THE DIVISION OF HEALTH OF MISSOURI
'fj].":f ALED APR 221957 STANDARD CERTIFICATE OF DEATH i ,15373

'B1RTH NO. REG. DIST. NO. _3_1_8— PR IMARY REG. DIST. No-lm_a_ Rzgufrar:Nn 39 }

\ 0 1. PL&SUCIET?F DEATH ] 2. U;L;;\EL RESIDENCE (Whkere dscoased lived. If Institution: resldence before
B, ! a, > b, Ci TY adiniseioal.
Missouri - Y. Louis "
b. CITY (It outcid lmits, writa RURAL and ¢. LENGTH OF c. CITY R :
oR | oeds corpemts Himits, write e g:j:,hip) STAY (in this place) TOR A/ </ e :‘{?«'; :ﬂﬁ’m“r::'?quufo':n"g
- c3
TowN St, Louis 2 Weaks OWN Brockenrides O % ° O
d. Fll-lﬂdIS'PrTAME OF (I mot in hoapital or inatitution, give strect nddress or location) srRrEEEST‘; (It rural, give location)
93 WSTTOTIoNSt . Johns Hospital 2 ? 9450 St, Charles Rd,
3. NAME OF a. {First) b. (Middle) ¢. {Last)
DECEASED 4, DATE (Month} {Day) (Year)

{ Type or Print) Joseph F Thompnson Sy e March 25 y 1957 |
5. SEX O' 6. COLOR OR RACE | 7. #njrzmgg, rsis‘\{rgscnésﬂmso, / 8. DATE OF EIRTH 9 :f.Gfg o yen| I U0 |1AR | Woen e
., {Bpecify it birt! ¥, entl ¥s | Hourn Min,
Male White —_Married May 15 1897 29_ | ‘
10: USUAL CUPATION (Give work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . .
% g(n:nu{ wotkinxll‘!c;:v:lll?f’:ﬂr:dk DUSTRY .[Clty and State cr Foreign Country} z' 12, CITE%E';OFWHAT
an Collection Dept) St. Louis Mo, 1 U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Thompson Mary Mooney . . .| Helen L., Thompson
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) I (1f you. xiva war or dates of sarvice) 97 03 81@5 H
No No elen L, Thompson 9450 St. Charles R
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. M ONSET AND DEATH
. Enter only onecausaper | I. DISEASE OR CONDITION . g ! E E k\ *_QL
line for (8}, (b), and (c) DIRECTLY LEADING TO DEATH" ) -y L\ as:

*This does mot mean ANTECEDENT CAUSES N .
the mode of dying, such | Morbid conditiona, if any, gisiag DUE TO (D) -&-BALRAQ-S&&E—EBS—\&—“Q AL W .
as heart faflure, asthenia, | Tise to the above couse (o) stating

ete. It means the dis- the underlying eouse iu{l.' N

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

cage, injury, or complica- DUE TO (¢}
tion which couted death. | 1. OTHER SIGNIFICANT COHDITIONS [
B ' Conditions contributing o the death but not - .
related to the dizease o condilion causing death, ?L,- . Caasy \.:.Q\u.uu:\ o\ g— R
1%a. DATE QOF OP'FI%?\; 19b, MAJOR FINDINGS OF QPERATION N 20, AUTOPSY?
HR0-0 bes B O
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..inorabout | 2Ic. (CITY, TOWN,. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homy, {arm, {agtory . sireet, office bidg., s1a.)
HOMICIDE
21d. TIME tMoath) (Dax) (Yewr) (Hour) 2ie. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
F WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I allended the deceased from _Lﬁﬁi , lo __'g\.:_.g_g_ 19_&7 that I last saw the deceased
alive on ._._3_"15:, 19_53, and thai death occurred al . 50 m., from the causes and on Lhe date stnied above.
23a. SIGNATURE (Degroe or title)O 23b, ADDRESS 23¢. DATESI NED
5 =L Lo 63N O Aaa-l NENIS
= 2da. BURIAL, CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
= |l TION. REMOVAL (8pecits) t. Loui
i N urial rch 28 19387 Calvary Cemetery « LOU1S Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE | 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS Hd,
-~ FEG.
wiR 26 57 nu:z% A" | Collier Mortuary 10123 St. Charles

(Ticensdd Embalmer’'s Statement on Reverse Side)
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A STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No................

working under my perscnal supervisien..

. . _ .
STUACNE v en e g vet e e e Signed..m ..... m ...........

Signature of Student Embalmer
Licensed Embalmer No 73?
P. O. Addresg/ﬂ/,?_gjf_ %‘r

_ Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failu:
to comply with the above constitutes grounds for revocation of license). ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
¥ this body is not-embalmed, fact should be so stated above. )

- .




