. Health,
& Welfare
. Public

h Service

5. 300
r. 1-56

Doctor, coroner, etc. must use only standard nomanclature in item 18. No symptoms will be listed. All
diseases in Part | must ba cosually related. Coroner cannot certify to a death dus to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

T

FILED DEC 20 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

ICATE OF DEATH

4
1003 774229

(¥es, mo, or unknown)

U wea, give war or dates of sreicad

Registration District No, ... Sl o bl Primary Registration District No. .0 Registra gl
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dececsed lived. If institution: Residance before
0. COUNTY o STATE M4 ggoupl b COUNTY admixsion)
b. CITY {If outside corporate iimits, give TOWNSHIP only}| Inside Limits c. CITY Inside Limits
OR OR
TOWN 3t. Louls YesL NoD TOWN St. Louils YesX NoD
[ Fgls.Fl’.l.ll'_{AAl!dEogF {If NOT inhospital, givelocatian)|Length of stay in 1b REET (If outside, j-lv- |oca1|on) Reside on Farm
nﬁNSTITUTION Clty Hospital aooress Llylly Lindell Bivdd vea weo
3. NAME OF First Middle ast 4, DATE Month Day Yeor
OECLASED OF ;
(Twpe or print) Dorothy Evelyn Thompson DEATH 11 22 1957
5. SEX 6. COLOR OR RACE 7. marriep (1 NEVER MARRIED [R)] 8- DATE OF BIRTH 9. ?%Jil?nﬁw)' IF UNDER 1 YEAR |iF UNDER 24 His.
a riiday) | Months | Daws Hours | Min,
Female White winowen ] pivoreen [ 11/23/191’-|~ |
-] 102, USUAL OCCUPATION soin kind of work done [10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Cily and atate or country) L\- 12. CITIZEN OF WHAT COUNTRY? *
during most of working life, even if retived) .
Switchboard Operatar. . Hotel _ St..Louis, Mo,.. U,S.A, .
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Frank Thompson Carrie Ann Lowe
15. WAS DECEASED EVER IN U. 5. ARMED FORCEST 16. SOCIAL SECURLTY NO,[17. INFORMANT Address

Mr. Frank Thompson, 9771 Riverview

24. FUKERAL DIRECTOR
Drehmann-Harral

ADDRESS

1905 Union Blv

A.

25. DATE RECD. BY LOCAL REG.

No 402121422
18. CAUSE OF DEATH {Enter only one cause per Ipfe for (§), (b). andy(c).] INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if any, J
which gave risg to DUE To (B) "
e cause \G), . . . ,
stating the undes-
- lying couse last, | DUE TO (o) ID/A /
o PART I, OTKER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) - . '\”g\g zgﬁ\'
=
g no{]
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part or Part 1T of item 18.)
§ | O Q ’
3 20c. TIME OF Hour Month, Doy, Year .
INJURY  o. m, * AR . . . '
a p.m. A O .
W
Z | 20d. INJURY OCCURRED + | 20e. PLACE OF INJURY (¢, ¢., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE " Jarm, factory, street, office bidg., ete.) ,
WORK AT WORK
2. I attended tho deceased lrom . to and last saw :'" alive on
Desth occurred at s 29 a m on the date stated above; and to the best of my knowledge, from the cauases stated.
J2a m J (225, ADDRESS . . 22¢. DATE SIGNED
A - 00 Tl AR | 2en
23a. BURIAL, l}m\ 235, DATE ' / 23¢ " HAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, toirn. or county) {State) 7
REMOV cify
b 11/25/57 gBellefontaine Cem, St.,Louis Mo.
26

GIS A’S SIGNATURE

NV2557 |

{Licensed Embalmer’s Stotement on Reverse Side)
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. e e ame e e , .
~ STATEMENT BY LICENSED EMBALMER .

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

........................................ *' .Student Embalmer No...........

'by me, ‘or by .

working under my personal supervision.-

Student ... ...t iiiaeieiateieeeaaaan

Signature of Student Euh-lmer
i - - _‘ T -:_ - . S l_ P. _07.7 Address %35 546(»“-
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.. (F
to comply with the above constitutes grounds for revocation of license). .
‘1f embalmed by a STUDENT, he also shall sign in his OWN handwnhng - o
If this body is not embalmed, fact should be so stated above. . ) : .
* - - . S .
N ge e - . - .
. - -



