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THE DIVISION OF HEALTH OF MiSSOURI

1958

Ragistration District No. om0 P}

FILED FEB 6

STANDARD CERTIFICATE OF DEATH

,8.._...Primury Raegistration District Nol,wa ____________ Registrar's No._.__

3691

STATE FILE NUMBER

126 .

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residenge before

a. COUNTY STATE ATrssovi ﬁoumv . ud;’w'sion)
b. CIOTRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits <. C:]TRY ’ < - ":ﬁ:sida Limits
romST. LOUIS, MISSOURI Yo @ Ne (3 xS 1_ CwsS You [BN6 []
c. Fl.(;L'ID.I NAME OF {If NOT in hospital, give location) | Length of stoy in 1b d._STREET (1f oytside, give location) Raside on Farm
HOSPITA y Al RESS
oL nerunBARNES HOSPITAL 3DAys /R q e £ 4 A / INGS Hirgh gy mpCd
= hd
3. NAME OF DECEASED First Middle =4 Last 4, DATE Month Day Year
(Type or print) QP
GUY A, THOMPSON DEATH JANUARY 26, 1958
5. SEX c 6. COLOR.OR RACE T'MARRIEDEéVER marRIED]] 8. DATE OF BIRTH 9. AFE. (.i,:';;:;; ;:.T;?.ER(ELEAR |:::oen 2;:::5.
MRLE WetrE wioowen [ oivorces[] .SePT 39 1815 Zj . |
105. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City ond state or country) Ol 12. CITIZEN OF WHAT COUNTRY?
duting mesr of working life, even if retired) INDUSTRY
L AR L e CPs R riolds | Sl LoossS MiSSoemy &SR

130. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

£ernx B. 7Tn Arre Lomonsrowe |feorencs S. Tuonipsod
1;{. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address Sl Lawr s
{Yas, no, criunknqwn)l (M yos, gwnyr dates of service) w- w-‘ 3‘6 . ki 70 s-o‘ E: Ho .

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c).}
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) ACUTE PULMONARY EMBOLISM

14. NAME OF HUSBAND OR WIFE

INTERVYAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which gave rlse 1o
above couse {a),
stating the under-

i

pue 1o () ARTERIOSCLEROTIC HEART DISEASE

5 YEARS

#2200 {

MEDICAL CERTIFICATION

Iying cause loat, DUE TO (¢} -
PART I, OTHER SIGNIFICANT CONDITIONS CONMTRIBUTING TO DEATH but not related to the temminal dizsoze condition given in PART | (o} 19 weg;gg&gg;
ADENOCARCINOMA QF CECUM -1 YEAR ESK] NO[]
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART For PART Il of item 18.}
| 0 ]
20c. TIME OF .Heour Menth, Doy, Year
INJURY a.m.
P,
26d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.}
WORK AT WORK
21. | ottended the deceased from Jm 22 ]-_958 . to JAN, 26, 1958 and last sow {::; alive on JAN. 26, 1958

12:25 A M

Death o:curred a1

m on the date stated cbove; and to the best of my knowledge, from the couses stated.

WV (0 g.e..,% ‘P N D.

92 “BERNES HOSPITA7L.

22¢. PATE SIGNED

d Embkal ]

1/27/58
23a. BURIAL, CREMATION, 235- DATE 3: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (5!:1.)
EMOVAL {Specify)
Eortopa | 4= 28 -/9SE E{_@@ﬂﬁ@l SC Louvids Cn H¢£30
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. GISTRAR'S SIGNAFURE
€. @ Lonror #-Soms 7223 Degsae | dK27'58 | O 2 N
=3 U w

{Li

'Y on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

by me, or by

...........................................................................................

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer N 3},@

.......... . ..'.. -\

P. O. Address &Z-7.. s.. {(R&tEw A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




