MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

. PEPARTMENT OF PUBLIC HEALTH AND WEL
Registration District No, ____

B-_--__,_,Primarv Reqisrraw:'n Dil1ri1h00_3_ __________ Ragistrar's Nom

~62—-040812.

STATE FILE NUMBER

DO NOT WIlTE
ON THIS sTUB * AMENDED A 2 i
1. PLACE OF DEATH - 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
VS 300 ] a. COUNTY a. STATE . b, COUNTY admission)
Rev. 4/59 A I Missouri
ev. 4/5 % Q b. ccl)er (I ourside corporate limits, give TOWNSHIP only) Length of stay in 1b < ey Inside Limits
= 4
§ 'Q TOWN St . Mda TOWN St. LOulS Yes q Ne (O
1 c. FULL NAME OF (If NOT in hospiral, give location} Lnside Limits d. STREET (If cutside, give location) Reside on Farm
_ 1w HOSPITAL OR ADDRESS '
2 o? ! g,]_ . INSTITUTION St. I i c1t Hosn. 41 Yesyg Ne [J 38?_1 Vestminster Yes 0 No [
3 T 3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year
{Type or print) OF
4 £ John Thompson DEATH 10 21 62
0 wet| @l 5. SEX 4. COLOR OR RACE 7. Morried {1  Never Marriad [] |8. DATE OF BIRTH | 9. AGE (last birthday) [ IF UN’?ER |DYEAR :’ UNDER 24 HR
- wid d i d Months ays ours Min.
5 9 2| 7 Male Caucasian |4 ““** Unichdifi’ D | 1-8-87
A 10a. USUAL OCCUPATION (Give kind of work done A0b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country) | §2. CITIZEN OF WHAT COUNTRY
& [7e) E I during most of working life, aven if ratired)
2 o nknown - Gormany 5,
7 ,,'.{ 9 bl 4 13a. FATHER’S NAME 13b. MOTHER’S MAIDEN NAME e 14. NAME OF HUSBAND OR WIFE
wd ! ]
e s g John TthES on Anna  (Unknown) Unknown
a I |l |5 & T5. WAS DECEASED EVER IN UV.5. ARMED FORCES? i7. INFORMANT Address
< {Yes, no, or urﬁﬁown) (1f yas, give war or dates of service) G .
9 | ﬁ o o Mrs, Yoldia Moran, 3821 Westminster
o i et 18. CAUSE OF DEATH (Enter only one cause per |j INTERVAL BETWEEN
o < A |z T Cenm Was Eatsin o, ERTEATESM PROTIC HEART DISEASE ONSET AND DEATH
Ol 4 |2 IMMEDIATE CAUSE (s} __ Pttt 8+ 43 Qo Fm e A -
1 o© H I3
§ 2 H 8 " if DUE 10 3 ool O Tt shZicis
-_ Conditions, if any, i A b —
12 7._5 &/ " E gj} ﬁ v-EEcI-: lgava rise( 1)0
e Srafing the under. 2 4]
13 E T olE lying * cause  last. DUE TO (9) =20
——-'—-7% 2 ;.:i (Z) PART 1. OTHER SIGNIFICANT COI:E\I;}ONS NTRIBUYBJ'G TO DEATH u]:_ not re1fd £ émg; ePeA T ![I'[l li‘ deceased  was f"emu;% dwal
: Q <o there & pregnancy in last ays.
7512 | BR| 48 5 [Puangnary encélt, PEostatit"venoasoshnaBhers;  dBresc dtetto gleeding
E 'pr g ?1 Qll' IDYes’DrNo/I[:IUnknown
= a ,U E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMlCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART I} of item 18.)
g ol b PERFORMED? m| O O
o e o YES B NO[]
z 2| [0l Z| 26 TIME OF  Houl Menth, Day, Year
o INJURY a.m.
gy o F|EEdds
£ m O |fmt 70d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= oc b O WHILE AT WORK [J farm, factory, street, office bidg., etc.) : i’
Mo x Y | NOT WHILE AT WORK [ .
g Qax | Q%S ; Z 10-21=62 her _ 10=21=£2
- 3 O [ E [43] g} 21. | attended the deceased from.—%{é9 to b and last saw p;.. alive o . _d
g m ; o 3 ko] Death occurred at 12! 20_’A.M- m on the date stated above, and 1o the best ef my knowledge, from the causes stated.
L = |k [ - -
g E 8 Q 'g 223, SIGNA‘I'URE (Degree or title) 22b. ADDRESS 2., DATE SIGNED
o ft E ) ‘\
= A 2. - = . . V. g15 Lafayetie Ave. 1082162
73s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
o' . REMOVAL (Specify)
z| | /1 10-2h-62 Memorial Park Cemetery
= |l fo RECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. /7 p
w m - -
=5 ,ém 38L0 Lindell Biva, | OCT 23 1982




" STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

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

or by . i : i ’ ‘Student Embalmer No.

CYLION

i Signature of Student Embalmer

Student i Slgnedﬂ Atviensy %M

Licensed Embalmer No QD S@
- Rl R P. O. Address g?gdo

e DICYT CERTT

* LS A
e 4 A

. u-« 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.

+ -

ET

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






