ILED

DED

| DIVISION OF-HéALTH — STANDARD CERTIFICATE OF/DEATH
— ——--Registrar’s No. _--8.-13----

B60-013581

STATE FILE NUMBER

Vslnm.ﬁ [gfrmsﬁ_\a../_.z__-___}’rimary Registration District No. £¢

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers deceased lived. If institgtion: Residence before
. COUNTY ! . STATE b. COUNTY sdmixi
a St.LOUiB "G 4 a Misaouri ST L 4 i )
b. CITY (If outside corporate limits, give TOWNSHIP only}) Length of stay in 1b c. CITY Inside Limits
OR OR
1oWN - Clayton vown Clayton Yes (X No
¢. FULL NAME OF {If NOT in hoapiral, give location) tnside Limits d. :IIJEEEET {If outside, pive location)} Reside on Farm
HOSPITAL OR
stiiution. 7245 Forsythe Yo Xl NoD 557245 Forsythe YeeJ No O *
a. HAME OF n:-'cussn First Middla Last 4. Dé\gE MMonrh h loiy 19 é.ar
ype or print arc
ETHEL MARY TOMPKINS DEATH
5. SEX 6. COJLQR OR RACE 7. Merrled {1 Myver Marrled’F] |8. DATE OF pIRTH | 9- AGE (laat birthday) T IF UNDER ) YEAR IF UNDER 24 HR
female Wi'l :ﬁ‘ae Widowed [ pivorced O |6 / 10 /1889 70 Months | Days | Hours Min.
10a. USUAL OCCUPATION (Give kind of work doro | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and stats or country) | 12. CITIZEN OF WHAT COUNTRY
duri g life, if retired
vrios ERAE g e aven i retred) school teacher Kansas City, Mo U.5,4.

V34. FATHER'S NAME
Spencer Tompkins

13b. MO

THER'S MAIDEN NAME

Anna Braden

14. NAME OF

USBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Ynhrg, ar unknown)l (If yes, give war or dates of service)

yeos

16, SOCIAL SECURITY NO.

17.

INFORMANY

. Address

Hazel Tompkins 4302a Haven St

RT I.

Conditions, if any,
which gave rise 1o
above cause (a),
stating the under-
lying cause last.

DUE TO [¢}

PART I1. OTHER SIGNIFICANT CONDITEONS CONTRIBUTING TO DEATH but not related to the terminal
diseare condition givan in PART I (a)

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

IMMEDIATE CAUSE (a]

—

INTERVAL BETWEEN

s

werow G- (& B 022 w0

%sa AND BEATH ?
fzm |

74

PART Il if deceasad was
thers » pragnancyAn last 90 days. |

female wasf

fove |

N IDUnhwn:

MEDICAL CERTIFICATION

19. WAS AUTOQPSY 20a. ACCIDENT SUICIDE  ROMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury In PART 1| or PARTHI of item 18.)
PERFORMED? [m] N ] a
YES O NO[X
20c. TIME OF Howl Month, Day, Year
INJURY am,
p.n.

20d. INJURY OCCURRED
WHILE AT WORK O3
NOT WHILE AT WORX ]

20e. PLACE OF INJURY (e.g., in or about home,

farm, tactory, straet, off

ice bldg., erc.}

-

201, CITY, TOWN, OR LOCATION

2.

| attended the decessed fro: . 4
E‘t‘&' é(ﬂ %
Death occurred st. L of

L LD,

COUNTY

STATE

] /I .
nd last saw gi.':‘ﬂiv.m 3/ X//ba

n the date stated above, and to the best of my k&«lgo, from the causes stated.

(Degree or title) g

TE SIGNED

C. R. Lupton and sons 7233 Delmar Blvd

Ko T4 2k ok

{Licensed Embalmer's Statement on Reverse Side)

BB %
a. BURIAL, C 23b. DAT 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (57{)
REMOVAL .
pfFiaEt 3/14/60 Valhalla Cenmetery 5t. Louis County Missouri
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCQL REG, | 24, REGISTRAR'S SIGNATURE

2y




STATEMENT BY LICENSED EMBALMER

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

or by . Student Embalmer No.____

working under my personal supervision

Student Signed (mﬂ/ (/Z/%W
Signature of Student Embalmer /
. e
. . Llicensed Embalmes’No. e/
o pP. O. Address’ j| : jgf(/t/(..

- Note: - The -above MUST.BE SIGNED BY THE! LICENSED EMBALMER in his OWN HANDWRITiNG silure to ¢
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.

-+
i,

oy, - .
K
.




