTRY (Btate of forsiem eomtey) / 12, STHZEN OF WHAT
Upipaa—llife ot Hnma Pnbnhkaprq1 1 N.Y. 7.2 4
13a. FATHER'S MAME 13b, MOTHER'$ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b imlnowPn S Geo. Thomptson {dec.)
15, WAS DECEASED EVER 1N U.S, ARMED FORCES? [ 16 SOCIAL SECURITY | 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
. . da ol sarvios] .
it 1 Sl el 74 - Sl 'l None Warner Thomptson 976 Midland, Ave.
18. CAUSE OF DEATH MEDJCAL CERTIFICATIO INTERVAL BETWEEN
. Enter only onecausoper | 1. DISEASE OR CONDITION _ ONSET AND GEATH
lime for (53, (b, and (¢ | DVRECTLY LEADING TO DEATHS () Ry Ao z‘n

DUE TO (ch, W%&M/M =

tion which canyed death,

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contrituting to the death but not
related to the disease or condition cousing d.cdh

19a. DATE OF OP,II;:%%; 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. 7214 ves 0 wo [
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o.g. norsboat | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, sireet, offios hldy ., #te.) .
HOMICIDE
21d. TIME (Menth) (Day) {(Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILE AT[~] NOT WHILE
INJURY WORK AT WORK
2. I hereby cerm tha.t I attended the deceased from 185~ /, to 7 -0 5, 1925 | that I last satw the deceased
alive on , 185_5, and that death aceurred al iﬂ ., Jrom the causes and on the “date stated above.
2. SIGNATURE; 235, ADDRESS 23c. DATE SIGNED

7‘// /&(Dem or'titll)r |

 eidpode

F-R2.55

I %16 BUERMIOAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Olty, town, or county) {Btate)
"Hirie Sept.2l1.1955, Oak Hill Ce Kirkwood, Mo,
DATE REC'D BY L%cl% REGISTRIMA'S SIGNATYRE 0 25, FUi P XPNPAHATURE AL oy ™ ADORE $S
3- Izt leesls A K (kDN 250L|. Woodson, Rd, Overland, Mo,

{Licensed hakhf
s VY

Statemnent on Reverse Side)



ASTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by _._....._._]

- Student Embalmer Mo.

working under my persona! supervision.

Studont cevensns e a———— — Signed_.tf.l.(ﬁzﬁu;éZQc ,/%%ﬂr“/

Student Embalmer -

P. 0. Addres W/'&/ﬂl,ﬁg /(,/ e

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

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