RIDINISION, OF HEARTH —

thinruﬂon.Dfxf t No. --_-_---____&&rlé%%}i}%on District No. --lQOB--Reqisrrnr'l No. --6.60-1-__

STANDARD CERTIFICATE OF DEATH

—-60—-025025 -

STATE FILE NUMBER

IDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decessed lived. If institution: Residence before
a. COUNTY a. STATE b, COUNTY admission)
MISSOURT
b. Ccl)'{t‘lr (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI’LY Inside Limits
TOWN TOWN Y
S, MO, 12 DAYS ST. IOUIS «& N D
c. FULL NAME OF (If NOT In héspital, give location) tnside Limits d. STREET {1f cutside, give location) Reszide on Farm
e e It Y
YET_ADM HOSPITAL “@ NDJ| 227 A PRESIDENT “ O ND
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Typa or print) OF
JOHN D. THOMPSON DA JUNE 25, 1960
5. SEX 4. COLOR OR RACE 7. Morried ) Never Married (] [8. DATE OF BIRTH | 9. AGE (last birthday) ':bUFLDER IDYEAR ::UNDER 24 HR
Widowsd Divorced [ nths s ours Min.
MALE WHITE =3]= 67
- 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of workingylife, even if ratired) '
Py XA o2 7Tomed81LE | PINICO, MISSOURI USA
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME L4 14. NAME OF HUSBAND OR WIFE
JOSEPH THOMPSON MOLLIE BUNYARD VIDA THOMPSON
15. WAS DECEASED EVER tN U.5. ARMED FORCES? 6. SOCIAL SECURITY NO. 17. INFORMANT Address ST IlOUIS
(Yes, ?Q_E-g unknown) [ (If yes, give war or dates of service) . . 3
L94=09=4L892 DA THOMPSON,227 A PRESTDEMT
[ 18, CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c). INTERVAL BETWEEN
i % PART i. DEATH WAS CAUSED BY: ONSET AND DEATH
e smeorate cavse o CARDIO RESPIRATORY FAILURE ACUTE
' =
(¥
o METASTATIC DISEASE OF LIVER 6 MONTHS
o Conditions, if any, DUE T {b)
which gave rIu‘t;:
sbove cause [a),
itaring the under- G I CARCINQMA 84 2 YEARS
iying causa last. DUE TO (c)
z PART H. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not relsted to the terminal PART 1. If deceased was femals was
g disesss condition given in PART | {a)} ere & pregnancy in fast 90 days. ..‘
§ ]DVﬂIDN-'[DUntM:
I E 19. WAS AUTOPSY 208. ACCBENT SUI%DE HOME'IC'DE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PARY ) or PART Il of item 18}
PERF D?
d vis({ NoOJ
I | 20c. TIME OF  Houl  Month, Day, Year
o INJURY am,
g p-m.
20d. INJURY OCCURRED 208, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, foctory, strest, office bidg., ete.)
NOT WHILE AT WORK 3
21, FlArtendsd the deceased from—— 6m13b0 . to. B85-80 __and laxr o T ive o §=25-60
Death opcurred at 2320 P m on the date stated above, and to the best of my knowledge, from the causes stated.
pd
5 22a. SIGNAWRE {Degres or title) 72b. ADDRESS TZc. DATE SIGNED
o i M.D. VAH, ST. LOUIS, MO. 6/25/60
i 21a. BURIAL, CREMATION, | 23b. DATE L 23c. NAME OF CEMETERY ClR=GREMATORT™ ATION (Ci n, or county} {S1are)
a AL {Specify Z d ) / , /,/
E 6- ?- 0 = L DATE RECD. BY LOQCAL RE 26. R g ?-a E o
. RAL DIRECTOR o ADQRESS 3 . .
: 24. FUNERAL \z-a. SJ'TO 2
s\ 74N e
L4

i
f
i
!
l

{Licensed Embalmer‘s Staternent on Reverse Side)




JuL 12 1960

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

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




