.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

-

N MISSOURI STATE BOARD OF HEALTH
JEFT OCT 12 1938 BUREAU OF VITAL STATISTICS

. PLACE OF DEATH | CERTIFICATE OF DEATH 791 mﬁﬂm
(s) County........ I Registration District No..................... 3@03 17'8 S1

{b) Townshi Prlmrya.,:., lon District No Registered No.
() City St. Louis () Bireet No........ mer. Phillips Hospital .o
ownlit dsath occurred in Howpital or Institution, write its name instead of street and number)
{e) Length of resldencein city or town where death occurred yro, das. {f) Howlong In U. 8.,If of forelgn birth? yri. mos, ds.
rs
2. PRINT FULL NAME Cora Thommton fn Q’ ‘)’1
(8) Residence, oo 1918 1ABAGN. ..o 8t \
(Usual place of abode, if no street address, write county or elty) (1I nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFIC:ATE OF DEATH
3, SEX 4. COLOR OR RACE { 5. SINGLE, MARRIED, WIDOWED, OR
DivORCED (wma &he word) 21. DATE OF DEATH (MONTH, DAv.AND YEAR) _Sept, 2 L1938
F c arrke
SA. LF MARRIED. WIDOWED. OF DIvORCED A 1 HEREBY CERTIFY, That I attended deceased’ {rom
" "HUSBANDOF g 1998, w..56pt, 2 . 1938
- (0R) WIFE oF Jack Thorntoh
Tlastaaw h...@I".- allveon.............. SEPt. issaid
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) Jan., 1 1894 to hava occurred on the date stated above, nt?.. 02& .m.
7. AGE YEARS MONTHS DaYs It LESS than 1 || Tha principal cause of death and related causes of importance wera as follows:
day, .....ccunn brs. e
4-4 8 & Deate of ansel
2 Of min- | Hypertensive heart disease A /27/38
z s‘ Tr.de. prafmion. or part‘m Hnd le h{ 1d .................... ; o 15 L=
o work done, as sawyer, bookkeeper, ete......... 50 al s P tw
£ | 9. Industry o business in which work 4
1 was done, as saw mill, bank, Bte.. ... s 5 PR (ISP
a 10. Date deceased last worked at 11, Total time (years) [ ... ﬂ
this occupation (month and spentin this
8 FOAL) cecr vrrrvrer vrerestormvnersssemsrmssvmranens [P cTT TN 1L R et et et eeat et et et manertesns st raramennn H !) ....................
12. BIRTHPLACE (CITY OR TOWN) unknown g Other contributory easuses of importance:
(STATE OR COUNTRY) e ) -] Cerebral hemorrhage
E 11, NAME unknown q ................
I j [ | (.
- : ; : ;
14. BIRTHPLACE (CITY OR TOWN).... unknmm 3 o .
. { STATE OR COUNTRY) Gﬂ Nama of op Date of
1 What test confirmed diagnossG. L IN1ca).... Was there an sutopay?. n gy
i .
W | 15, MAIDEN NAME unknown 23, 1f death was due to external eauses (violence), fill in alsa tha following:
- ' , o homlcide? Date of [0y .occrrevr e 19,
B | 16. BIRTHPLACE (ctTv or TowN) unknown.. ... ‘::::”d‘i'd"::"‘ or : ste ol tnjury
z (STATEOR COUNTRY) i (Specily city or town, county, and State)
Speci{y whather lojury oceurred in Industry, in home, or in public place.
17, INFORMANT. ... e B¥elyn Hilliard...oooeee
. {ADDRESS)
A 2601 N Wnittier L
18. BURIAL, EZATION OR REMOKL f | Nature of injury
. — é p ton of d d?

24. Wudi.muorinjm in any way related to
1t 80, specily o e
- {Bigned) A L YD« JRORP ¥ ot S}

adaremy.... V2.0 ). .57 ; .- ...................

g .._-.—_._..’g:W............

. FUNERAL DIRE!

.-

1 Registrar.

';/' " (Lirensed Embalmer's Statement oa Reverse Side) -~
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m;

" STATEMENT BY LICENSED EMBALMER
1

1

PR -~ -

Registered A.pprentice. No
-

Note:

o

R T

working under my, personal, supervision.

The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

with the above constitutes grounds for revocation of license.).
If this body is not embalmed, above space ghould be left blank.:
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