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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

STAN Dﬁg (gﬂl’l
_!LEQ D EQ 9 1qq- rgistration District ﬁo ______________ ..1.. S

THE DIVISION OF HEALTH OF MISSOUR}

CATE OF DEATH

Primary Registration District

100

58-042351

' STATE FILE NU
_3 ______________ Rnglstrar 1 N:ﬂ-j 486

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residengt before
a. COUNTY a. STATE Missouri b. COUNTY “d'“i/éﬂ)
b. CITY (i outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY Inside Limits

Tomn  St.Louis Yes & No [J R, St.Louis YesK] No[]

c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If owtside, give location} Reside on Farm

ol BTSSR N bhien b7 g% 5062 N.Udion | veD i

3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) William W Thompson Jr. | oerm  Nov.27 1958

= & COLOR OF RACE] 7-ymeolfevem wanmaoL] & ONTEOF BRTA | AGe vy npen Tveasl e wioes sonms
Male White woowes(] oworceo(d] June 8 1891 |6 ] |

10a. USUAL OCCUPATION {Give kind of wark done | 305. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stole or touniry) 12. CITIZEN OF WHAT COUNTRY?

“Pipe FiErer™ ‘85" co St.Louis Mo o USA

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF H_IJéBAND OR WIFE

William Thompson

Caroline Gross

Alice Atkins

on

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, nrdnknqum)](ll yes, give war or dotes of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Alice Thompsox; 5062 - N.Union .~

18. CAUSE OF DEATH (Enter only one couse per |

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

et et .

INTERVAL"B N
A H

Condltions, if any,

e ALt (§ 20N D>

U At

whieh gaves rise 10
cbove couss (o),
stating the under-

i

Y Ry />

 A2ces?

WHILE AT
WORK

NOT WHILE
AT WORK

i O

farm, factory, street, office Hdg otg.)

g lying cause last.
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 15 the tarmifigl diseass condition given in PART | ta) 19. WAS AUTOPSY
by .7 H PERFORMED?
v 4201 YEs[] NOf) 2
| 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (EW of injury in PART | or PART Il of item 18.)
w
o 0 [} &
L:' 20c. TIME OF Houwur Month, Day, Year
o INJURY  a.m.
x p.m. -
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorobouthome,| 20 CITY. TOWN, OR LOCATION COUNTY STATE

e 2 AT

21. | ottpfided 1 dcu dholp/
A:cu:zdu %?J é kd& ég%kz

"(.zm/?p &(d ast sow hlm alive on

m on tha dote stated above; and to the best of my knowledge, from ’fm cauvses stoted.

W/’L/\/Y

) % ] URE

[s) or tit
egreerllj o
) 1

y(/

22c. DATE SIGNED

2 (7
30 BU EMATI ) 23k DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, 1own, or county) (St:no)
EMOVA ecily .
\ﬁ il Dec 1 58 Calvary St.Louis Mo
24. FUNERAL DIRECTOR ADDRESS 25 Co,.BY L OCAL REG. | 26 ISTRARS SIGHATU
E.J.Schnur 3125 Lafayette {79758 i d:p/‘ s -8
{Li d Embolmer's § t on Reverse Side) , 4‘%\




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY ieiiiiiiiiiieiieiierincearararerreressrsssreseranresrsanamesessossssnsassssossnrrrssssn .» Student Embalmer No. ......c..onvieeeene

working under my personal supervision.

Student cieeiiiii e e sa s
Signature of Student Embalmer

Licensed Embalmer No...\j 7? ........
-~ Vi A
P. O. Address?.i[.’.z..\.s....{.. £54

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurg
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.

- - . L3



