THE DIVISION OF HEALTH OF MISSOURI :
valth, STANDARD CERTIFICATE OF DEATH 58”02022’7

Melfare 003 STATE FILE NUMBER .
whlie ;’_L_Li N] AY 2 8 ]958R.gisfration District No. 318Prlmury Registration District ]h L2 e O R.gls&?&ﬁu
arvice z
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence bojbre
a COUNTY o STATE Mg, . b. COUNTY admifsion)
]30506 . b. Cé';\’ {If outside corporate limits, give TOWNSHIP only}] Inside Limits c. ngr Inside Limits
TOWN St . Louis n Yestl NoD TOWN St . LouiS Yes) NoO
. FULL NAME OF (if NOT inhospital, giv-loc:ﬁon) Length of stay in 1b . . . .
HOSPITAL OR d. REET {If autside, give lecation Reside en Farm
: 2 wstitution . St. Luke's Hosp. Oﬂ/7%DREs£512 Tower Grove AV...o .o
¥ T
o § 3. :Agll orn Fireg Middle Last 4. DATE Monta Day Year
Y] ECEASE OF
2 rypeoroiny (Y & Ae BN T OMPMNIZNS DEATH May 4 1958
é :_3 S. sEX l 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [Xj| 8 DATE OF BIRTH |9. ::;'55%%%3 ;:m::m 1Dvun w;unen EIMHRS.
- on L] oura in.
= ::, Female White winowep [ 0 mvoncmDJan° 26$1878 80 o I I
x : 10a. USUAL OCCUPATION ((ire kind of work dene |10b. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City nd atate or country) 12. CITIZEN OF WHAT COUNTRY?
E 3w . during most of w_orkina life, even if retired)
5 3 Clerk-liggmett & Myers Tobacco Co. EKeokuk, Iowa | ~U.S.A,
E 5 - 13. FATHER S NAME 14. MOTHER'S MAIDEN NAME
» 6w + . -
3o Clarence M. Tompkins Addie Webster
o
7, 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
2 E (Yes, no, or unknown) | (I yes. pive war or dale of service) Memphi s L] Ten
Je No None 194-01-139) Clarence T. Smith 5022 Poplar St,.
E E I 10. CAUSE OF DEATH [Enier only one cause per line for (a), (b)), and ()] INTERVAL EE;;ETE:
Pe = PART 1. DEATH WAS CAUSED BY: - . . ONSET AND D
=% o IMMEDIATE CAUSE (a) Zric m&ffs_ FE min.
- E S .
" g b~ . #_ - »
. Z Conditiens, ifany. ) pue To () Urepr)d o Seplieenr’a ) neronTd
] a above “cquse (o) . . -
sz |, staing the unier- | e 10 (0 Sipeloar e ph ritis nEndmervial Caviinonga I 3
E g o PART 1l. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION SIVEN IN PART I(a} 13, ";%éﬁ glél;ng‘(
0 5 - - . . [
25 % 2 e + e 2 ve b vJev, levecagl Yes B no [
E s ; :'—: Z0a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Part f,ur Fart 11 of item 18.}
> 2 E ;
2§ 18 O - a0 172 X
=9 = §20c. TIME OF Hour Month, Day, Year
0 E 0 S INJURY @ m.
E ° >_-J E p.m. i
- 1 (z) X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or ahow! home, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
2 = WHILE AT O NOT WHILE farm, factory, streel, office bidg., efe.)
= 3w WORK AT WORK
; E D
E— 2l. | attended the deceased !rom_iziig_/ . to ; 4/ 5‘ 8’ and fast saw :;; aljve on 5/4/;?
o E Death occurred at _2 OO 9PN m on the date stated above; and to the best of my knowledge, from the causes stated.
E"; 222, SIGMATURE (Degrge or tie) 0 22 Anonzss/% o AT = TS 224:7“ GNED
. sz, ar0| /4 /58
5‘ H 230, BURIAL, CREMATION. | Z30. DATE (City, town, or counly) (State)
1 2 REMOVAL { Specify) z
3 2 Remova _St. Louis Co. Mo,
v 24. FUNERAL DIRECTOR _ . ADDRESS 25. DATE RECD. BY LOCAL REG. _JREGLSTRAR'S SIGNATURE
”
Eriegshauser 4228 S.Kingshighway MAY5 ‘5§

{Licensed Embolmer’s Statement on Reverse Side) V4




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

TR VTS =] 1§ S Signed-mﬂ

ngnature of Student Embalmer
Licensed Embalmer No...gé

P, O. Address . __.........c......

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

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

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




