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

-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAY 8

14926

1956 State Fite No
il
! BIRTH NO. REG. DIST. NO. L‘B___ PRIMARY REC. DIST. NO. /_02_3..._. Registrar's No 3933
~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lostitstlon: resldsnce befors
a. COUNTY a. STATE b. COUNTY adintmlont.
Missouri
b, CITY at cuteid limits, write RUVRAL and giv . LENGTH OF ¢, CITY Residenca within
OR gutside corpurnie . welte v.:in.;hip) gTAY tin chia place) OR & l:clty Hﬂwnlebm:;
TOWN TOWN St . LOU.i.S R Yes
d. FI-LIJ(I)JS-PNAME OF af Bgminsimfrwagimwm or loeatlon) Z,AsggrEEESTS (I rars!, give locatlon) 0 L 73
INSTITOTION 5558 Greer Ave. ZL
3. NAME OF B, (First) T b (Midde) ¢, (Lost) 4.DATE  (Month) (Day) (Yewn)
(Typeor Print)  Rohart tord Tampking oeamd  April 19, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yearn| iF UNDER 1 YEAR | & UNDER 1 nas.
DOWED, DIVORCED (Bpecify] ast birthday) Honun, Days | Hours | Blig,
Male White Marr ad April 6,1875 81 |

10a. USUAL OCCUPATION (Cibve kind of work

10b. KIND OF BUSINESS OR_IN-
DUSTRY

1. BIRTHPLACE

{City and Stete or Foreign Cnunuy} 12, CL.HZEE"OFWHAT

{Yea, 0o, or utknown)

034 1.1,1 war or dates of service)
De

dopaduri it of working lils, if retired)
Retfred ™ St. Louis, Missouri oS LA,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE | °
George Tompkinag |Elizabeth (Unknown) Augusta Tompking -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS

490-03-19%8] Augusta Tompkins, 5558 Greer Ave.

18, CAUSE OF DEATH
. Enter only one touss per
lloe for {a), (b}, and (¢)

1. DISEASE OR CONDITION

*This docs not megn | ANTECEDENT CAUSES

the mode of dying, Fuch
as heari fallure, asthenia,
de. It means the dis-
care, infury, or complica-

rise to the above couse (o) stating
the underlying cause las.

Murbid conditions, if any, giving DUE TO (B}

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH® () Eetj cn lnm [l I ! sarcoma

{NTERVAL BETWEEN
ONSET AND DEATH

— 10 yrs,

DUE TO (¢}

tion which coused death.

[1. OTHER SIGNIFICANT CONDITIONS

Condifions contributing to the death but ot
redated to the disease or condition causing dealh.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
s TION o 2 0 D 0 =
N vés [ wo 0
21a. AECIDENT\ " M(Boueity} 21b. PLACE OF INJURY (eg..inorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
w « PYICIDE. H . . home, farm, fustory, strwet, offios bldg.,ate.)
HOMICIDE : * -~ P =
21d, TIME (Mogth) (Day) {Year) (Bour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY | “worx AT WORK
21 hereby certify that dé@did the deceased from M 1822 56 to April 19 , 18 56 that I last saw the deceased
" alive on _A'Dﬂl 5_6_«, and that death occurred al _1_1;0;0411 , from the causes and on Me dale stated above,
23a. W / Q(Deﬂ_’\n or title}] 23b. ADDRESS Z%. DATE SIGNED
sl A M. D, BARNES HOSPITAL L/15/56
24s. BUR| AL, CREMA- | 24b, DATE 7 [ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
TION, REMOVAL (Spectty) N f
Removyal Friedens Cemetery St. Touis, County, lMO.

DATE REC'D BY LOCAL

ARDRESS

«Kingshighw

25. FUNERAL DIRECTOR S SIGNATURE

Kraeger Mortuary,3402




STATEMENT BY LICENSED EMBALMER

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

DY INE, OF by ot e s ar e , Student Embalmer No...........

working under my personal supervision..

0
Student......cooiiuuuirraara it e e Signed.ﬁ.—:a-.w..w <
Signsture of Student Embalmer

Licensed Embalmer No... ‘?‘g

P. O. Address /7. Fhtn

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 also shall sign in his OWN handwriting.
® 14 this body is not embalmed, fact should be so stated above,




