A
DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 8*8 3 62

BUREAU OF THE CENSUS . STANDA RD CERTIFICATE OF DEATH State File No.
Registration District No_....‘.z..g..j_...... Primary Registration District NonQB.. Registrar's Nn___gllg

1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(¢) County.
® City or town___S8ANAL Louis (@ state. Missouri (® County.
. (Ifont_.lidn city or town limits, write “RURAL' and name of townsbip) //
{¢) Nama of hospital or institution: V (c) sCity or town Sai nt Tlouis . -
1020a N. Pendleton & (If vutside clty or town limita, write ~RURAL")
(IF not tn hompital or inytitution, writs street aumber or location)
{d) Length of stay: In hoapital or institution (d) Street No, 1 0203 N..Pendleton
(Specify whether {If rural, give location)
In this community. Inknowm _
‘ years, months or days) (e} Ifforelgn born, how long in T 8. A7 yeam.
MEDICAL CERTIFICATION
8. (a) PRINT
FULL NAME Mary Thomas
o) lver ! YT 20. DATE OF DEATH: Month.,E.e.erlaI‘.}[.daY 29th
8 . R ocia
veteran 3 * Y yesr... 1940 S—— 1 8_:0_0. SN 'L} .\ . 2 ....A‘A... ...... M.
name war. No

21, I hereby certify that I attended lhe deceased fr :?‘L,__
5. Color or 8. (a) Single, widowed, married, 19t ch, ________ 24 t . 1540,
ssaFomale | ndiegro | divoresd JEAAQW Y| 1| st saw bRt siiveon... s . T

WRITE PLAINLY=USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

19 ..;
6. (b} Name of husband or wife..MB,thQI[, 6. {c) Age of husband or wife if || and that death occurred on the date and hour mte& above. Durati
alive. .. .o ... ¥OATS Imme_diate cause of death — afion
7. Birth dute of deceased_INAYVAILADLe abo m;__lﬁlo o P OO Py
(Month) {Day)
B. AGE: Years Months Days If lesy than one day Due to..—.__ Q—ugima&m-m
about 70 b, dn 1; /1‘
. / Due to . . 2 2
9. Bitbplace. PONISBCOLA ... :Florida / - 4N e
(Clty, town, or coanty) (State or foreign country) ,?T y 2
10, Usual oecupatton__-_.H.QllS_e_W_i.i:«q_._«W_. A Oﬁ‘:!;‘:dm““ -ith.l; " s 3 “’,"J" f": ) 1
11. Industry or busineas ’ § PHYSICIAN
£ Major findings: —
E { 12. Name. __ﬁhmm_“*—L—m Of operationa ’! b Ignderllno
2 (13, Blrthplace Pe'n aacnola (F“l orida ) - : I . e ;&g}‘i&&g
'.n' ar State or ign coumniry shou ]
E 14. Masiden name. i_ _m,_ un&l&i.ﬂblﬁ— Of sutopey. I mﬂ
§ 15. Birthplace .. M%Et;,%f, —l TS -(;%m, i || 22 11 death was due to external causes, ll in the following:
16. (a) Informant’s own signature. M Mﬂ (@) Accident, suicide, or homicida (spocify)
() Address. 2424 Pina St. (b} Dats of cccurrence
17. (@ ..Burial () Date theraof. M h_4- (e) Where did injury ocenr? (City or town) rg.‘fuw) (Staze)
. {Burial, cremation, or removal) (Month} (Dey) (Year) Il (d) DId injury cceur in or about home, on farr, {n industrisl place, in public place?
(¢) Place: burlal or crematio 1
of pince)
18, (o} Signature of funera! director. s While at work? ... (M,(“)ru of Injury !

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

CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statement of OCCUPATION is very important.

Rev. 5-1739
@ po 1 x10811

& Addrem___ 4107 _ S .8 o (2h. 5. op ot
19 2,1940_ b A g
(a)(lhu recaived local registrar) ® 7 Address. Data sign

v (Licensed Embalmez’s Statoment on Reverso Side)




r

STATEMENT:BY LICENSED EMBALMER _ K

I hereby certlfy_that the body whose name is recorded on the reverse side of this certiﬁcaté was embalmed by me, or by

James Johnson
_ working under my personal supervision. '
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. S T 4 . . ’

- .. P.O.Address...4107. Finney.Avenue .

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

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