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

DEPARTMENT OF COMMERCE
BUREAU OF TRE CENSUS

291 |

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Disttiet Now..._.._ 1. m

‘ State File No. 20107
4919

Registrar's No,

L 3

1. PLACE OF DEATH;

{a) County.
St. Louls

(b) City or town
{1t autside city or town limits, write “RURAL" and name of township)
(¢} Name of hosph.a] or ingtitution: }

Menard St .
G4 Le_uzth

(rf nM in Imcplul or j tion, write stroel tion)
T i
(Spu:lfy whether
In this eommunity .

years, months or d

I 2. USUAL RESIDENCE OF DECEASED:

o0d

(@) state___Misgourd @ comy
St, Louls

(It cutaide city or town limits, write "RURAL"™)

{c) Cityortown

NO ATTENDM%YWN

3. (a) PRINT
E UL"'NAME"“"“""'Anni'e"“"l.'ho‘mas 0. DATE OF DEATH: Month June ‘_ 3,133, 14th_—
3. () If veteran, 3. (c) Soclal Security # 194 hour. minute Eerh e
no No__none .M
Fame W 21, T hereby certify that I attended the deceased from
r 5. Calor or 6. (o) Single, widowed, married, 19._...., to 19
+ sexl Fomale. . race.. WD L@ divorpd. MaTrried that ¥ Jast saw h aliveon 19}
6. (b) Name of husband or Wif&—.—ooeoe... . (¢) Age of husband or wifeif || and that death ocetrred on the date and hour stated above. Durats
uraiton
——Goeorge Thomas.. ... all myears || Immediate cause of death
7. Birth date of deceased. 9.U1Y 27, 1878 - 2 A
. (Momid} (D) {Year) ‘/ NV By [ et A
- & 7 &b
8, AGE: Years Months_ Days If less t_l:an one day D / AT, ¥4
62 10 18 hr. min ||
ue to
9. Birthplace ) Hungary i
(City, town, or county) {State or fureign country) . (‘; Py x
10, Usual occupation... ... Housework.. m(‘:::t:::r:"nm within 8 b of df;r W
11. Industry or bue g i y s Al FHYSICIAN
E 2. Neme...Joseph Kanas .~ | Meride, B M o
. naderline
2 U13. Birthptace € Hungary é‘i 1. ;__,W the catie to
(cy . g& count {State or forelgn conntry) A ™ £a
g { Maiden mace.. BOC LA Hartha °2 O sutcpey G ihouid e
- tiaticaily.
§ 15. Birthplace (City. town, or coanty) “Batear %&T 22. If death was due to external canses, fili'in the following:
16. (& Informan:_300OTEE Thomas . (a) Accident, suicide, or homicide (specify)
) Address 1838 Menard St. (3} Date of occurrence.
17. {a) m‘iﬁln oo (B} Ddate thereof. Junse 16-4) (e} Where did injury cccur? (City or town) {County) (State
{Burial, cremation, o rensoval) (Manth) (Day) (Yew) “|| (&) Did injury occur in or about home, on fnrm. in industrial place, in public plaoe?

{¢) Place: butial or cremaﬂon%_
. {8} Signature of funera] director. }L’—M M
(&) Address.___ 122 Ave,

@ it

()]

(M.D.orother) ______

edé//_q/y/

Date sign
s AT




STATEMENT BY LICENSED EMBALIHER < St
I hereby certify that the b6dy whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..o

, Registéred Apprezitice No

working under my personal supervision.

.ot

P. ,0 Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
_the abave conaututes gmunds for revocation of license.) .

If th.ls body is not embahned, fact should be so stated above.




