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WRITE PLAINLY—USING 1INFADING BLACK INK—MAEKE A PERMANENT RECORD

FILED JUN 1 1956 STANDARD CERTIFICATE OF DEATH .
"BIRTH NO. ___ REG. DIST. NO, 41_8_“:;.»;7 REG. DIST. m.@_a_ Repistrar's

E DIVISION OF HEALTH OF MISSOURI

- 4. 484 ..

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decossed lived. L
' a. STATE b. COUNTY
Mo.

1

[ lostitytion: remidence before
adinimlon?,

Town  St. Iouls

b, CITY (If cutside eorpurate limits, write RURAL and give
toweship)

grA!?ENGTH OF c. Cg’g
{in this place!
Town St. Louls

Is Restdence within Umits of

d
a ity ¢f lncorporuted town?
Yei vb No [}

d. FH(%%P{"]AAT.EOOF (I net ia hospltal or institution, give strect addrem or locstion) ASJDREES ¢II rural, give location} : i b (‘f
INSTITUTION Incarnate Word Hospital // 908 Ray Ave. ;2 v
3 NAME OF 8. (First) b. (Middle) T e, (Last) 4. DATE (Month)  (Day) (Yes)
DECEASED OF
(Typeor print)  JOHN CLIFTON THOMP SON ca May 6 1956
5. SEX 71-6. COLOR OR RACE 1} 7. MIARRIEB '.%E\‘,’SE hE‘ISRRIED :j' _8. DATE OF BIRTH 5, lﬁt‘;E o resn] ¥ 0GR | TR | UAGER i i
{Bpecif: Y. oD Ay ours .
Male | White M Tl ad Aug. 9, 1897 s |
10a. Ug‘l:{?nl; ggfygnon (Ghse bind :‘gﬁ]’l 10b. KIND OF susmasso%n g«\; IL BIRTHPLACE (i, o0y State or Foreign Coustry] €7 'ZCSLT,}%%’#?FW“”
Foner-steak & e Co. ' St. Louis, Mo. .S.A.
1348, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'CR ¥|FE
Unknown Thompson Mary Schwartz Virginia Thompson
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
{Yes, 7 unknown) | (If yes, xive gar or dates of service)
Ko’ e Rone " | 1,92-05-692) Virginia Thompson 3908 Ray Ave.

18. CAUSE OF DEATH

line for {8}, (b}, and (¢)

*This does not mean ANTECEDENT CAUSES

the underlying cauae laat.

ede. It means ihe dis-
ease, {njury, or !

1, DISEASE OR CONDITION
- Enter only onecsuseper | Ty fop S47Y LEADING TO DEATH® ()

ihe mode of dying, such | Morlid conditiona, if eny, gleing DUE
aa heard fotlure, asthenia, | rise o the above cause (o) stating

MEDICAL CERTIFICATIO

M

INTERVAL BE'IW‘EEN
D DEATH

DUE TO {c)

tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONSC,
o Conditions confributing to the death but - 00-
reluted to the disease orgcandition wurinmm ‘a""'" /5 6&

19a. DATE OF OP_‘EI%?E | 190, MAJOR FINDINGS OF OPERATIO

Sl ey Sy

2. AUTOPAY?

NO D

YES
21a, A PLACE OF INJURY (s.a..ln 0t TY. TOWN, DR TOWNSHIP) {COUNTY) (STATE)
B did  (RidazmEEE | AW 2 |
Loy (-4 -

214. TIME (Mooth} (Dar) (Yesr) (H )

lNJupd:‘e, G .55\5

2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?

WORK AT WORK

WHILEAT ] NOT WHILE /5-; A F

2. I hereby certify tﬂlt I atiended the deceased from —Mf o ,19___ , that I last savw the deceased
alive on . , 19 , and that death occurred al

m., from the causes and on the date slaled above,

@)egraa or titln}g 3. }D;B;a ?- : __/

23c. DATE SIGNED

& L5

24a. BUR IALALCREMA 24c. MNE OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) - (Btate)
REMOV.
"Remo oval Sq;lset Burial Park St. Louls Co. Mo.

DATE REC'D BY LOCAL
’ REG.

25 FUNERAL DIRECTOR' 3 SIGMATURE

ADDRESS

LKriegshauser L4228 8 Kingshighway Bl




STATEMENT BY LICENSED EMBALMER

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

DY MeE, OF BY . iiiiiiiiniaiii et it ra e s e st s nas PR . Student Embalmer No.,

working under my personal supervision..

Student.....oon i it s
Signature of Student Embaluer

P. O. Address ARAEL

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 handwntmg.

L tlns body is not ‘embalmed, fact should be so stated above.




