WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FILED JAN 23 1658 STANDARD CERTIFICATE OF DEATH

State File N

4. «1003 ]
T. Regisirar's No,._

692
389

BIRTH WO. REG. DIST. no.Q'_B___ PRIMARY REG. DI
1. PLACE OF DEATH ’ - 2. USUAL RESIDENCE (Where decossed lived. If jastitution: remidence befors
a. COUNTY &T LQUISQ a. STATE ILLINOIS b. COUNTY MA.DI S-éuﬁ}wt
b. CITY (If sutcide corputute Lmits, write RURAL and give c. LENGTH OF c. CITY 4. Is Rex g o2
reblp)| STAY (in this place OR “?‘ﬁ‘ 4
TOWN ST. Louis tomse * 1Saw  GGRANITE CITY M o i
d. FULL NAME OF (it in hoapital or instituts dd loeation) REET loest
b M oNANE Of Bot in houpital or 2, give strect or 32"%"9 (I rural, glve on} f ’2 0?
INSTTUTION )R PAIIL, 2316 Dpl mar Granite City, T11,
3. NAME OF s (l'Ii‘rst) b. (Miadle) <. (Last) - 4. DATE (Month)  (Day)  (Yea
(Type or Print) YLE We THOMPSON pEATH  Jgn, 15 1958
5. SEX D 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I UKDER 1 YEAR | o UNDER M HR3,
WIDOWED, DIVORCED (Bpacif; last birthday) Mnmhl Dars | Hours | Min.
Male June 4, 1892 65 ,
10a. USUAL OCCUPATION (Giveltnd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - X
dmdnﬂmmwto(wwk!wlih.-:nﬂ:;m) ) DUSTRY (City and State or Forwign Country) 12 CIIJTNIzlEiﬁ?FWHAT
_IIMOI']CPT Steesl Igm
132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

John Thompson

i5. WAS DECEASED EVER IN L).S5. ARMED F'ORCES? 16. SOCIAL SECURITY MANT'S SIGNATURE OR NAME ADDRESS
{Yes, no,orunknows) | (If yea, glve war or dates of service) NO . G‘ranj_ t
WAR I 142-05-5972 e

18. CAUSE OF DEATH MEDICAL CERTIFICATION ONSET ARD DEAT 1

b oA 1. DISEASE OR CONDITION H

o 1:::::?:{1’1’;;“‘;::‘(’3 DIRECTLY LEADING TO DEATH® &) J

. ANTECEDENT CAUSES .
This does not mean DUE T ﬁ e ED 0 0 Q uﬂc‘/ [

the mode of dying, such | Morbid conditions, if any, giving O (b O

a8 heart foflure, asthenia, | rise to the abose cause (a) stating ‘

de. It means the dis- the underlying cause last,

care, infury, or complica- DUE TO ()

tion which caused death. § 11, OTHER SIGNIFICANT CONDITIONS - A
Conditions contributing o the death bul 0t - -
related to the disease orpconduioﬂ eausing death. M Mm.l , o H'H’

19a. DATE OF OP'FE)’,I:{. 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

S 51/ 4 :455 P2 o ld
2ta. ACCIDENT {Spacify) 21b. PLACEOF INJURY (e.g.,inorabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory.streat, office bldg..e0.}
HOMICIDE
2id. TIME {Month) (Day) (Year) ({(Houn) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I atlended the deceased from }Mﬂ 1954 s &!&%_,

1y, 19X , and that death occurred af

alive on

19_\@_, that I last saw the deceased
A% Ry, fiEm the causes and on the date stated above.

i Zic. DATE SIGNED

77 Qe 170y

MD. | ¥95a bu?&..n,
24c, NAME OF CEMETERY OR CREMATORY . LOCATION (Qity, town, or county)

{5tate)

GNATURE L, (Degree or titie)]| 23b. ADDRESS
Zén. BURIAL, CREMA- | 24b. DATE
T,ION. REMOVAL (Bpecify} .
-1 1-15-58 Alton City Cemeterwy

DATE REC'D BY LOCAL

JAN 1788

REGISTRAR'S SIGNAJURE




™ * STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, OF DY - oo PR . Studexit Embalmer No....cc........

working under my personal supervision..

Student.....ccoveiaiiiiaiicniarannaanzianans e Tl
Signsture of Studemt Ellnllnr

-4

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMERm his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). -

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

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

[] ) "
° - ¢




