—MAKE A PERMANENT RECORD

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

e 1 xm;fty':' .

CAUSE OF 'pEATH in plalP terms, so that it may be properly classified. Exact statement of OGCUPATION is very important,

DEPARTMENT OF COMMERCE
U OF THB CENSUS

Y- INTEE %
Registration District No..____... Y

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primdry Registration District No... . ..

20813
5657

Regisirar’s No

State File No,

1. PLACE OF DEATH: 1@3

(q}’. Couﬁ'ty
St. Louis

(b) City or town........
(lrouuuiu city or town limita, write "RUR.AL and oame of township}
(¢} Name of hospital or Institution:

e Homer Phil

2. USUAL RESIDENCE OF DECEASED:

@ stare. Mi880UPE & County

.

e

(If outside city or town limits, write “RURAL™Y 7

(¢} Clty or tuwn...,.,s.t.o.q.

*\ ‘(Bnr:ll\mnis orremnval)
{¢) Place: ;hnnl or crematm
18. (o) Signature of funeral du-ecf.or

18, (a

(E{f not in hospital or institution, write street number or Jocation) L} -301 _L
d) Street No._..._. 48
(&) Length of stay: In hospital or institutio - o { uc??mml. P
In this community.
years, months or daya) 4 . (¢} If foreign born, bowlong in U. 8. A.T years.
(23 -
8. F('?J?L EBN:(?I\TIE‘Q ue 1 Th_o s MEDICAL CERTIFICATION
3. (o) 1 vet - = Snz)g-“inlgmt— 20. PATE OF DEATH: Month . J_‘lm SR 5. S 24 resririrans
3 veteran, . (¢) Social Security
- - 9 2 0 5 9: year .. 1939 . bow. B minutelD. .. 8. M.
name war, " 2 I 4—.&5;(;.-
DA’ 21, I hereby certify that I attended the deceased from_.IQQ_o__._a_..._lg_a.s_.
5. Color or 6. (a) Single, widowed, married, 19 to June 24! 1939 19.;
4. Sex M race. G divorced... Marrled that I last saw b im aliveon J"me 24 19-..3.9.
6. (b) Nameof husband or wife . . . ___ _. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Gussie Thom_pson___,_" alive... ___,_2_9,_____;;35_“ Immediate cause of death
7. Birth date of deceased .. Mﬁ; _,,__l Pulmonary Elller culo_ﬂ 15 ﬁ'\ 6 MOa.
(Mani) (nu) (Your) F
i ’F“
8, AGE: Years Months Days Ii less than one day Dusp to. ﬂ//' :; 2
33 10 1 hr. min, i 4
. Due to —_
9. Birthplace Arkensas _ |l
(City. town, or county) (State or forelsn wnntry) t & ul i
’ ‘|| other conditions.. IR renloslg. e,
10. Usual occupatlon......T nubk.._dnlv.er....._.,....,._._......_...___.___.___..’ (Instude or Y within manths of i)
11, Industry MnLani.EQLLey Coal__ CQ_”__ |erysteran
. Major findings: -
g { i2 Name ........ manual_'fhomps ﬂ" o Of operations Underline
= the cause to
= \ 13, Birthplace ) 'T';"nn?,ﬁ;‘-'“— - + d.e i which death
town, soant: tats or Iﬂﬂﬂ“‘f S EQ_QMQ'MQN”Q - A’ ______________________.! au ]
E 14, Maiden name. J.ueﬁ&ﬁé::nis ] or“‘m"”' A chnr&eudy P
9 15.. Biregt Alabama ' :
2y ‘- nace (City, tamplos county) TGtate or Eoreign somotsy) 22. I daath was due to external causes, £ill In the following:
. — . : forelen )
16, (a) Informant’s own signat Py Y — (a) Accident, suicide, or homicide (specify
D I
® Address........3014. 4. »_J.uﬁr:r:Ls__.Axle.__._.______~ (8) Date of accurrence....
d
.‘17 ¥a) v RemOV al (3 Date thereol_bﬁlza{ (¢} Where did injury occur {Civy ar tawn) {County) (State)
onth) (Day) (Yea®) || (4) Did {njury occur in or nhout home, on farm, in industrial place, in pnbhc place'!

(Specily type of place) .
‘While at work?.eeor oo — (€} Means of inJu.ry -

1
23, slgmmWQ_&‘_u. L {M.D. unum)_.’

e Date sign

Address (2320071 {adaTLhRY

{Licensed Embalmer’s gt-.tcmeut on Reverse Side)

e 214
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. ot
. " RN R . . L
) ‘ - we A Registered Apprentice No )
working under my personal supervision. . /5 o
n . L ' - / ¢ LA ' "._4 i
. . . Signed - - { s e
o - e Li@iﬁbalmer Nov...... g / ___________
’ - ' P. O. Address.. oo £ 777 A B G [

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

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