mus
USE ONLY BLACK INK OR RIBBON TYPEWRITE 1F POSSIBLE

liseqgses in

FILED SEP 4 1957

Registration District No. 3

THE DIVISION OF HEAL TH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH

.. Registrar's

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived.

I¥ institution: Residence bgfore
b, COUNTY ?A’:-m;

a. COUNTY o. STATE
b, ClTY {If autside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
TOWN ST mUIS MD Yesll NoO T‘OJTVN ST. ]JOU Is 2 I‘D - YesDD NoD

c. FULL NAME OF {If NOT in hospital, givelocation)]Length of stoy in 1b d i Resid
HOSPITAL O outside, give location} eside an Farm
| 2 rmennaST. LOUIS CITY HOSP{ #3. Sz SERsera528  colk™ bt e
3. NAME OF First Middle &~ Laxt 4. DATE Month Day Year
Opceaso o BABY FEMALE THOMPSON o AUG. 7, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR GF UNDER 28 HRS.
PEMALE ‘j NEGRD MARRIED L] NEVER MariECA ) '/l T Moy (S LY H“"] s
M) winoweo [J oworceo [ AUG. 7, 1957 1k
‘10a. UsuiAL OCCUPATION"(GM kind njw;rk do:;; 100, XIND OF BUSIMESS OR INDUSTRY [ 15. BIRTHPLACE (Cjry ond rtato ar country) C 12. CITIZEN OF WHAT COUNTRYT
during moat of working bife, even if retire
no NONE . | 8T. LOUIS, MD. U.S.A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
LOUIS THOMFSON [ —
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{¥er, no. o unknown} (If yeo, oive war or dales of servicsd
NO NO SP, #1.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter only one cause per .rm.e Jfor (&}, (b). unn‘ {¢}.]
PART |. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a) -

Conditions, if any,

which gave risg to
chove cduse (8)
staling the under.
Iping cause last.

BUE TO ()

DUE TO (¢}

INTERVAL BETWEEN
ONSET AND DEATH

o> (2L e,

. R O

whiNa

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART {(a)

19, WAS AUTOPSY

rERFoRMED?.%

L . ves ] no

20a. ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Part I or Part 11 of item 18.)
20c. TIME OF Hour  Monih, Doy, Year

INJURY a. m.

P-m.

20d. INJYRY QCCURRED 20¢. PLACE OF INJURY {e. g., in or aboul home, |20/, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT a NOT WHILE 0 farm, factory, sirest, office bidp., ete.)
WORK AT WORK

21. [ artended the deceased from 8/7/57

Death occurred at

8/1/51

. o

and last saw :’; alive on _wls_’]__

_&% P M, __monthe date atated above; and to the best of my knowledge, from the causes stated.

22a. SIGNATURE

A3 (penen

22h. ADDRESS

{Degree or :m:) D

i

1515 LAFAYETTE AVE.

2Zc, DATE SIGNED

8/9/51

2la. BURIAL, CREMATION,

I 235,
REMOVAL (Specify)

DATE

-3/ 'J7

. NAME OF CEMETERY OR CREMATORY

Anatomical Board

Z3d. LOCATION (Cifp, forrn, of county)

St. Louts, Mo,

(Stale)

2 UNERAL DIRECTOR
Cootnd - o 3909,

ORfS55

5. DAmCD.IB L%A?REG

{Licensed Embalmer’'s $totement on Revarse Side)




——r— —
STATEMENT BY LICENSED EMBALMER

.

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

Student Embalmer No......

by me, Or by ..ot S .
X working under my personal supervision..
Student........ et e s et e e e nanas Sigmed ..o
Signature of Student- Embalmer
) Licensed Embalmer No......
N : C P. O. Address.................

- .- ' ) H ¥ 1 -“l‘

: 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 handwrltmg
If this body is not embalmed, fact should be so stated above. . | |




