DEPARTMENT OF COMMERCE
mBKﬁé o:rz-mé CT&E‘

Registration District No..__

791

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:

County.

ot. Louis,
(Il'nuuida city or town Limits, writs “RURAL™ and name of township)
Name of hospim[ or institption:

Dakota.

City or town

(1f ot in hospital or [natitution, write street cumber or Jocation)}

A e
5662
Registrar’s No.
2, USUAL RESIDENCE OF DECEASED: "1}-’0
@ sweMissouri. @ Couny o/
. _;,.;f;"f _/
() Cityortown....] S.. tL .._LQlll.S..l ................................... Aﬁ

(I outaide city or town limits, write “RURAL™}

2219 Dakota St,

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

H 0 ntion d S Nﬂ
(d)} Length of stay: In hospital or institutl e o e (d) Street P ooy 0
In this community. 50 Years L] , N
years, months or days) 4 {¢) If forcign born, how long in U. S, A.LMI‘.S.; ................ years.
3. () PRINT MEDICAL CERTIFICATION _
" FULLNAME._ _G_G_QTEQ_Jig P BAOWMES T Jul
20, DATE OF DEATH: Month ¢ WQLLY da
30 veteran, o 3. () w Seoiqg_ 50dh.  ve 194 rour. F3 LD A, ,Iy},,.,“, M
name war, b L
O 21. I hereby certify that I attended the deceased from.. %3;‘1‘&‘1_
5. Color ot 6, (3) Single, widowed, married, 19
. ; 2 le .. StJ;
4. Sex Male race White, ' divoreed . Larr ied -%| that I last saw h._'qaa.. alive o - I - S |} V'
6. () Nameof husbandorwife . 6 () Age of husband or wife if atid that death oocurred on the date d hour etated above. Duratian
.Blizabeth Thomas, alive 68 ___ years|| Immediate cause of death
7. Birth date of deccased_J VIS S 1868 . M W W‘M_w__
(Month) (Day) {Year) i
8. AGE: Years Months Days If less than one day Due to .
Corvovany a<eliie. o
73 0 16 hr. min, I i Mt y
Due to. iy
o. Bimpce KiNgston, Canada, L/ ; YA V4
City, town, or couaty) {State or Eorelgn country) = T Fa
10. Usna! occupation Motorman . Other conditions. e | ’}’
- Ve e .(Inclode p within 3 months of death) M)W
11, Industry or business.t S B S Co L ( PEYSICIAN
5 { 12. Neme_GEOTEE Thomas., , M e e e | (f N el
= | 13, Birthplace Canada . ci/ ’ o 2 7 |inecanseto
o (cn,. or soam f‘l {State or foretgn country) A O which death
14. Maiden name Of autopsy. ~|should be
E{ A o Ceieatip.
g 15. mnhplau___._(m;%!g Do i eseg || 72 1 death was due 10 external causes, 11 in the Jollowlog:
16, (a) Informant___ B lizabeth Thomas. (s) Acddent, suicide, or homidde (specify)
() Address 3219 Dakota St. (8)' Date of occurrence =
rial. Tl (9 Where did Injury cccur? -
7. (9 —BU . () Date thereof.... ==Ll — py— rrom—— Som)
(Borial, eremation, or removal) {Maontd) {Day) (Year) |} (4} Didinjury occor in or aboyanfet,%\; farm, in industrial place, in public place?
(&) Place: burial or cremation Lak= Wood Park Cen,
18. (o) Signature of funeral director. Y . Leidner Iind. Cdj -~
5 A ﬂf_,_g 23 LOW
19. (a)
{Dats received local registras) L
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v, 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..-.......x

.

» Registered Apprentice No

sooMomean L ol

. - Licensed Embalmer No. 3 !? é' 7

‘ P.-O. Address. 2. 2...2.‘\3/# e

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

. working under my personal supervision.

A 1If this body is not embalmed, fact should be so stated above.” =~ -
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