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

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 18 1956  STANDARD CERTIFICATE OF DEATH
REG. DIsT. no._3_1_8_mmmv REG. DisT. NOJ_O_O_B,

36304

State File No..

...... 8.8 91.. -

10b. KIND OF BUSINESS OR IN-
STRY

dose during most of wor

(City and Scate or Foreign (‘nntryl

! BIRTH NO. Registrar's No. s e ssssssssssrsrssn
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare d d lived. 1If § i before
a. COUNTY a. STATE Missouri b COUNTY St Louigmi-lon’
b. CITY (It outald limita, wiite RURAL and giv . LENGTH OF . CITY ‘c.‘J :
cutaide cargurate Hmita, wlis " mvn.-hlp]l ST, (lntﬁlnllea! ¢ OR A/ o l‘ d?ggmmﬂm?udmw‘:v:{
TOWN St. Louls v ToWN Webgter Groves HETR D
FH(‘)"S';PF‘PAT_EO%F {If pot in heepltal or ipstitution, Kive streot addres or location) . ASDTI;?REESS - (11 roral, give location)
INSTITUTION 1 4,69 Oak St.
3$‘EAC'EES%FD a. (First) b. (Middle) ¢. (Last) 3 DATE (Month)  {Day) (Year)
{ Type or Print) Elinor C. 'l‘hompson m-:mBept 27 1956
5, SEX €. COLOR OR RACE | 7. MARRIEg g%’EgcﬁE{SRRIED; 8, DATE OF BIRTH 9. AGE (Il;.n,n- a: theoER | TAR | ¢ DoER o owes,
{Bpacil, } ) ooths Hours [ Min.
Whit Wdowed June 3,1868 - i il el
10a, USUAL QCCUPATION (Give kind of work 11. BIRTHPLACE

12, CITI%EN ?F WHAT

(Yes, Bo, of unknown) | (If res, eive war or dates of service)

No

None

M.W.Thompson 469 Oak St.

life, svan H retired)
Housewife - At Home Jacksonville, Illinois |t
138. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Hy.Clemehts ICatherine MoCluskey Maro Reed Thompson
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL sscumn' 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH

 Enter cnly oneceussper | 1, DISEASE OR CONDITION

MEDICAL CERTIFI

CATI

line for {8}, {b), and (&) DIRECTLY LEADING TO DEATH®(,y

ANTECEDENRT CAUSES
Morbid conditions, If ony, giving DUE TO (b)

rize to the above cause {a) stating
the underlying cause last.

*This does nol mean
the mode of dying, such
a# heart fallure, asthenia,
ete. It meany the dia-

ease, infury, or complica- DUE T0O {)

M

o

groon acs fax S

4‘234.9-0.-51.-.&

INTERVAL, BETWEEN

_ONSET AND DEATH -
‘“Sé%a

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut nol
related to the direasre or condition causing death.

tion which caused death,

31K

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION E
ves L1 wo
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (eg.tnorabeat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE B bom, tarm, taotory . sureet, ofce bldg,, s10.)
HOMICIDE .
214. TIME (Month)® (Day) (Year) (Hous) 21e, INJURY QCCURRED 211. HOW DID INJURY CCCUR? -
N JL‘I:RY WHILEAT[—} NOTWHILE
o | woRrk AT WORK

2. I hereby certify that I attended the deceased from

19__$, to ¥ 27  19.3°C that I last saw the deceased

.L_.__C_sm , Jrom the couses and on the date siated above.

alive on .~ 3 Lo, 19 5%, and that death accurrcﬁ

&Af?TURE

MO

{Degres or m.lab

23b. ADDRES

6 37¢ o th. Rel Gapne

2. DATE SIGNED

BURIAL CREMA-

TﬁN REM VAIIM)

Z‘lb. DATE

9-28-56

24c. NAME OF CEMETERY OR CREMATORY

Qak Grove Cemetery

249. LOCATION ACity, town, ar county)

St. Louis County, Mo.

{Btate)

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE .

SEP 27 1958

A

FUNERAL DIIIECTO! 5 SIGHA

] Suum!m on Rnern Sldcl

poera




_—~ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:
by me, OE By T, . it raees e rrran s e eeaeeesienaessaaaranae bramrann , Student Embalmer No.

working under my personal supervision..

Student...ooiirimaiiiaernaia it e asaas
Signature of Student Embalzer

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

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

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




