MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62—008839

31&; 1003 j % STATE FILE NUMBER
Raegistration District No. o ommee——— rimary Registration District No Registrars No. __ RPN

DONOTWRITE  apenpEp B 0 T wemememmmm AR A T T R T T m e
ON THIS STUB AMENDED
- . L] 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY . a. STATE Illinois b. CQUNTY admission)
Rev. 4/59 % b. ccl)w {F outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. chv Tnside Limits
= TOWN  gt, Ipuis L8 days own Bast St. 1_91115 Yesqd No [
1 < ¢. FULL NAME O fN in h :plu efej:honh Inside Limits d. STREET (If cutside, give location) Reside on Farm
1 | HOSPITAL O &b %1 ock ADDRESS 725 N, l4th St
2 9‘9‘ @7 E g INSTITUTION ne. Yes E No [ Yes [ No n
3 / 3. gAME OF .DE)CEASED First Middle Last 4. DS;E Month Day Year
¥YPe or prin
g Christine E lizebeth Thompson cearn Bebruary 16 1962
4 /| 5. SEX 6. COLOR OR RACE 7. Married 1 Never Married [ (8. _DATE OF pIRTH_{ 9 AGE (last birthdsy) |IF UNDER 1 YEAR | [F UNDER 24 HR
5 , Female White Widowed (] Divorced [J 10-5..1891 70 Months | Days Hours I Min.
10a. USUAL OCCUPATICN {Give kind of work done [ 10b. KIND QOF BUSINESS OR INDUSIRY| 11, BIRTHPLACE {City and state or country} | 12, CITIZEN OF WHAT COUNTRY
b v 9 iy life, aven if retired) :
£ Nute enyloydd St. Louls, Mo. USA
7 0 g 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Jacob Amann unknown Bert M. Thompson
8 ‘2_ 7] 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 146, SOCIAL SECURITY NO. 17. INFORMANT Address '?27 I\I . 14 E_
< (Yes, ng, or unknown) { {If yes, give war or datex of service)
9 “ o 1 _ Bert M, Thompson E. St.Louis, 111
< - 18. CAUSE OF DEATH (Enter only one cause per line for {2l (b), and {c). INTERVAL BETWEEN
10 uz-' PART |. DEATH WAS CAUSED BY: - ' _ y 2 * dﬁ’ O.NSET A_ND DEATH i
a u. g IMMEDIATE CAUSE (a) "/(rfff) T~V £A ﬁ?"f A [ (& &+ 306
11 o] o M B : |
ua ' .
B & Yro 7= D !
12 & |5 a Conditions, if any,]  DUE TO (b) TEROSLECOT S cART /SERSE VM ERPS
/2 z -0 |wnl|B which gave rize to H
Tz a:x;ye ;:':ule d(a), ﬁ a
-— atim & unger-
13 = l‘yingguuse last. DUE TO () 0
g g PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA'IH but not related to the terminal PART i1, If decessed was female was
257 =i diseasa condition given in PART I {a) there a pregnancy in last 90 days,
v
E g IHEPTPS MF‘LLITUS ][_']Yeslﬁ_Nol O Unknown
g E 19. \';VASOARUTE%E’SY 20a. ACCBENT SUICD|DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or FART 1l of item 18.)
w ERFORM .
: Bl e
w =4 .
4 ﬁ g 20¢c. ‘m\j«gagl‘ v:|.?:-r Manth, Day, Year
w g g p.m.
E 2 20d. INJURY OCCURRED 20e, PLACE OF INJURY [e.g., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
) of Hg{l&vn"llévg_?lsv%]m( O farm, factory, street, office bldg., etc.} .
O o o [a] . .
so | S 2. 1 v s fon—3 Jpn. 29, 1962, Feb. 16, 1962, mx — “Feb, 16, 1962
@ ; fa Death occurred a? ¥ 1 / 12 20 P m on the date stated above, and to the best of my knowledge, from the causes stated.
o] -~ 2
wn W 2 . 22s. SIGNATURE (Degres or title} 22b. ADDRESS 22: DATE SIGNED
> &8 ° ) Wd/‘t/‘«u-q,p__ 1 S
> I = /(// MD 1755 8. Grand Blvd. 7_‘/7"(?_
- 2 23a. BURIAL, CREMA:”ON, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State]
o 8 REMOVAL (Specify) | Pabh, 19,196 Kt. Hope Belleville, I11.
= E 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [2é. TRARS SIGNTURE
i >
= = | Sedlack Funeral Eome, E. St. Iousg, Tll. FEB 12 1009 . /;. 2.




T oaowr -
Tk bk .ol
I TV i -
- ! =3 S0 SN 4
_ e " revit o [+ T T v
JEED WL . Aot old fiev gyl .7
b ada * ’ i .'K.. € 1\‘.“.‘.’ ‘l:"'
o r < x - C e, Tt - P e . o s - .
a8l ¢l rrrews oot 0T Jdal - 20 grad . rad?
Ov  Ieaf-a-of - - .
erin. bl M- Y
. , . r-.-

STATEMENT BY LICENSED EMBALMER

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

. or by M fdﬂ/f/

,/ Student Embalmer No.__
working under my personal supervision.
Student
Signature of Student Ermbalmer
. Licensed Embal
3R WBI Lned - 2

G20 I Llav

mer_[NO
” E TS S //fi%
omes P 0. Address (0 (7 (> s

Note: —The above MUST. BE;SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

(Failure to comply
with the above constitute’s grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
.. (I this body is not embalmed fact should be so stated above. . .
LUTE amkay Lr0 WL oammel vl mre e oae




