ept. Health,
.y &“'olhn
S, Public -

alth Service

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution:-Residence before

V. 5. 300 a. COUNTY a. STATE b, COUNTY 133100
ev. 1-57 9 b. cm' {If outside cﬁrimr, limits, give TOWNSHIP only}) | Inside Limits e CITY Inside Limits
som ST I0ULS, M. Yeos [J No [ Tom  ST. 1LOUIS, M. Yes(] No{]
¢. FULL NAME OF {If NOT in hospital,_give location Lepgth of stoy in 1b TREET ) (1§ oulsldc, give location) Reside on Form
o st LOUES Uri MOk ) #LL ,(‘?‘DBRESS 2919 CHOUTEAU Yoo [ ro ]

3. :‘Tt-:f oofl;[?[s)CEASED First Middle Last 4. DS;E Manth Day Year

. MARY THOMPSON oeati DEC,.17, 1957

-
9
s
-
.
A
x =
> 3
~ =
2 B,
2 s 3
£ @
3 W 7]
. Q =]
o Z &
> = w
> 2 o
v £ =
£ = &
g e o
{] o
- »
5 3
& =
|ET‘ r4
E§ 3
U—E..E
TV
" 8% ©
3 L4
82> z
c .8 w
c T 8 t
[~3 -3 <
(-]
oo =
S e @
g 52 >
(= o W -
3E =
S EZ- O
D\;" w
v
U=‘°5-3
i
¥
]
oo
23
U _
8%

; FILED FEB 5

1958

Ragistration District Neo

R AYI2AUN UF REAL IR VI Mialtund

STANDARD CERTIFICATE OF DEATH

2 Xhsle g

STATE "FILE NUMB,

3 l&nmury Regnsrmnen Dmr:c! No. lms.._--_.__ Regurrur s

iy 2

5 SEX
FEMALE

3

6. COLOR OR RACE
NEGRO

7.
w

MARRIED[ ] NEVER MaRRIED[ ]

olf] otvorcen[ ]

8. DATE OF BIRTH

JUNE 28,/889

9. AGE (In yoors JFUNDE

R 1YEAR| IF UNDER 24 HRS.

Months

63 birthdoy}

Days

Hours l Min.,

10a. USUAL OCCUPATIOR (Give kind of work done
during mos) of working life, even if retired)

10b. KIND OF BUSINESS OR

WTRY

11. BIRTHPLACE (City and stote or country)

MISSISSIPFI

/

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
TOM HUGHES MARY
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yo or unknawn)| {If yes, give wor or dates of service)
NO | UN | ST. 1OUIS CITY HOSP.# ;1.
18. CAUSE OF DEATH*{EMH only one causs per lina for {a), {b), ond (c).) ' INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY / f ONSET AN ?ATH
IMMEDIATE CAUSE (a} WUmonsd )’ AVl nf arelion 0 77
Conditians, if any, . DUE TC (b) AO/U§ /2 'M_Iﬁ -
which gave rise 1o }
above causs (a), A /_ / M é
ing the und
2 lying covse lasr.  DUE TO (c) Y ﬂ/ r R 7iO0N ce
o
= PART li. OTHER SIGNIFICANT CONDITIONS CONTRﬁUTING TO DEATH but not related to the terminal disease condition given in PAR‘I‘ 1 {a} 19. WAS AUTOPSY
L“, PERFORME 2_
E & é S L4 YEs[] NO
2| 200. ACCIDENT SUICIDE HOMICIDE * | -20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
& O a O
S| 20c. TIMEOF .How Month, Doy, Yeur -
5 INJURY  a.m.
‘E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, foctory, street, office bldg., etc.)
WORK AT WORK
2). 1 attended the deceased from _g%,?_ﬂ-_MSJ_T o 12/17/57 and tast ow I dliveon___12/17/51
2 . AM . m on 1!\- date stated above; and to the best of my knowledge, from the cavses stoted.
e f - (Begree or 22b. ADDRESS 22c. PATE SIGNED
/ A /y /2 1515 LAFAYETTE AVE. 12/17/57
23a. BYMIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234 LOCATION (City, fown, or county) {State)

MOYAL (Specify)

/=3 /-

Anatomical Board .

St LO‘uzs Mo,n

K FURERAL

Rowland-Aker Mortuar}'g’ersﬂce

Ia

Y.V

Fv A Hr

* °‘~‘!ﬂﬂ‘§’9 hg

T 3k

-3 3

St Louis 10, Mo

on Reveras Sida)
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY oiviiiiiieiireireninsrirrrrisneirisssassarerirasssencmssssresravorasinarinsssansrnssssnn , Student Embalmer No. .......... vearaeres
working under-my personal supervision.
Student ooeoiiriiiii SIENEA .. oivvriveeriirirsirmintiie it in s arra s e s etr e s e ereteaar it s
Signature of Student Embalmer '
3, L ) A : 1 ' T
I Vol RN LlcensLed Embalmer No.....cccoveivvnnnn.ne )
P. 0. Address.........coumveininionninrrneens

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




