MISSOURI STATE BOARD OF HEALTH
HECD OCT 1 o 1938 2/_al.nruan\u OF VITAL STATISTICS 30943

CERTIFICATE OF DEATH
1. PLACE OF DEATH g 791 Do not nse this space.
{n) County............ Registration Distriet No......... cnnniniiingnes R
{b) Township. ... Primary Beglstration Distriet N01003 Beglstered No, 8380
(&) Ciy......... St. Louls (d) Bireet No.. £BTK Plaza , #220 N,Kingshighway, st

(If desth occurred in Hoapital or Institution, writa its name instend of street and number)
{e) Length of resldesceln city or town whers death occurred yra. mos, ds, (f) Howlongin U. 8,,1f of foreign birth? yra. mos. ds.

2. prINT FuLL name. S OHN GREY 'I:HOMSON- KR
® Residence, Mo, FATK Plaza, #220 N, Kingshighway. o

(Usnal place of abode, if no street address, write county or city) (If monresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR CR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (1orite the word) 21. DATE OF DEATH (MonTH, oav, ano vean) O€PY« 25th 168
Male Fhite . Married 2 o1 HEREBY nded deceased from
5A. IF M&l};glazgﬁglgngn.on DIVORCED _ _ ; 10 ‘%,
HUSBANDOF ™ 0y s - abeth , McArthur Thomson. ||"~ 7" o AR R A S
1 last 84w hegog ue. alive on M S7E0T ? .... 4 .................. y 19.}. Death is said
6. DATE OF BIRTH (MoNTH, oy ANo vear) Dec. 29,1873 to have occurred an the date stted above, ayf e IO 1.
7. AGE YEARS MONTHS Davs If LESS than 1 {| The principal couse of death and relatgd causes of importance were as [ollows:
64 8 26 |arr T e D of anset
z 8. Trade, profession, or particular kind of
o work dt?no. nsngw;,er,bookkl:cper.atc...Chr istianScience ......
B g Industry or business in which work
hy was done, 28 saw mill, bank, ete, Practioneer .
D | 10. Date decessed last worked ot 11, Total time (years)
this occupation {month and spentin this
8 FRATY 11evtrvs vrrs vererremesmmasssmesssesssss shsassesesmsrnins eccupation........c.oivinenieens
12. BIRTHPLACE (CITY OR TOWN} Ontario,
(STATE OR COUNTRY) Canada
E [ 13. namE John Thomseon.
X .
'E 14. BIRTHPLACE (CITYORTDWrQntrar:LOQ
P { STATE OR COUNTRY} Canada.
E Eliza Tayl i
W 15. MAIDEN NAME 28 laylor, 23, If death was due to externnl causes (viclence), fill in also the following:
- ident, sui , or homicids? Dato of Iajury.....ccovciicseeny 191cnies
it 5 | 16. BIRTHPLACE (cirv or Town) Ontario, :;;,:n;id in:ide :;‘m atoof fajury ’
z (STATE OR COUNTRY) Canada. hd jid (Specily city or town, county, and State)

7. INFORMANT Mrs. Rﬂlph F. James. Specify whether injury occurred in industry, ingrifie, or (g puldiy place.

(wooeess) 116 B, 36 St. hew York. -
18, BURIAL, CREMATION, OR REMOVAL

maceValhalla Crematory pwe_ Sept, 27th.38 Nature of Injury

" 24. Was diseaso or fnjury {n any wayefs
5. FUNERAL DIRECTOR (vaumy._ CsRe.Lupton & Sons, I 5o, specify.... Z). Wi
(+ooRess) 7255 Delmar, Blvd, Unive

it

Manner of injury

N, B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ghould state
CAUSE OF DEATH in plain terms, 5o that it may be properly classified. Ezact statement of OCCUPATION is very important.

“Local Regisirar, |
(Licensed Embalmeria Statement on Beverse Side) '
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STATEMENT BY LICENSED EMBALMER

I hereby étlfy hat the body whose name is recorded on the reverse side of thls certificate was embalmed by me,
7 /7’7/14/1/14.% , or by -

Registered Apprentice No + workmg under my personal supervision, ]

Signed Md—um A ;WMC/-%—

) L:censed Embalmer No..... ?L D //

P.O. Addr&‘aﬁ....zp

ot _j._.“ SR . 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl.
with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




