FHINRIAIGIVILINIYS WY 100w RLWWRW ARER A TWERLW YYD

DATE AMENDED

.ISSOUR’__

AMENDED

DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

tD VS JAN 3 0 1961

Registration District No.

327

Primary Registration District No, ___é-______{___kegmrar's Nao. __.2?& __ '

» -
—

STATE FILE NUMBER

1.

PLACE OF DEATH
a. COUNTY St .

Louils

o STATE Mg

2. USUAL RESIDENCE {Where doceased lived.

If institution: Residence before
admision}

b CONTYCLH | T,ouls

b. CITY (If outride corporate limits, give TOWNSHIP only)

Clayton

TOWN

c. CITY

Length of stay in 1b o
TowNn [Ini

DQO‘A.

Inside Limits

versity City Yag N O

c. FULL NAME OF (If NOT in hospitsl, give location)

HQSPITAL O

d. STREET
ADDRESS

Inside Limits

Yes ] No[OJ

613 Vestgate

Reside on Farm

Yes [1 Mo XD

{If cutside, give location}

INSTITUTION. County Hospital

INSTEAD OF

DOCUMENT

3. NAME OF DECEASED

{Type or print)

N First

Abigail

Middle Lozt

Thompson

4. DATE

Year

22 1961

Month
OF
DEATH Jan

Day

5. SEX
female

6. COLOR OR RACE

white

7. Morried J  Never Married ] [8. DATE OF BIRTH

Widowsd [ Divorced [ 9 _25_8 6

9. AGE (last birthday)

7h

IF UNDER | YEAR IF UNDER 24 HR
Months Days Hours Min.

10a, USUAL OCCUPATION
ost of working life,

ousework

during

Give kind of work dene |1

aven if retired)

Ob. KIND OF BUSINESS OR INDUSTRY| 11,

own home Cambridge

BIRTHPLACE [City and state or country)

12, CIT

s Mass U.S.A.

ZEN OF WHAT COUNTRY

13a. FATHER'S NAME

Edward O'Hara

13b. MOTHER'S MAIDEN NAME

Mary (Unknown)

14. NAME OF HUSBAND OR WIFE
Oral Thompson

15, WAS DECEASED EVER IN U.S. ARMED FORCES?

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

16. SQCIAL SECURITY NO. §17. INFORMANT

pral Thompson 613 Westgate

Address U

City Mo

MEDICAL CERTIFICATION

Conditions, if any,

18. CAUSE OF DEATH {Enter only one cauie per line for {a), (b), nd {e).
PART ). DEATH WAS CAUSED
IMMEDIATE CAUSE (s} Mt&x—oﬁ-’ ~

INTERVAL BETWEEN |
ONSET DEATH
7 |

DUE TO {b}

which gave rise to
sbove cause (s},
stating the under-

lylng cavse Jast.

DUE TC (c)

(e (Ut Yo gectey Moiae o

/Mm

4@%@2&& &&nﬁuﬁhbcv,ﬁé;AuAAﬁgpaj

/z‘m\

F

PART LI.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not celal
disensse condition given in PART ! {a}

@)6 the terminal
thaet

MT ||| If  deceased
T4 8 pregna

[a%

female wnf-

Iul%dm.;-
| [3 Unknown |

wh

lDYn

19. WAS AUTOPSY
PERFORMED?Y
YES [] NO

. ACCIDENT  SUICIDE
O @]

HOMICIDE
s}

20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)

Houl
am.
p.m.

20c, TIME OF
INJURY

Month, Day, Yesr 1

in or about homs, | 204, CITY, TOWN, OR L

OCATION COUNTY STATE

20e. PLACE OF INJURY {e.g.,

. INJURY QCCURRED
204 farm, factary, atreet, office bidg., erc.)

WHILE AT WORK
NOT WHILE AT WORK J

o~ .
ndlnluwgg‘;tiwm ﬂ/m' /44’//

date stated above, and to the best of my knowledge, from the cavies stated.

{Degree or titla)

SHOULD READ

5t. Joseph C

-_
21, | atren the dnen? W. Tn‘%%%-
occurred at J + m e N

. ADDRESS

22c. DATE SIGNED

PEY A,

emstery

28d. LOCATIGN (Lity, town, or county)
Manchester,

Mo.

{ASate)

24. FUNERAL DIRECTOR
Schrader Puneral Home Ballwin, lMo.

8Y AFFIDAVIT OF

ITEM NO.

75, DATE RECD, BY Locgt /
/- 23

REGSTRAR,

TURE

77,

{Licensed Embalmer"s $1ztement on Reverse Side}

)




STATEMENT BY LICENSED EMBALMER

v

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

or by Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. Wé/

. ) \
P. O. Address

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

’ N




