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

DEPARTMENT OF COMMERC%
BuUREAU OF THE CENSUS 0‘\
Registration Dlstnctz g 1.....]... J—

MISSOUR!I STATE BOARD OF HEALTH

STANDARD CERT[FICAbEO%f DEATH

94._ it Primary :Registration Dlutrh:t

Stale File No

' 30171
“AE8 T

Registras’s No

1. PLACE OF DEATH:

24
(a) County.
St.Louis

{b) Clity or town
(If cutaide <ty or Lown Limits. write “RURAL"™ and nzme of township)
(¢} Name of hospital or inatitution:

Il nf\‘ s:‘ ﬁ%:%%ﬁﬁl“ﬁ

(d} Length of stay: In hosepital or instituton

{8pecily whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

{a) State, Miserourid (%) County
(¢} City or town Brunnt /’/44
(Lf outside city or town limitr welts “RUIAL")

O

(d) Strest No Rural

{If rural, give location}

years, mosthy of days) () If forelgn born, how longin U. 8. A2, Vears.
5. te) PRINT 07 g @e MEDICAL CERTIFICATION
" FULL NAME...
20. DATE OF DEATH; Month....i......._...ﬂday
8. (b If veteran, 3. {¢) Soclal Security /"’
- YeRr, hour. /’ M. minute.
ngme war. NO. No. No. 7
21. I hereby certify that 1 attended the decrased from._ 2 =1 Q_ia.__.
5. Colot or 6. (a) Single, widowed, married, o . f-3-490 T
1 ¥ H
vsaFemale | e Thite divorced......&lﬂ.@.lﬁ that I tast saw MW aliveon___ .= 3 = 4D 19..._;
6. (5) Name of husband or Wif€..vreee——.  B. (£) Age of husband or wife if || and that death oceurred on the date and hour stated above. Darati
'y aiton
Sincle - alive__._._ yeara|| Immedigfe cause of genth._..... . /1 .
— 3
7. Birth date of deceased .ol L. oo 1907 __.MZ. : %‘4‘«4) 0. .
(Month) {Dny) (Yonr) %
' 7 ™
8. AGE: Yeara Months Daya If legs than one day Dhee to
3 5 3 6 hr. min
P Due to
5. Birthplace___BIWNDOL ~Missouri
{City, town, or county) {Svate ot forvigo country,
a Other conditiona
10. Usual mmuon‘—“‘——“‘m"mj‘“""—"_—_"__“"—'—g (Enclude pregnancy within 3 menths of death}
11. Industry or business é PHYSICIAN
o Major findings:
“ { 12. Name A.J. Thomes Of operations. Undert
& . nderline
2 L 13, Birthplace Brminnt _Mi_g_ﬂnul‘_i___ :&ejgmg
(City, town, or enlml.y) (Stats or foreign sountry) Of autopay shoatd be
E { 14. Maiden name ace . e
tistically.
15. Birthplace__ S\, _Migeouri ,
§ N T T{Gity, town, or caumy) (Btata or foreism conntry) 22. If death was doe to external causes, ﬁll)in the followlng:
16. (a) Info t Mre, A, Thomqs (a} Accident, enicide, or homicide (specify’
() Address Rrinnt \50‘ {4 Date of occurrence.
- Where did § occir?.
17. (a) Remnyal (b) Date thereof__... D Bun () Where did tnjury {City oo o) 7o (State)
{ 1, eremation, or (Moaih) (Day) (Year) (d) Did iniury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation._ DAgare Mo,
) 5 (Bpecify type of piace)
18. {0) Sigunature of {uneral director. - While at work? {¢) Means of injury
(¥ ad :
19. {a}

(Data received local registrar)

(Licensed Embalmer’s Statement on Reverse Sida)



T RS

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or Ly

Registered Appréntice No

working under my perso:ial au[;ervision.

Licenséd Embalmer N;; M 7/
. P. 0 Addresa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlg OWN HANDWRITING. (Failure to comply with
the above constitutes ground.s for revocation of license.) :

If this body is not cmbulmed. nbovc space should be left blank. . . - S

’ N . :




