THE DIVISION OF HEALTH OF MISSOURI

48?’§3-'

58-031400

eltre STANDARD CERTIFICATE OF DEATH L i i aTE FiLe RO
e [FLED AUG 18 1958 worms vt TLT . rimar e D o o SD et BOYL
o 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence belore
300 I a. COUNTY St. Louis a. STATE Missouri b. COUNTY St. L lflml"m,n,)/
I=57 b. cflJTRY {If aviside corporate limits, give TOWNSHIP only) Inside Limits <. C(IJTRY 4& 00 Inside Kimits
TOWN Normandy Yeu L1 o [ 1M Riverview Carderf YorlJ Mo f¥
c. FULL NAME OF (If NOT in hosp‘l’lul, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
IN&TITUTiON. 4 /Y2 LS. ADDRESS 28l Chambers Rd, Yes O Mo (X
3. :‘TA::'EDOPI;?HE')CEASED First Middle Last = 4. DS'FI'E Maonth Day Yeor
Baby Boy Thompson DEATH 8 11 58
5. SEX 6. COLOR OR RACE | 7., ,ppiep[uever marmienl H78: DATE OF BIRTH 9. AGE (in yasrs JF UNDER 1 YEAR| IF UNDER 24 HRS.
Male c White wIDoweD ] bivorcen(] 8 11 58 ost birhda) [ Monhs | Bovs H“I I

s WEHIYT MW el

All diseases in Part | must be causally ralated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

10b. KIND OF BUSINESS OR

INjL}skRYM E

10q. USUAL OCCUPATION (Give kind of work done

during most gf working lifg, even if retired}
Vo N E

11. BIRTHPLACE {City ond atate or country)

Normandy. Missouril

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

erry Dale

13k, MOTHER'S MAIDEN NAME

Shirley Daniels 1

NoWVE

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Y.aﬁfﬁ&ankmm)l {If yos, give war or dates of service)
P ey

16. SOCIAL SECURITY

NowE

NOo.[ 17. INFORMANT Address

Shirley Phompson(mctherd) ss1 CHAMBERS RD.

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

IMMEDIATE CAUSE (0. v

Cenditiony, if any,

ouETO @) L R Y Thro b Jo s Tosid

-~

An
’u N ehf;

FeTe fj o

T [

INTERVAL BETWEEN
ONSSZ AND DEATH

which gave rise 1o
obove cause {a),

stating the under. }

7700

{Licenased Emboimer”

¢ Stotemant on Reverss Side}

g lying couse lost.® DUE TO (c) -
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel dissose condition given in PART [ {a} 19. WAS AUTOPSY
s -~ PERFORMED?
i - ves(] nofy-T
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART N of item 18.}
w - -
v O O O
;’ 2¢c. TIMEOF Hour Month, Day, Year -
a INJURY  a.m.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, uctory, street, office bldg., etc.)
AT WORK
21. | attended the deceased from I o LML A&I &l ty 4end lost uw':"-t;lln on ?’/_L /J’F
Deoth occurred ot $7 Tl A m on the date nuled u‘aovc, and to the best of my knowiedge, from the couses stated.
220. SIGNATURE ((Drgr.o or titlo) 2% ADORESS 2 2 | Chamt bers R 22c. QATE SIGNED
4
A2z oAz (A DO, 7 Lewis g5 Afe | F s ST
]23 AL, CREMATION,] 21b. DATE / 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, m"cnlm!y] (Srate)
REMOVAL (Specify)
Pemoval 8-13-5 Bellefontaine Cem. St. Louis Mo.
24. FUNERAL DIRECTOR N ADDRESS 25. DATE RECD. 8Y LOCAL REG. 25. REGJSTRAR'S SIGNATUR
Drehmann-Harral 1905 Union §-1/-5F M}-(}é )



" " STATEMENT BY LICENSED EMBALMER ——

I hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed
|
by Me, 0T BY oot e e et e , Student Embalmer No. ........cc..cceueee

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer

. Bt e, o
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, fact should be so stated above.. Ll

P. O. Address i




