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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE @

Registration District No.

MISSOURI STATE BOARD OF HEALTH

BuREAU o7 Taz C““”? 9 1 /B%NDARD CERTIFICATE QWTH

Registration District Now.oooooo o

30763
80486

State File No,

Registrar's No.

1. PLACE OF DEATH:

(a)
(5)
(c)

)]

In

County.
City or town. g T LOUJ.S

(ll‘ ouu!d- ¢ily of town limits, writs “RURAL" and name of township)
Name of hos

Baul Bogpital

{ifaotin II"ltllml or inatitotion, write aireot n"m'wm.;-m;;')"m‘""“f'"
Length of stay: In hospital or institution

{Specify whether
this community.

2, USUAL RESIDENCE OF DECEASED:

Mo,

{a) State. (b} Couaty....

st. Louis ”R

(If ouzaide city or town Hmits, writa “RURAL")

2412 Page Ave.

{If rural, give locatlon)

(¢) City or town.

(d) Street No.

1905 Union Blvd,

years, months or days) - (¢} I foreign born, how longin U, 5. A.? years,
o MEDICAL CERTIFICATION
3 (o PRI W1lliam P, Thorson p
20. DATE OF DEATH: Monn_ 98D1 F# o, 27
> :zf.-u::t::: > E{. ?’i’é yeat. 1940 hour......... _...hlz.m..._mmm.._w&O.“A_u.
21 1 hereby certify that I attended the deceased froml 262 757
Mol 5. Color or 6. (a) Single, 1vfwfidc.wed, martled, 1972 t0. A (.%,4{ /27 1857
4. Sex 118 § reeercanrrmae] race..mwj.-.,t.g...... divorced..._‘j:g.gm.h that | last saw h_tte allve on e sqcr.. 20 2 107~ a
6. (b Name of husbandorwife . _ 6. () Age of husband or wife if and that death occurred on the date and hour atated sbove, S/D wration
Edna G. Thorson = e mmediste cause of death %y gp Cmme @t s, L AEp Duration.
7. Birth date of deceased._ @Y a 7 882 PN AT~ SR SO ey L, 2 iy
{Mouth) {Day} {Year) 7 C—crtx—-%—"-"—o z_ 7
8. AGE: Years Monthsa Days If less than one day Pt
N FM—»—-« IW(/Zw B _ 0 ) Vd Lttt
58 6 20 hr. min D /
ue to
9. Birthplace St. Louis Ma . O T T —
" City, town, or county) (State or forelgn country} ] y‘v
- Oth dit 4 L
10. Usual gecupation og Fancler l (Imr ons. T e ST f }
11. {ndustry or business ;/ : PRYSICIAR
g 2. Name Peter Johnson 3 || Major fidisgs: AE NF i
y Underlt
= L 13, Birthplace 7/ _Sweden l L 7} “’,;E; ‘:’;"Eé
fﬂd‘ﬂ conntry) i
ﬁ . Maiden name (T'l‘lg?fd”"ﬂ)ohns orisuuu ) Of autopsy_.... shouldﬂ;e
= - . .. charged sta-
s{ 5. Birthplace Swedwn tistically.
{City, town, ar county) (Stats or foreigu coustry) 22, If denth was due to external causes, fill in the (ollowing: ~—
16, (o) Informant.......... A 9 (s) Accident, suicide, or homicide (specify)
o address__ 0938 Plymouth Ave, () Date of cccnrrence
1. (@ Bthur! mimal removal {6) Date thereof = () Where did Injary occur? (City ar town} Ly} tate}
{ then. or L C (Moath). (Das} {Yeus) (&) DHd injury occur in or bout home, on farm, i lndu.nxsz.l place, in p‘ubﬂc plce?
{¢) Place: burial or.cremation a-ke h&rle 8 em .
18. (o) Signature of funeral director. DI‘e Maﬂn—Hﬁrral

. (Specify typo of place)
While at work?. (&) Meansofinjury__ -
13, Signatare A T P M. D,

f

() Address
——— orother...........
s 0 8ER 27\ © (/D S V) T P S Y 5
L

{Licensed Embaliner’s Statemen: on Reverse Side)

e




STATEMENT BY LICENSED EMBALMER

' I hereby certify that the body whose name is recorded on the reverse side of this certificate was einbal;tled'by me, of byl et

Registered Apprentice No.

working under my personal supervision.

