THE DIVISION OF HEALTH OF MISSOURI . ; 29222

alth, STANDARD CERTIFICATE OF DEATH

E FILE NUMBER
- .31 004
bli.x F"-ED S EP 6 Igs_ﬁgi:fmﬁon District No. ... 8~, Ragistration District No, . 1 Registrar's N6927
(14]
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decearad lived. If institution: Residence belorn
. COUNTY . a. STATE b, COUNTY admission}
. a ) - - - Migsour}
b. CITY {If ouuu‘h l:o rate limis_ give WNSHIP only) | Inside Limits c. CITY Inside Limits
56 or ST, LOUIS, MIs50 o o or b
TOWN Towmn St. Louis A, pYesx NeD
< Eglgll;l"li:li‘eogp 14 ﬁfglpléqfﬁO“ﬂﬂwn) Length of stay in 1b . STREET (If outside, give lacation) Reside on Farm
.'; INSTITUTION m&s 3& ADDRESS 1217 North Market St. Yeno Nex
"
: 2 3 Namz or First Muddle Lot 4. DATE Month Day Year
EASKE . oF
-; { T¥pe or print) EUGENE THOMP!CN DEATH JULY 24, 1956
5 5. SEX 6. COLOR OR RACE  [7. 8. DATE OF BIRTH | 9. AGE (in years | IF UNDER | YEAR JF UNDER 23 s,
5 ¢ "‘““KD wEveR MarRieo L] I Tost birthdoy) [igonive | Dawe | Howrs | Mim.
o ¥White woowes ) ___oivorceo L} _Maych 25,1874 82 yrs.
: 10a. USUAL OCCUPATION (Gise kind of work done |10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City ad miate or comtry) o 12. CIMIZEN OF WHAT COUNTRY?
3 w during most of working life, even If retired) R
> 2 |Betired-Railroad Watchmin Terminal R.%.| St. Louis,Missouri. Usa
- 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
]
°
e £ Cyrus Thompson Louisiana Leaver
o W 15. WAS DECEASED EVER IN U, S, ARMED FORCES?! 16. SOCIAL SECURITY NO. |17, IINIIHAI"I‘ Address
L= — {Fas. no. or unknown) I CIf pen, give war or dates of sgryice)
R Xo M:.ﬁml_@gmnson 29062 Harper St. 7
t = 18. CAUSE OF DEATH {Enier only one cquse per lipeyor (g}, (B), and (¢).] INTERVAL BETWEEN
v = PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
% o IMMEDIATE CAUSE (a) .
£ o _—,
z Conditiona, if any, "
2 O which gave FJ;I fo DUE TO (b) 8 -
g @ abave couse (o). \J U ! (." !
c a sating the under- . - .
g = x iying  cause last. DUE TO {¢)
-3 =} PART Jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [ PART I(a) 3. WAS AUTOPSY
] 'B M < \ PERFOQRMED?
52 X h] ves 3 wo M
|§ 'E ; E 20a. ACCIDENT SUICIDE HOMICIDE { 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Jor Part 1] of item 14.)
“, 0 & & O
»Z < ] -
€3 a‘ 3 20c. TIME OF  Hour Month, Day, Year ]
] : T INJURY  a.m. e -
L : 3 p.m. N -
3. ]
- 3 5 X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY, (e, 9., in or aboul home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
3. WHILE AT NOT WHILE farm, foctory, streef, office bdp., eic.) :
Es W WORK AT WORK
¢ E 2 ) her
T — 2i. | atrended the deceased homJMSﬁ_____ ., to and last saw Rim alive an
,a‘ E Death occurrad at m on the data stated above; and ta the best of my knowledge. from the causes stated.
et < 'Wll . (Degree or tirle) € | 225, appRESS 22¢. DATE SIGNED
3 D
5=
g, M. 1515 LAFAYETTE A"E, 7/25/56
g : 23a. Bumatf -S‘“"";"\' 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Citp, town. or counly) {State)
£ 9 REMOVIL { Specify .
§2 Removal July 27,1956]St.Peters Cemetery St. Louls County, Missouri.

24. FUNERAL D%!'ECTOR AD{)RESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNA
IN F.FEUTZ, . : g2
CALY 4828 Wat'l.Bridge Blvd 1L 2.6 1958 Q Z}MZ Zﬂu% 25 O

{Licensed Embolmer’s Statement 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 er
L o = I 5 - T . Student Embalmer No........

working under my personal supervision..

Student.......ooioiiiiii i Signed. Flﬁlﬂ/a- ...............

Licensed Embalmer No.?f/c

Y ‘.-\ am A ‘.\"" A NS - . P. Q.. Address -y%'%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
: :Vto-comply with the-above constitutes-grounds for revocation of license). |

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.




