. Health,
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h Sarvice

5. 300

All diseases in Part | myst be causally related.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH -

58-023821

STATE FILE NUMBER -

T Rt.gi strar’s No._%&g _____

/

P W

MARRIEGE] NEVER MARRIED] ]
wioowep[]  f oivorcen[]

1. PLASE OF DEATH 2. USUAL RESIDENCE (Where dgceased lived. If institution: Residence b,}(t
a. COUNTY . STATE b COUNT miss
¢ MO - ’ st L 0 T _/
b. Cg‘l' (If outside corporate limits, give TOWNSHIP only) Inside Limits <. C(I:;TRY Inside Limits
o St, Louls Yos L Mo [ Tom Webste Gro Yo No[J
<. EgL'!’_IPA{AEOOF {I NOT in hospital, give location) | Lengih of stay in 1b STREET (H ourside, give |acaﬂon) Reside on Farm
SPITAL OR ADDRESS
fmsmunow Deaconess Hosp,l 3 days Z‘? 643 Locksley P1. Yer [ Mo [
3. NAME OF DECEASED First Middle / Last 4, DATE Month Day Yaar
{Type or print) OF
GRACE ELIZABETH THOMPSON OEATH  May 31, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH F UNDER i \‘EAR! IF UNDER 24 HRS.

Q. AGE (In yaars

July 6, 1906 5

Months I Day» I Houra | Min,

10a. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond state or country}

12. CHTIZEN OF WHAT COUNTRY?

during most of working life, sven if retired) INDUSTR
{#e At home Bellaire, Ohio [ USA
13a. FATHER"S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
d Hendershot Annie Lee Moore Joseph A. Thompson
15. WAS DECEASED EVER IM U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.1 17, INFORMANT Address
Yau, ar unknawn)| (If yes, give war ar dates of service
" o e s ' ’ Jos, A, Thompson, 643 Lockgley Pl

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one ¢
PART 1.

e

o or line for (u), (b). ond {¢}.)
DEATH WAS CAUSED BY: M
IMMEDIATE CAUSE (o} K

27 4ea
7/

Death occurred

Conditians, if any, DUE TO (b)
which gave rlae to JU
above cavse (g},
stating the under- 3 3
Iylng couse last, DUE TO (c) 0 *
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the tarminal dissase condltion glven in PART | (2) 19. WAS AUTOPSY
PERFORMED? /
YES No [
Xa. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
] i O
2¢. TIME OF Hour Month, Day, Year
INJURY a.m,
P
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, .ctory, street, office bldg., eic.)
WORK AT WORK ,
- har
2). | attended the daceased from ’ J , 1o nd lost saw oo clive on

date lfuted cbove; ond to the best of my knowl-dgadom the couses stated.

UN, N L0

i

e

Parker-Aldrich Webster Groves

I = +

{Licensed Embolmer"s St

288 —

a{auwﬁf_, CREMATIOH, 23b. DATE /' 23e. NAME OF CEMETERY OR CREMATORY LOCATION (Ciry, town, &7 county) (Srare)
REMOY AL (Specify)
remation |6=2-58 Valhalla Crematory St. Louis Co., Mo.
24. FUNERAL DIRECTOR g ADDRESS 25 DATE RECD. BY LOCAL REG. 26. R'S SIGNATHMRE



STATEMENT BY LICENSED EMBALMER

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

by me, 0f BY ..o e s sr e an s . Student Embalmer No. ..........c.....e0e '

working under my personal supervision.

Student veveiiiii e e e e
Signature of Student Embalmer

Licensed Embalfier No....4..

P. O. Addr

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 sign in his OWN handwriting:

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



