THE DIVISION OF HEALTH OF MISSOURI

-,

2.1 hereby cersf thay I attended the deceased from gﬁa/ﬁ. 19, to 2[/_":2@%%__ that T last satiThe decessed
alive on _AZ;’_/;L, 19___._, and that degth becurred 2:__Dm from the cduses and on the date siated above.

FoF (Degres or N ABbRESS C ‘g ‘ _ }!'279451)_/
P ] 7 2 -
DA 3/0/@ A/;(AAAA‘ 73‘)
. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county)  (Btate)
Bellefontaine Cemetery St, Louis, Missouri

24a, BURTTAL, CREMA™] 24b. DATE ’
TION, REMOVAL. (Spedify)

uria 12-19-55
. 25. FUNERAL DIRECTOR 8 S1GNATURE ADDRESS

DATE REC'D BY LOCAL ISTRAR'S SIGNATU _
DEC 1.91955 )”JJ C. R. Lupton & Sons-7233 Delmar Blv'd.,

MNo. 300 : 8 b
v | P AN 6 e STANDARD GERFICATE OF DEATH, | s i 42700 _
! BIRTH NO. REG. DIST. MO, PRIMARY REG. DISY. MO. __________. Regisirar's N 11067
1. PLACE OF DEATH - 2. USUAL RESIDENGE {Where decesssd lived. If inatitatlon: residencs befars
5 a. COUNTY a. STATE b. COUNTY adaleston).
O ) . Missouri
b, CITY (f outalds corpurate Bmits, write RUBAL and ghve ¢. LENGTH OF || ¢ CITY s Residener withti pmits ot
OR . townsbip)| STAY (in thia place) OR St. Louis oy 2 townt
TOWN  St, Louis 1 week TOWN : - XD, 4
g d. FHOL%P?ﬁ{EOOF (If mot in bospital or Institation, wive strest addrom of losation) D[?REE‘EFS (it rural, give location) 51{-7' e
O INSTITUTION. New Lutheran Hospital 2; 5045 Lindell Blv'd.,
3. NAME OF . (Fimst b. (Middle Last
ﬁ DECEASED 8. (First) (Middle) ¢ (Last) | 4 DATE (Month)  (Day}  (Year)
B { Type or Print) WALTER DUKE THOMP SON - | peam 12 17 35
ﬁ 5. SEX 6. COLOR OR RACE | 7. #:\D%Q\'!%B I;F\\%ECMSRRIED ; 8. DATE OF BIRTH 9. AGE Ua roun]  woen nﬂ ¥ mon u o
. {Bpacify’ birthday! ourm
E male . U white mayri Oct. 30, 1874 - . |
5 ita. ;Jggtgccg?zﬂ {Gbveking of werk 10b. KIND OF BEJSINESSD%ET N T B!R’[‘HPLACF: (City axd Seata o Poreigs Conatey] o 12, CITIZEWFwnAT
A retired 1nsurance General Agent St, Louis, Missouri :
138, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
< Charles L. Thompson | Elizabeth Shackelford Mabel Green Thompson B
ﬁ igr WAS nusfkanasz:) E‘:‘ER mdu.s. ARMED F?:&B'; 16. SOCIAL SECURITY | 17 INFORMANT' S S| GNATURE OR NAME ADDRESS
o, I, Or [l f1) Fai, EKITS WAT OF tea o 0B, N
§ no ' ‘ /VOME Mabel Green "IhompsonL5045 Lindell Blv'd.
h|=" 18. CAUSE OF ‘DEATH 7| DISEASE OR CONDITION C‘ED'C"’- CERT}?"T‘C’" v 'ONSEY ASD DT
. Enter only cnecause per SEASE Q,O j -
Z [ nmotor (o, (by, nd ( | PIRECTLY LEADING TO DEATH® (q) A C LD B2 Aae [ SAe df A
. o | anTeceoenT causes V cular Disease ! ; -
Q|| ere mode of dving, ruch | Mortiz comdtions, i any, gising DUE TO (t) Le.
=2 || caheortfotiure, asthenta, | Fise to the above cause () siating San:LI y
= e, It means the dy. the underiying couse last, .
o eate, infury, or complica- DUE TO (c) .
& || tion which caused deash. | 11. OTHER SIGNIFICANT CONDITIONS U ral ede .
= Conditions contributing to the death but not j /7 .
Ei velated to the disease or condition couring d:uﬂl. A/fd - 'fﬁ ‘A4 E1
I || 19 DATE OF OPERA. | 190 MAJOR FINDINGS OF OPERATION : 7\ 20. AUTOPSY].
% Y74 ‘té 2= ves L4 wo
o || 21a. ACCIDENT (Bowcdy}) 21b. PLACE OF INJURY (e.g.. tnorabout | 2Tc. (CITY, TOWN, OR TOWNRSHIP) (COUNTY) (STATE)
SUICIDE boma, farto, tagtaty, strest, ofics bidg.. st )
Z HOMICIDE
g 21d. TIME (Mooth) (Day) (Yeas) {(Hewn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT{—} NOT WHILE
h']4 INJURY WORK L_| AT WORK, Y i e
2
-
=
A

(Licensed Embaimer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

- . -

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

by me, Oor by ...ooiiiiiiiiiiiiaacairaceaeaas S eeraeanes e aeammeemeieeenaceaaaaneas , Student Embalmer No.........-. J

working under my personal supervision..

Student ....oooieieiiiii i nere e Signed. %ﬁfgzﬂ/g/ﬁeﬂ

Signature of Student Embalmer
Licensed Embalmer No.&?ﬁ?é/.,

P. O. Address &7, 2X. 2l A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in.his' OWN HANDWRITING. (F4
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
"7 this body is not embalmed, fact should be so stated above. -




