MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B =63-;018308
DO NOT WRITE AMENDED Registration Distriet No, -________3_1.8_Primlry Registration Di;;ricf No. 1_00.3.,___!“1:#-:‘: No. -_4.3.2_6-- STATE FILE NUMBER

ON THIS STUB

). PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If ‘institution: Residence before
. COUNTY . .
a St. LOIlls .a. STATE MO. b, COUNTY admission)
k- CITRY (f outside corporate limits, give TOWNSHIP only) Length of stay in 1b -+, CITY . - Inside Limits
R

TowN 5¢,.. Louls . TOWN St. lLouis . Yes 0 No O

.
c. FULL NAME OF {If NOT in hoipital, give location) - Inside Limits- d. STREET I autsi i B
RULL NAME O : ADReeE {If ouhiide, give location) Reside on Farm

INSTITUTION hmt Washington Yufl Ne [ 1411k Washington Yes [] Ne [
3. NAME OF DECEASED First Widdls Toat = DAYE Month Doy Yoor

(Fype or prin) I WNIE Bell ~THomPSonN | veam 4= 17- 63

5 SEX . 6. COLOR OR RACE 7. Married [T MNever Married {] 8. DATE OF.BIRTH | 9 AGE: [last birthday) [IF UNDER 1 YEAR | IF. UNDER 24 HR

Femle Whi-be Widowesd i Divorced [ 11/2 7 /1877 85 Months [ Days Hours i Min.

10a. USUAL. OCCUFATION [Give kind of work done [ 10b. KIND QF BUSINESS OR INDUSTRY BIRTHPLACE (Clty and state or country} | 12. CITIZEN OF WHAT COUNTRY

during nﬁfemga life, even if retired) CB‘I‘& mic JeWelry Mt .v ern On’ 1'.l.l. U.S.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Robert Casey Martha Anderson Andrew. J.Thompson

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address

(Yes, niqor unknown} l(lf yes, give war or dates of Josephine J 20 Ocean Drive

18. CAUSE OF DEATH [Enter only one cause per mmw vor o5 vorr =1, Bro INTERVAL BETWEEN
PART L. DEATH WAS CAUSED BY: e~ rookside Es Syrenton ONSET AND DEATH

(MMEDIATE CAUSE {2} P\ VT E MVYoc<¢ ARD(Q - ;Z.'NF T ﬁlaf;fES'
gevelpft
Cc'b‘qdli‘ﬁcm. if any, DUE TO (b) hRT Ee. 0% C-kﬁe °Tf < [* Eﬁm ‘DIS& Y ﬁ& &s

above cause (3). &
stating the under. S ) & 0
lying- ceuse last. DUE TO (c) [ 4

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ). H deceasad was female was
dissoze condition given in PART thare & pragnancy in last 90 daye.

T’ﬁggpfs M fZ =05 [ove T @ | O unknown

VS 300
Rev, 4/59

B

|DATE AMENDED

Wi |Nleo|lon|ajw]| N

o

DOCUMENT

19. WAS AUTOPSY }p. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART 11 of item 16.)
PERFORMED? [} 0 -0
YEs[] NO o

20c. TIME OF Hour Month, Day, Year.
INJURY a.m.
p.m.

20d. INJURY OCCURRED Z0e. PLACE OF INJURY (e.g., in or about homa. 208, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK [

.21, 1 attended the decoased from k * e 3 to. "{ -/ -’ -6 }md last saw pop alive on ¥ ~o-0b 3

Desth oceurred ot 7 - &m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE K ar mlu) 22b. AE%R’E& ] .
g oA, s M _ A " T
23a. BURIAL, CREMATION, 23b DATE I 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAT!ON ity, town, or counfy)

EMOVAL (Spetify) .
Bur - St Mattheys Cemptery St..Louis,lios
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S GNATUg 3

\dbert, HeHloppe,Tnc. 1700 Washington Blviq APR 18 1363~ los.) Lo

Al s S s e e

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

"

USE BLACK INK
OR
TYPEWRITER RIiBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was emba[m

;or by _ o Student Embaimer No.

working under my personal supervision.
- ] o
Student - Signed /@’?‘ UJ W"M\/
Signature of Student Embalmer < i -_—
' | 38578
Licensed Embalmer No ‘S

P. O. Address.rﬁ' ﬁé"‘*"“—z%o

Nofe: 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 handwrmng
... If -this bogdy-is not embalmed fact should. be 50 stared above.

ot
PRI




