Health,

L Welfare

Public

Service

All diseases in Part | must be cousclly reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

HLED J AN 1 4 195&;:1;«15«_ District No. _\3/7 ___________ Primary Registration District Eo_,m

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

58-046833

33

S Regisrrcw'l No, _ & o & 9= .
~1. -PLASE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: Residence before
. COUNTY . STATE - b. COUNTY admi ssio)
o s ) : Missouri ¢ /fv
b. CITY (Ii outside corporate limits, give TOWNSHIP only) | Inside Limirs < cgv Inside Limits
i R
Town  Affton Yes Ig to [ TOWN St. Louis Yesi No[J
;gLr!’.l NAMEO}?F (IF NOT in hospital, give location} | Length of stay in 1b d. STREETY ({f outside, give location)} Reside on Farm
SPITAL ADDRESS
{_nNstiTution Mi1ler Nurs. Home 14 Years 1 o/ F 6718 Virginia Yes ] NofE]
3. NAME OF DECEASED First Middle CLast 4. DATE Month Day Year
(Type or print} OF
Maude A, Thompson CEATH  Dee, 24, 1958
5. SEX , & COLOR OR RACE|[ 7. MARRIED] ] NEVER MARRIED] 8. DATE OF BIRTH 9. AGE (hl'n':;at; ;:J::F?Ea;v,em 1;:':1:9;1 z:‘:ns.
ir ay . ays .
Female White woowen} 9_oivorceo[]| Nov. 12, 1881 Va4 J

10s. USUAL OCCUPATION (Give kind of werk dens
duting most of working life, wven if retired}

ewoxr

10b. KIND OF BUSINESS OR
{HDUSTRY,
n home

11. BIRTHPLACE (City and state or country)

Missouri

¢

12. CITIZEN OF WHAT COUNTRY?

U.S QA.

13a. FATHER'S NAME
}‘Eb,r?%% Mertindale

13b. MOTHER'S MAIDEN NAME

Sarah Belle Forshos |

Richard

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER iN U. 5, ARMED FORCES?

war or dates of sarvice)

{(Yos, nolan wnknawn)| (If yes, gi

D

15. SOCIAL SECURITY NO.

492=20-0868

17. INFORMANT

Address

Halier Thempson 6718 Virginia Aveme

PART L. DEAT

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATHdEvl‘ﬂestnlﬁsoEnDu E:;l’ue per line for {a), (b}, ond (c}.)
AS CA

INTERVAL BETWEEN
ONSET AND DEATH

Hypostatic 'puneumonia

Diabetes mellitus

£ favg
i

Conditians, if any, DUE TO (b)
which gave rise to
bove cause (o),
e Sl } Rbox
5 Iylng couss last. DUE TOQ (<)
E PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dizenns condition given in PART | [a} 19. geg:ggogﬂ
M
fg’ ‘ YEs [] NO% .
=1 20e. ACCIDENT SUICIDE HOMICIDE 220b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.}
w
o g (] O
G| 20c. TIME OF Howr  Month, Day, Yeor
8 INJURY a.m.
=z p.m.
20d. INJURY OCCURRED 208. PLACE OF INJURY {e.q., inor about home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE C} farm, .ctory, street, office bldg., eic.)
WORK AT WORK , .,
21. | gtrended the deceosed from 9/ ‘L'd/ &' , to l 2 24{ 58 and last sow ::;; olive on 1 9,/’ ;2'/ 58
Death occurrcWI 8:10.P M, : m on the date stated above; and to the best of my knowledgs, from the causes stated.
22a. SIGN {Degree o ) o 22b. ADDRESS 22c. DATE SIGNED
AN . 7602 So. Broaaway 12/26/28
23a. BURIAL, CREMATION, | 21b. DATE 23c. gME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county) {Srare}

Hemovel ™"

Dec. 27, 1958

Hopewell Cemetery

Hopewell, Missourl

RS fieElter Mortuar8¥es

£1Z4 So. Broadway St. Louis, Mo,

25. DATE RECD. BY LOCAL REG.

(2-26-6F

28. REGISTRAR'S SIGNATURE

{Licenswd Embalmer’s Stotement on Reverse Side)

/7 Bt




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY i it eerrerr e teie e e e e re e e i st e s s aanrr e et , Student Embalmer No. .........cccieeeee.

working under my personal supervision.

Student +ievieiiiii i e
Signature of Student Embalmer

-.Licensed Embalmer No. ////(%
P. O. Address f\§" 4(’4’/.! /

Note: The above MUST BE SIGNED BY THE I..ICENSE.D EMBALMER in his OWN HANDWRITING (Fa1lure
to comply with the above constitutes grounds for revocation of license). N
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.

)

-




