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FILED NOV 18 1958
318

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

State File ~03896@-

9789

| BIRTH NO. PRIMARY REG. DIST. NO. Registrar's No
"1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If instltution: residence befors
a, COUNTY a. STATE b, COUNTY sdinision},
Mlassourl
b. CITY (1 cuteids corputate limits, welte RURAL and give ; grAl.‘I'ENGT}; BEIF <. ng 4B thin tmits of
townoabip} {in tb! o)) " cltr bmpwlhd {ownt
Town 8%, Louls yrs TowN 8t. Louls Xo OV 7
d. FH&%PT&T.EO%F (I not ia hespltal or 1 ion. lve sirvot addrees o7 lovation) ASJ[;?{EEJS (1f raral, give location) L Ny /
msTiution . 1475a Belt Avenue 1475a Belt Avenue 9‘ D
3. NAME OF 8. (First) b. (Middle} ¢ (Last) |4 DATE (Menth) (Day}  (Year)
(Typeor Priny  ANNA Pauline Thompson pEAH 11 - 7 = 1955
5. SEX ' 6. COLOR OR RACE | 7. MARRIEB, lglE\\;'EchgéRaRlED. | 8, DATE OF BIRTH 9, lf-GEh-&ad.:;;n bl; w‘::n 1 YEAR | & unDER U W,
) { it oo Hours | Mia.
Fem White Widoied 13 - 5 -1880 75 | | ™
10a. USUAL OCCUPATION ? worl Ob, N R IN- 1. 8] £ -
e S SO |19 0 OF BUSNESGR | 0 SIRTNPACE (g s v i e | ST
Mangle operator Laundry Belleville, Illinois USA
13a. FATHER'S NAME ]3b. MOTHER' S5 MAIDEN NAME 14, NAME OF HUSBAND’/OR WIFE
unknown _ unknown James Monroe Thompaon ,
I5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16, SOCIAL SECURITY | 1I7. INFORMANT"S SIGNATURE OR NAME ADDRESS
{Yes. mﬁunklown) (It you, mive war or daten of servies) E
92-03=-390 Mr. ¥rank Thompson,9771 Riverview D

!

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

18. CAUSE OF DEATH

,Entetonlybneunmw 1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERVAL BETWEEN

line tor {8), {b), end () DIRECTLY LEADING TO DFJ\TH'(Q}.‘

*This does not mean | PNTECEDENT CAUSES

AMorbid conditions, if any, giring DUE TO ()
rise to the ndove couse (6) slaling
- the underlying cauze lost,

the mode of dying, such
a8 heart failure, asthenia,
ele. It means the dis-

ease, injury, or complice- DUE TO ()

{l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.,

tion which caused death,

%m ) ’ i cns:/:g;:tm

i ol

19a, DATE OF OP'EI%’H t90. MAJOR FINDINGS OF OPERATION J»‘% 20, AUTOPSY?
- ¢3 A yes [ NO D
21a. ACCIDENT (Bpecily)} 21b. PLACE OF INJURY (a.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, faatory, sireet, offioe bldy, 0.}
HOMICIDE .
21d. TIME {Monib) (Day) (Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY. = | “worK AT WORK . .
2, I hereby certify thal I attended the deceased from _%&m&i,"f%_, lo M, 195, that I last saw the deceased
alive on , 1957 | and thal death occurred af = s To ' & Jfrom the causer and on the date siated above.
23 SIGN EThendore] Greiner  (Desmecrutle)| 23b. ADDRESS i Zc. DATE SIGNED
K ' R A—(/{//. L 574y W—Jr /[/91/
Tho, BURIAL. CREWA- [ 245, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Olty, town, of countd) L Dem Jute)
uria 11/10/‘55 Bellefontaine Cem. | 8t. Louis, Migsouri
DATE REC'D BY LOCAL RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 51GMATURE ADDRESS
oy 9 1 | Drehmann-Harral 1905 Unlon Blvd.

(Licensed Embaimer's _S-uumem on Reverse Side)
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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...........

DY M, OF DY i ittt iriirieieeaiaeeeeeeesaseaerrarssreasaanaaeaieiaas .

working under my personal supervision,.

153201 13 11 Py
Signature of Student Embaloer

Licensed Embalmer J
P. O. Address-t3&-7.

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 alsc shall sign in his OWN handwriting.

1 this body is not embalined, fact should be so stated above, ;