. "+ P.0O. Address e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocut:on of license.) . .. s TN

If this body is not embalmed, fact should be so stated above.




No. 2B MISSOURI STATE BOARD OF HEALTH Y
22140 || DEPARTMENT OF COMMERCE ) 3 é 7
2209 || peparTMENT oF cot STANDARD CERTIFICATE OF DEATH sy rie v 207
Registration District N077/ ............ Primary Registration District No/003 Regisirar's N?‘: fo ‘4( /ﬁ
1. PLACE OF DEAT 2. USUAL RESIDENCE OF DECEASED: ‘
{a) County, / t 1

(a) Btate () County.

Q (b) City or lown't:r
cny of Luwnhmiu wnu “RURAL" and name of townahip)

(c) Name of hospnal or institution: {c) City or town

{If outaide ity of town limits write "RURAL")

(Il not in hospital or institalion, write strest number or locntion)
{d) Street No

. oo s 4
d. H loca
(d) Length of stay: In hospital or institution T (T raral. vive location)
In this community.
K U

=
=
o
=
-
z
Z
=
- years, months or days) ) If foreign born, how ] 2 years.
E‘a 3. (a) PRINT RTIFICATION
By FULL NAM // 2/ 7
- day. :
o || 3 @ 10 veteran, 3 () Sodial Security / )
v, name war No minute. M.
-
) 5. Color or 6. (a} Single, widowed, margi .
I 19...., to, 19
E‘ 4. Sex)’?f‘l race... ol divorced...... «Crtrtm alive on 10 .
5 6. (b) Name of hisband or wife . 6. {c) Ageof husband, or wife, if urred on the date and hour stated above | Durati
i urgiton
SO - | p— alive....,._.........__._...year‘ e cause of death
N
ISl 7. Birth date of deceased
5 (Moauth} {Day} (Ye
m "
13 8. ACE: Years Months Days If less than o Due to
Z s
E rj é 2‘0 I"'Qk T.min.
- Due to
< 9. Birthplace.
% {City, town, or county)
ion Other conditions
“H? 10. Usual occupatio (Includn pregoancy within 3 months of death) *
= || 1. Industry or business, PHYSICIAN
| ».. Major findings:
o 12, Name. [ [Nl . s Of operations.
] hUnderline
thecause to
E A\ 13, BIitthplace. ..o which desth
E % 14. Maiden name Of autopsy * &r&.}ﬁ.&f
: tisti .
s 15. Birthplace - s = istically.
E = (City, town, or county) (S18te or foreign country) || 22- If death was due to external causes, fill in the following:
— 16. (8) Informant (o} Accident, guicide, or homicide (specify}
; (5) Address {(b) Date of occurrence
{¢) Where did injury occur?
i7. (=) (b} Date thereof. {City or town) {County) (State)
(Durial, cremation, or removal} (Month)  (Day) (Yexr) || (4) Did injury occur in or about home, on farm, in industrial place, in public ;lace?
{¢) Place: burial or cremation
. . Specify t: t
18. {a) Signature of funeral director. =7 While at work?,. _(m (,t)ymganp?of injury.... e s seea

Yy s
’fw :b; Add}’m 20 - L’//(I:) VV////W 23. Sigoature/. 2 ) B e (M. D. 01 othes) e
- A0 -

(Datd roceived locelregistrar) prd {Registrar's sigosinre) Addrm Date signed
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