WUR1 DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

59-039565

B STATE FILE NUMBER
REHDFELLED Vs Nghon%igri;’%&a/ﬁ - //,é Prirmary Registration District No. :z%fzg_---_ﬂegurrnr s No. .25 sé:-.:-:’t-----
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STAT b. COUNTY dmissi
¥ CONTY Pranklin > SAMissourl Franklin "=
b. CCI,LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CfleraY Inside Limits
own Washington 2 wks owN  St. Clair Yol Mo O
c. FULL NAME OF (If NOT in hospital, give location) Insicle Limirs d, STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION St. Francis Ho 8D. Yes B3 No D) Yes [T No [
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type ot print) DOF "
Bruce EKern Thompson EAT Nov. 15,1959
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [J |6, DATE OF BIRTH | % AGE (faut birthday) | IF ul:::sn 'DYEA“ ‘:UNMR 24 HR
Widowad Divore Manths ays ours Min.
White ormD w3 Jan31,190D 59
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1!, BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
uring most of working life, even if retired)
__Sa¥eaian """ """ iAir Conditioningl St. Clair, Mo USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN N -7 NAME OF HUSBAND QR WIFE
Williem Henrg Thompson Cora Mase Bgker Gladys ‘Thompsen
15. WAS DECEASED EVER IN U.5. ARMEDFOQRCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address

DOCUMENT

BY AFFIDAVIT OF

(Yes, no, or unknown) ] (If yes, give war or dates of service}

MEDICAL CERTIFICATION

499 01 492§

Buryl Thompson Webster Grove

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and ().

PART |.

Conditions, if any,
which gave rise to

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

oueto s _ ARIrA QoS Ci-ARelre

RGU“"\ ‘\MT ulu?‘ gc loom X

Mo INTERVAL BETWEEN
e ONSET AND DEATH

£ 43S

@ 74 D, 3/ £hH

abuya cause (a), V_ " oot —
pariog e wrder | ¥ 0 SIAws e BosxaTial N 7l e
PART IL PART 111, If decensed was female was

disease condition given in PART | {a

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal
)

there o pregnancy in last 90 days.

. w S . A 6o R Yes N [ U
C-b_hl? Q‘- y.n d C - ID m/ﬂ {1 Unknown
19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. {Enter nature of injuty in PART 1 or PART |l of item 18.}

PERFORMED? [} O a

YES [0 NOOJ
20¢. TIWE OF  Houl  Monih, Dy, Year |

INJURY a.m.

p.m, -

20d. INJURY QCCURRED 20e. PLACE OF INJURY le.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK farm, factory, street, office bldg., eic.)

NQT WHILE AT WORK [J

= -~
rd

21, | attended the deceased from ‘q 5}5 to and last saw ﬁi.m-nlive an _“ - '4 -:’

Dc'n:h occurred at_..._.l_h 3e A o on the date stated sbove, and to the best »f my knowledge, from the causes stated,
27a 22b. ADDRESS 22¢. DATE SIGNED

. SIGNATURE j

. Ao H-76_Cy
232, BURIAL, CREMATJON, [ 23b. DATE ‘zac NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stata)
REMOVAL (Specity}
Nov,18,1950] Frospect Cemetepvy Lonedell, Mo.
24. FUNERAL DIRECTOR - © ADBRESS 25. DATE nE’ca’/v AL REG. [ 26. REGISTRAR'S SIGNATURE
Casey Lenox St.Clair.Mo. 'Pfolf jg? g g

{licensed Embalmer’s Statemen! on R{wu{ Side)




'..

s :" . STATEMENT BY LICENSED EMBALMER

.

| hereby certify that the body ‘whose name is recorded on the reverse side

K. M. Lenox’ Jr._.

: " 6Bl g2 AON SA

of this certificate was embalmed by m

-, Stydent Embalmer No. 52 5

or by

working under rny/personal supervision, 2

Student 7{ 772 M
4 Signature qleudem Emb/Imed

- e
- e

Note:
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.

t

Signed /

The above  MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. ({Failure to compg

Licensed Embalmer No. 3601

4+ 0.0 Addresstr_Lglﬂ-lr_’ﬂo_l_

ERT




