THE DIVISION OF HEALTH OF MISSOURI -
i STANDARD CERTIFICATE OF DEATH D8= 034759

. Welfore

STATE FILE NUM|
pusic 1003 <430
Service gistration Dissrict No. ..o 3 ,,,,, Primary Registration District No e Registrar’s No. 2 ._-__..‘-
1. PLACE OF DEAT;’l

2. USUAL RESIDENCE (Where deceased lived. If institution: Re:ldence befor{
300 a. COUNTY o STATEMY gssouri b County S¥.2 O&"}“ mﬂ/
1-57 b. chY (If autside corporate limits, give TOWNSHIP only) | Inside Limits c. ch‘r 9{ / Inside Limits
) om  ©te Louls Yes X No (] Town  Ferguson / % YeX ] Ne[]]
¢. FULL NAME OF (If NOT in hospitol, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Form
O 9 i De Paul Hosp. 3 Days |[g 7 """t 316 Georgla Ave., | Yeld ne(X
g 3 :{Tmfgr:”[i)rﬁ;:EASED First Middle 3 Last 4, 03;5 Month Doy Year
v Harry Moffet Thompson DEATH 8/31/58
5. SEX 6. COLOR OR RACE]| 7. warrigo[Xnever uarmieol J| & DATE OF BIRTH 9. AGE (In years IEUNDER 1 YEAR] IF UNDER 24 HRs.
:; Hal—-e D Whi te WIDOWEDD p DIVORCEDD 9/22/82 7!51 birthday) [ Mentha | Days Hours I Min.
E 1s. USUAL OCCUPATION (Give kind of wark dans | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond state or country} 0 12. CITIZEN OF WHAT COUNTRY?
: EAEIHERY " | 1¢¥ébhone Co. Grays Summit, Mo, USA
3 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Thompson Ellen Adams Bnma Marie St.Cyr
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Tow o g oG et o e 188w10-4892| Emma Thompson 316 Georgia Ave.

18. CAUSE OF DEATH (Enter only one cause
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

ling for {a}, (b}, and {s).) INTERVAL BETWEEN

ys’r AND DEAE :
[4

. which gave rise 1o
above couse {a),
stating the under-

2 Condifions, if any, } DUE TO (b)/

USE ONL Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from R ust saw o ullva o
Death . H"ed at i o A dufe stated gbove; and te the best of my knowledpe, jfom the cavses stated.
X o {Degren 'lle) 72b. ADDRESS sncNED
267 Lt
4 2 p . /
. PP . /// Mm :JZ

6. , 23c. NAME OF CEMETERY OR C{ENATDR'{ . 3. LOCATION [City, town, or county) (State)
BUrLdT 9/ 3/ 58 Calvary Cemetery St. Louis, Mo,

24. FUNERAL DIRECTOR ADDRESS 25- DAT, D, BY LOCAL REG. | 28 GI§ R'S SIGHNATUR
ite-Mullen 118 N. Florissant SeP4. /;V &/LZ L?M Jr S
: & < 5> i

g lying cowse last. o e o T M 2 i i -
.g E PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not r-lcf.d o the termingl disecse condition glven in PART | (n) PE 3 OPSY g\
RFORMED?

= U

= o $LR X, YES[] NO (B
_:_ 5| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

E | o O O

8 S| 2. TIME OF Hour  Month, Day, Year

2 e NJURY  o.m.

§ = p.m,

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor oboulhome 204, CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE ATD NOT WHILE E} form, foctory, strees, affice bldg., erc.)

g WORK AT WORK X

£

°

]

g

H

<

{Licensed Eanbclnu . Sln!mm on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ——

as embalmet;

—

~ T —
DY M, OF DY 1eevirerrerieiietiriiiinirari v e re et s e e a e s s s s , Student Embalmer No. ...............teee

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

working under my personal supervision.
J—

LS A eTs 123 1] PP

Signature of Student Embalmer
) No.ﬁ'. . JO ‘3

Licensed Embalmer No. ...,
P. O. Address | &0 00T ML

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H WRITING. (Failure
to comply with the above constitutes grounds for revocation of license). Coe .

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, . )




