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STANDARD CERTIFICATE OF DEATH

16907

Stale Filt Noweoooooooeiesg oo

4425

Registrar's No

1363

1. PLACE OF DEATH:

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

2. USUAL RESIDENCE OF DECEASED: 0- C)()
t@) County sae. Miggourt . (8 Count
{b) City or town St, Louls, Missouri (a) Stae ) County /3//‘
(If outside city or town limits, write "RURAL" and onme of tawnship) {¢) Cityortown at+. TLouls. 'l
{¢) Name of hospital ar institusien: ,i (ll’ouf.nd- city or town Limits, writs “RURAL") L4 (y
City Sanitarium & Street No foalk Ave
(If vot in hoapital of iustitution, write atreel gumber or lncaTT o 3 d fd’ & WM%
(d) Length of stay: In hospital or institotion 2 y * NO
(Specify whether {¢) Citizen of foreign country?. {Yes or No)
In this community. 21 yrs.
vears, months or days) if ves, name country
3. (a) PRINT MEDICAL CERTIFICATION
¥uil name . _ABRZELLA THOMAS oo 2pd
e 20. DATE OF DEATH:s Month MAY day... AL
3. () I veteran, Iqo s :’n NO writy year. ] 91‘1‘1 hour, 6 A llfq minute P... M.
ek 21. I hereby certify thar I attended the deceased fmm_mlfln.&....als.x‘+
5. Color or 6. (a) Sinzle‘._’wjdowed. married, ]_9:1,? oot May 23 rd 1941,
4. Sex__E_em.ﬂl_ej. race_ 001 o divorced_!.,l.:‘].-_@.g_".@i that [last eaw h.. 100 aliveon_ MAY 2 31‘ d 19 _u-__l‘
6. (%) Name of husband of wife.......ewreoneeee Bu (c) Age of husband or wife if || and that death occurred on the cate and hou: stated above. Duration
,.......Eug.ene.,Ilipma_&_.________-_.____ allVeu...ooocrscsesrecrenrniyears || Immediate cause of death
7. Birth date of deceased.... oMLY 17vh. 1905 || Acute Edema._nf Lungs
‘ (Mooth) oy e || Reetal Fistulae. (Multiple)
8. AGE: Years Mounths Days If less than ope day Due to W
35 10 6 dyls ‘ ) Anemia (Secondary.)
T, min
pue o }8Nlc_Depressive.Psychosifs .
5. Rirchplace— 1/ ENOWN / Mississippi.
. (City, towo, or cownty) (State or foreign country) R . . | . &7?
10, Usual oceupation Wa itress ;Otnil;:lrn;:ndmnng e — 0-'- .,..,,3,)7 Q % :} -z :
11. Industry or busirres Cafeteria . : ~ A s | PHYSIGAN
g George Lindsay Major ndings: o —
E{ 12. Name. : / : opera ; ; W Underline
=15 inmwee UNKnown .4 Misslsslppd the cause to
City, tawn, or Eﬂnbs% (State or foreign country) Of a v I,IO should be
& ( 14, Malden name ovle cttle Cha?gﬁ sth.
£ D . Migslasi _ .. tistlcally.
§{ 13. Bisthplac U ni’}f:,v&m y Al e m,f,? 22. 1f death was due to external causes, Al in the following: = . -
16. (s} Informant %’"—;— M (6) Accident. suicide. or homicide (specify)
. a., TIL
® Attrs..... G400 Arsenal 3%. () Date of ocrurrence
7. @t e ®) Date thereof & ¥~ H/ [| () Where did iajury occur? i )G e
“(Dazial, dremation, of ramgval) (Month) (Day} (Year) [ (d) Did injury occur in or about home, on farm, in industrial place. in public ola.ce?
(¢) FPlace: burial or :remsr.lo.. : s .
3,
lB {a) Slsnature of funeml directo Lt S While at wo (WiW'M' /_~_‘____
" @) Address - "z N\
23. Signatore... . - L, M. (M.D.or o&u.g
o o WAL ST I L L *
{Dater {7 1Bezistrar’s signature) AN Add aned ... Date licned-._.__...

{Licensod Embalmer's Siatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

v

working under my personal supervision.

" P.O. Address 2.6 i{:&&m/“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure f/ mply wit]
the above constitutes grounds for revocation 'of license.)

1t this body is not embalmed, fact sbould be 86 stated above.




