THE DIYISION OF HEALTH OF MISSOURI

Doctor, coroner, otc. must use only standard nomenclaturs in item 18. No symptoms will be listad.

All diseases in Port | must be causally reloted.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQOSSIBLE

. Heolth, ;38 :2 ;34
& Welfare 5 5‘7 STANDARD CERTIFICATE OF DEATH T"TSTATE FILE NUMB
h Service Registration District No. el .._.3._1,.8F’rimury Registration District.Ne. ~mnmn Registrar’s No.,
K —— =
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution:-Residence befor
5. 300 a. COUNTY a. STATE MO N b. COUNTY admi s sion)
- 1-57 9 b. CITY (If outside corporate limits, give TOWNSHIP anly) Inside Limits c. CQ’Y Inside Limits
R
o Ste Louis Yes LI Mo L] Town  Ste. Louls Yes(] Ne[J
c. FgLél NAIP_J\%’?F {1 NOT in hospital, give tocation) | Length of stay in 1b ?:' STREET (If outside, give location) Reside on Form -
HOSPITA ADDRESS
nsTITuTion Desloge Hosg 12/ 197l Berthold Aves| YOl n [
rd
3. NAME OF DECEASED First Middle b Lost 4, DATE Month Day Year
{Type or print)
SAMUEL THOMPSON oeats  Nove 3 1957
5. SEX 36 COLOR OR RACE 7'MARR’{DEN£VER marrIED] 8. DATE OF BIRTH 9. Alc,g (.P':d.q; ;:J::':Eng:ﬁm I:nl:N'DER 2&::95.
irthday, r .
Male White wooweo(] oworceo()| Sep. 5, 1903 | ‘BT[] I
10a. USUAL OCCUPATIDN {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 7‘ '12. CITIZEN OF WHAT CQLINTRY?
f ki f A f roti DUSTRY
FirT L er-Yaricus Bagr 8" Coventry, England U.3.4.

13a FATHERS NAME

Samuel Thompson Ellzabeth

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Cooper Phyllis Thompson

16. SOCIAL SECURITY NO.

1, 89~05=-11612

15. WAS DECEASED EYER IK U. 5, ARMED FORCES?

{Yes, ncNéunkmm)l(Ii yes, givmﬁd&t-: of service)

17. INFORMANT Address

Phyllis Thompson 197} Berthold Ave.

18, CAUSE OF DEATH (Enter only one cause per line for (o), {b), and {¢).} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY Ewplycoms ONSET AND DEATH
IMMEDIATE CAUSE () MMM-!'&F'_.F%E;% Couq Latepm
Cenditins, it any, DUE TO (b) : Cd.nhcu L”—Wt "wn 1 “"4"" 1c
which gave rise to
above causs (a}, }
toti h nders . .
z lying couse last. 7 DUE TO (c) Gretingo scinerd, . Flutnas K
= * PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given i PART I (o) 19. WAS AUTOPSY
bl . PER RMED?
T _ . 6‘5&' & YE No[]
& | 200. ACCIDENT SUICIDE '‘HOMICIDE | '20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART |l of item 18.)
w
o O O (3
3| 20c. TIMEOF Hour Month, Day, Yeor
2 INJURY  om. -
3 p.m.
20d. INJURY OCCURRED _20e. PLACE OF INJURY (e.g., inor about hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHlLE ATB NOT WHILE 0 ' form, factory, street, office bidg., ete.) B -
AT WORK
21. | attended the deceased from J“_ﬂ.‘ 'cl-r(' , to N“ -s '(13-“ ond last 3 ow: alive on ”O_U \ 144 ?
Death occurred af 6 H h5 A. ! : m on the d_uu stoted above; ond to the best of my knowledge, from the couses stated.
22a. SIGNATUR, " (Degras or title} "d 22b. ADDRESS [ 22¢. DATE SIGNED
MM—-‘ rop éo') AJO (.T’w 4&0’- ﬂ m‘#u I/-¢‘.l‘7
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234 LOCATION (City, town, or county) . (S'Gn)
REHDVAL‘(SP iy —| -z e e o= 2L - E — e ———
emov Nov.6,1957 |Valhalla Cemetery St. Louis Co. Mo.

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser 4,228 S.Kingshighway

25. DATE RECD. BY LOCAL REG.

STRAR'S-SIGNATU

N & 57

on Reverss Side)
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ST . STATEMENT BY LICENSED EMBALMER
. I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed
" by e, 0L bBY uiveeceieeeeeereeeenes rrereereneenen A T trreerasereeeerensieennesy Student Embalmer No. .....coouveenns

working under my personal supervision.

ettt et ettt ee st seae s _ Signed{,

Signature of Student Embalmer ’ ’%/
i - T LT L:censed Embalmer N03

I I Y R

P 0 Address......cccoviiveeiiiiiinnncninens .
LT Note -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa11ure
to comply with the above constitutes grounds ‘for revocation of hcense) )
¢ If embalmed by>a. SFUDENT, he als§, shall‘s1gn lin:hisTOWN. Kandwritifg.. , >« vo - L.t/ o
If this body is not embalmed, fact should be S0 stated above. -
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