. No.s00
10.48

D

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

THE DIVISION OF HEALTH OF MISSOURJ
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_]__8_PRIIIARY REG. DIST. ”01-003—- Kegistrar's No‘.! ..... J.T ..4....6..8

FILED FEB 28 1958

558--007900

Stote File No

Lonti raaid.

'BiRTH KO. Y
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d 3 lived, I
a. COUNTY a. STATE 3 ggouri b, COUNTY

before

/Jmhlun!

b. CITY (I cutelde corpurate limit, write RURAL and give ¢. LENGTH OF

c. CITY

7
d. bmﬂ{hlnlhnlhol

10a. USUAL OCCUPATION {Qiwe kicd of -mrk
dom during woet of working I.Uann if rotired.
hairman of oard

10b. KIND OF BUSINESS OR IN-
DUSTRY
Frisco Rallroad

1. BIRTHPLACE
St.,

(Civy esd Stata or Foreign Country)

2

Louis County, Missou

vown St. Louis, Mo. )| SO R8YY| S St. Louis, Mo. RED il
d. FHflJJS-Prli'IBAME QF (If not o hospltal or institution, give strest address or loscation) ..A REET (If rural, give locatlon)
INSTITUTIoN Frisco Employes' Hospital 4ssy ty / jmf% 20 North Kingshighway }
3. NAME OF 8. (First) " b. (Mlddle) ¢, {Last) 4. DATE {Month) {Da ear
A FRANK A THOMPSON, St. | o 2 7 Y
5. SEX Uj 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,{ | 8. DATE OF BIRTH 5. AGE Go yeens| v vieaa 1 Yux | ¥ o,
MALE WHITE DoV e | 0 4/ 1880 Rradruislballs \

12, CITIZEN OF WHAT
COUN
i

13a. FATHER'S NAME
 Frank A, Thompson

13b, MOTHER"S MAIDEN

Kate Edmonstone

NAME
101ive Jacques

I15. WAS DECEASED EVER [N L. 5. ARMED FORCES?

16. SOCIAL SECURITY
Yes, w%unkno-n) {1f yes, pive war or_d:tc:niurviu) NO.

14. NAME OF HUSBAND OR WIFE

Thompson

17. INFORMANT 5 SIGNATURE OR NAME hAGDREERY

Frank A. Thompson, Jr.

20 N,Kings-

18. CAUSE OF DEATH
. Enter only onecouse per
{ine for {a}, {b}, and {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO PEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b}
rise to the abore muaf: (o} si'a‘ﬁs’:g
the underlying couse last.

*This does not mean
the mode of dying, such
a¥ heart fallure, asthenda,
ele. It means the dis-
case, infury, or complica-
tion whch caured death.

DUE TO (&)
11. OTHER SIGNIFICANT CONDITIONS

Conditions eontribwting to the death but ot
related to the disepge or condition causing death.

INTERVM. BETWEEN

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
)
Fee Fee Cemetery

S5t,

24d. LOCATION (Olly. town, of county)
Louis Co, ,Missouri

. DATE OF QPERA- | 19b. MAJOR INGS TION é’ 0 x 20, AUT 1
YES KO D
ja. ACCIDEAT {Bpecify) 21b. PLACE OF INJURY {e.x..in 2lc. (CITY.(OWN. TOWNSHIM (COUNTY) (STATE)
SUICIDE home, farm, isctory, strest. offios AR
HOMICIDE
2ld. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | “work AL@ORK
2. [ hereby vy 1! Temtended fhe 18 lo , I i, that I last saw the deceaged
alive on , 1 g m., Jrom the cquses and on the date stated above.
2%, SIGN ) 23. DATE SIGNED

2/10/5

o 1ée

FUMERAL DIRECTOR'S SIGNATURE

ADDREAS




STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY -ttt ettt e er ottt e

working under my personal supervision..

Student ..occiieaecairociie it aiaaie e
Signeture of Student Embalmer

Licensed Embalm
P. O, Addresnﬁﬂﬁu&/.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his QWN handwriting,
1< this body is not embalimed, fact should be so stated above.



