- o IME PIVYINUWUIIN U TIRANLRIT W VdLDASU R ¥
w.0 | FIFD MAY 251956  STANDARD CERTIFIGATE OF DEATH e e w3767

10.48
'BIRTH NO. ____ REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. nolm_. Registrar's No, 4137
o 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where dleeuod livad. I inatitution: rasidencs before
a. COUNTY . 8. STATE Miaﬁﬂh];i "q @UNT) _,-:)4_ adinimion).
. . . I o, 1, [ .
b. %‘II;Y (If outzlde corpurate limits, write RURAL and ::-':.u o g‘.’l‘ AI:{ENGE;I. |0F‘ c Cg'é( 4. I Residence m}"pn‘b:ua""if,"“’ gf
Town  S%. Louls 5 Weeks TOWN S5t. Louis e
d. I-‘UOL%PNA:{I_EO%F (I npt in hoapital or instic give streotanddroms or locstion) . STEI,RREEEgS (If rursl, give lgeption)
EAES E eod ey ertoanl 27755 1217 North Market Street, g
3|:I;IE%IE§SOEFD 8. (First) b. {Middle) ¢. (Last) - 4. DATE {Month) {Day) {Year) ‘
oo Samael C.  CT) rrifpoeny’Skodin April 24th, 1956
5. S5EX q 6. COLOR OR RACE | 7. MIAR%EDD Nf‘yEECEBRRIED }/' B. DATE QF B(UTH 9, h.‘:GEb&::;;n 1: UNDER | YEAR | F UvDER L wms. ‘
(Bpeclf; t onihs | D H Mig.
Male White " iaeried " |May 25th, 1900’ i

10a. USUAL OCCUPATION (Give kind of work b. KIND [¢] SINESS OR iN- | 11. BIRTHPLACE ; i )
dope dur! mu-tofwnrklullf..-:snlzf m;::u & Eﬁ! a«goUSTRY {City and State or Forsign Country) G ‘2(:8”'25” ?FWHAT
Ghauttour Traek Co. St. Louis, Missouri

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
Eugene Thompson 1 Lottle Knew Ruth Thommbeonrnee Dillinger
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITYT 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Y-.ﬁ.orunknowni {If yam, wf ar or dates of gervice)
0 one Unknown Ruth Thomngon, 1217 North Market Street, 6,

18. CAUSE OF DEATH £ASE OR CONDITION
. Enter only onscauseper | f. DIS DITIO
line for (8}, {b), and (¢} DIRECTLY LEADING TO DEATH® (53

. MEEICAL CERTIFICATION INTERVAL BETWEEN
* ONSET AND DEATH

“This does mot mean ANTECEDENT CAUSES < >
the mode of dying, such |  Aforbid conditions, if any, gicing DUE TO (B} —M.
riae £0 the above cavae {a) saling

a8 heart faflure, asthenia, .
de. It meana the dig- the underlying cause lasi. .
ease, injury, or complita- DUE TO ()

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death but not
related to the disease or condition cauting death. 6&“&#‘4’%
19a. DATE OF OP_II::;ROAPJ 190, MAJOR FINDINGS OF OPERATION / . 20 AUTOPSYT .
0X | w0 wd
21, ACCIDENT {Bpecity) 210. PLACEOF INJURY (ag..lnorabous | 2ic. (CITY, TOWN, OR TOWNSHIP) tCOUNTY) (STATE)
a%lﬁ: EIEDE bomse, farm, fastory, ssrest, ofon blds. mo.} i

214, TIME (Month) (Day) (Year) {(Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
“WHILEAT[—] NOTWHILE
'NJURY i =. | WORK AT WORK
. N .
2. I hereby certify that I atlended the deceased from Hd__ 1956; lo _"1_.&_".L IQﬁtha.t I last satwo the deceased
alive on - , 1%, and that death occurred at Q.A.O.Qrm from the causes and on the dale stated above.
23, SIGNATURE eider (Degree or titi) | Z3b. ADDRESS i 23:. DATE SIGNED
y Yy m - 1325 S, Grand 4-25-1956
IAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREIE!ATORY 24d. LOCATION. (Qity, town, or county) {Btate)

Tlﬂi RE ﬁl.. (Bpecily}

4/27/58 St. Peters Cemetery
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATHRE

APR 2 bijEG

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

St. Temis Cm_y_’_uis_smi__‘
FUNERAL DIRECTOR'S S|GNATU
BN P U g 4888 Yagurat Bridee m1va.,

Mo.

(Licensed Embalmer's Siatement 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 emb

- working under my personal supervision..

o P S PR, Signed.... &%‘6 . W .............

Signsture of Student Embalmer
Licensed Embalmer No. 7‘37

P. O. Address . sofe. fotins,

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.

~ "\g-" this body is not embalmed, fact should be so stated above.
<

",
.




