THE DIVISION OF HEALTH OF MISSOURI

io. 300 ' 9
0. a5 STANDARD CERTIFICATE OF DEATH . StateFite Nassss .............
_' ! BIRTH NO. REG. DIST. NO, % 8 CJ primary REG. DIST. N0, S M NI NS ponisivar's No....® S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f lnatitulion: reskdence before
. COUNTY . STATE b. COUNTY adinision),
ol * Misgouri "
b. CITY (If cutaide corperate limits, write RURAL aad giva ¢. LENGTH OF ¢. CITY d. Is Realdence within Ilmits of
tawsnship}| STAY (in this place) OR a ¢ity qp incorporated town?
__TOW  38t, Louls 74 ToWN  gt. Louls TG 4
d. F#ldé_PF_PME %F (If pot in boapital or inatitution, Kive streot address or location) DDRESS (It rursl, giva location) ’/\ -
INSTITUTION 8%. Lukes Hospltal 2 5351 Delmar Boul evard” “
3E';‘E}(\:REESOEFE‘) a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
(Tvpeor Print} Al bery R. Thompson, 8r. par 11 - 8 -1955
5. SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE QF BIRTH 9. AGE (To years| If UnnER 1 YEAR |  UnDER o wEs.
WIDOQWED, DIVORCED {Bpecily, last birthday) Menﬂn, Days Bom' Mis,
Male | White - - 79 .
10a. USUAL gf,ff"”w“ (G kindotwork | 10b. KIND OF BUSINESS OR [N | 11. BIRTHPLACE  (0i\' ond State or Farsign Couatry) ¢ 12 SimzEnoF what

Poite 8t. Louls Pofice

cer Missouri

WRITE PLAINLY—USING TUNFADING BLACK INE—MARE A PERMANENT RECORD.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

Virginla Stone

14. WAME OF HUSBAND'OR WIFE

Nancy Thompaon

NAME

' Robert Thompson

{Yes.no, or unkoown} | {If

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
NO.

yes, glve war or detes of service)

17. INFORMANT" S SIGNATURE OR NAME ADDRESS

lne for (8), (b}, and (c)

*This does nol mean
the mode of dyfing, tuch
ad hearld fallure, asthenia,
ete. It meane the dis-
eane, injury, or complica-
tion which coused death.

DIRECTLY LEADING 7O DEATH® 5 Uremia

Nao none A. R. Thompson,Jr.,20 Patricia Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION i INTERVAL BETWEEN
_Enter only onocauseper | 1. DISEASE OR CONDITION - ", | -OMSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (8) ___xmmallz&mmwi_

rise éo the above cause (a) stating
the underlying couse last.

DUE TO (c)’

Nephrosclerosis

L

1, OTHER SIGNIFICANT CONDITIONS

Conditions eontribtding to the death but not
related to the disease or condition causing deah.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ) 44 A

— - ves L wo [
2ta. ACCIDENT {Bpacily} 21b. PLACE OF INJURY {s.g..Inorabeut | 2t¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE boms, farm, factary, strest, offics bldg.. e1a.)

HOMICIDE — o i : —
21¢. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

OF _ : WHILE AT} NOT WHILE _—

INJURY WORK AT WORK

2. I hereby cert:fy that 1 attended the deceased from _November lsp 55 iNovember 8, 19_5_, thet I last sow the deceased

alive ,m)lovember

a

Ha e WA ersl ‘H.

23b. ADDRESS Mo.

3720 WashingtonBlvd. St. Louis

Z3c. DATE SIGNED

gnd thaj death occurred al _B’_._lﬁAm Jrom the causes and on tha date stated above.
W ar title)l? X
ig | 11-9-55

%’ALNBEERMIS\:’- ((:;!EMA- 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Gtats)
. pecily)
emov 11/11/55% City Cemetery De Soto, Missouri

DATE REC'D BY LOCAL
REG

e _

REGISTRAR'S SIGNATU

25 FUNERAL DIRECTOR'S $1GNATURE ADDRESS

Drehmann-Harral 1905 Unlon Blvd.

M-

{Licensed Embalmer’'s Staternent on Reverse Side)



-.Iq

‘H

*3p1g suoumeag
|

SIT=HK

-1

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.........--

working under my personal supervision..

Student......o.cieaiinriinereniraiiiraeaeiiciiaiaiaaas Signed.%m‘.‘.-....j......- o =5 g

Signsture of Student Embalwer

P. O, Address ... ......eennvnnun..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN 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.

74 this body is not émbalmed, fact should be so stated above,



