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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD .
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UREAU OF THE CENSUS

MISSOUR}! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

y 7
29555
(#L6

Stale Fils No,
~

Registrar's No.

Registration District No._ﬁ.&%é

Primary Reglstration District Nu._ﬁ_@.__

1. pm’ca ‘OF DEATH, [
(a), Countv . St.. . Lou
(%) City or town.. Brontwood

(If autalde ity or town Limits, write “RURAL” and namse af township)
(¢} Name of bosmtsl or Institution:

Gould-Worth Home

{If not in huepitel or institutlon, write stroet namber ar locxtion)}

{d) Length of stay! In hospital or institution Se
. T (3pecity whether

In this community.
youry, months or days)

2. USUAL RESIDENCE OF DECEASED:

(@) sate____ Miggourd o) couny.Sts Louis
Richmond Helghts |

(It catside city or town limlts, writa “RURAL")

7444 Winzecot -

{If rural, give locatfon}

{¢) City or town

{(d) Street No

(e} If foreign born, how long in U. S. A.2

3. (a) PHINT

¥uLL Name._ Mary Thomas.

520

MEDICAL CERTIFICATION

{Borial, gemation, or removal} {Month} {Day) (Yerr)
" (&) Place: biirial of crematton_. 08K Fi11l Cem,
18, {a) Signature of fugera! director., _J&V BO Smith

{Daterocreived In¢al rexintrar) gristrar’s sizoatu,

20. DATE OF DEATH: Month.... AREe day. 1
8. (& If veteran, 8. (¢} Social Security 1940 11
came war uo No no year. hour.
- 21. T hereby certify that I attended the deceased fro
B. Color or 6. (a) Single, widowed, married, Jto__ L7
4. Sex E race W divorced Widowed that Jlast saw h.2at  aliveo 24
8. (4) Name of husband or wife...ovecec e 8. {¢) Age of husband or wife If || and that death occurred on the da¥h and hokdr stated above. Dursticn
r
allve_____ years || Immediate cause of %‘5/ kw y s,
7. Birth date of deceased...... E..o.._v_! 25 1861 - S
(Munt.b) (Dny) {Year) .-
8. AGE: Years Months | Days If less than one day Due to_(heharsid W’ o _71444_
78 8 8 . . ,,_________.m;.__‘_wu
) min, ) ’
Due to _M_W%W__‘?« _(,?(JA/.L
5. Birthplnce... JANROWR - - . 3 | ) —~ . e )
(City, town, or conaty) (Stats or loreign country)
o Housewife : Other conditions.._2Erc bl
10. Usual occupation (Include pregnancy withbin 3 monthe of d.im) M Aiat
:‘1. Industry or business \,-’f‘ ey 2 PHYSICIAN
k . .'M findi - —_
& f 12- Name..-Righard Barrett - *Bi epermions L0y
E nkn / heand Underline
E: 13. Birthplace, U own &= [ :vhhe.u.‘ft(li:;:;
- 1 onty} {Stato or fureign try)
2 ( 14. Mulden name (ﬁmw : Of autopsy .;:%,;;é:;&f
. .. tis y.
E 15. Birthplace. .. __ ..} T} y 61l io the f ng:
= (Ciu. town, or cousty) (State or loreign country) 2z2. death was due to external causes, in the following:
16, (@) Info;mnnf Lottie Heredith {8} Accident, suicide, &r homicide (apecify)
) Address 7444 ma“r (&) Date of occurrence
. ?
1. @ .. parial (5) Date thereof. §eB=1 940 |{ {9 Wheee did injury occur P — oy @)

(&) Did injury occur ln or nsbout home, on farm, in industria! place, n pubiic place?

{Specily typw of place)
(¢} Means o! L1113 O —

While at wo (Jx/b)__
23, JSnatum MJ‘““W A"ﬂﬂzﬂ—!‘

Address___ 36 Date szzned?__.‘l'p

U(Liccmed Embalficr's Statement on Reoverne Side}

-




-~ B T e s T o - FOTTT T T TR ey st T T T

-t B XY .

- STATEMENT BY LICENSED EMBALMER

[ bhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, et by oo

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer j‘ﬁ Z /;.\ -

) P. 0. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.) .

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

. (Failare to comply wi




