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

DEPARTMENT,
BURBAV o

Registration District No.__._..z.g..1__.

MISSCOURI] STATE BOARD OF HEALTH

C.
FUEB-BETT 8 19487 ANDARD CERTIFICATE OF DEATH
o .Primary Re;istrn.lion .D'istricr. No_Joog

State File N 0_3_0172.
‘ol

Regisirar’s No.

1. PLACE OF DEATH:

{a} County
@) City or town._ 00+ LOUis,

{1f outgide city or town limiis, writs “RURAL™ and nama of townahip)

) Name ooy WY Shizan ave. /

7 A
{If not in heapital or institution, write street number or location)

{d) Length of stay: In hospital or institution

(Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED: |

@ sae Missouri {b) County O dog
5 - |

St. Louis, Yy

(I outsida city or town limita, writs "RURAL") ;

3729a Michigan Ave, |

(If rural, give location) :|

[

{¢) City ortown

{d) Street No

(e) If foreign born, how longin U. S. A.?

e, Josephine B. Thomas. ...

3. (b If veteran, 3. (¢} Social Security

MEDICAL CERTIFICATION

17th
minute. ..20. .A_.

20. DATE OF DEATH: Month.SED t_- day.

yearw,lgﬂzl.,.mm_hour 5

name war, Ne.
5. Color or 6. {a) Single, widowed, marred,
v sec Femalell . Whitel secdiarried s
6. (% Name of husband or wifeooooeeeeeeee. 60 ) Age of husband or wife if Duration
Joseph H. alive.. 2! 8................ycars
7. Birth date of deceasad O CtObeI‘ 4 1887 %
{Manth) {Day) {Year) N
8. AGE: Years Months | Days If less than one day Due to ﬂg;?
~ 53 11| 13 N . :
4 N - R Due to é’? ’_xh
RN L D 71 ¥ F— Aiissouri | AT
(City. towa, or county) (State or foreiyn country) - éﬁf g f
10. Usual ocenpation. At home i 0?11::1‘:;::::;::) within 3 months of death) 1 5
11, Industry or bueiness. i PHYSICIAN
E 2. Name.. 90O S€PN Schmat . Major findings: | " —
3\ 13, Birehplace_OL . Louis, () Missouri /}fs 5'{;, th}ﬁn&mz:extxé
ol S forel had [=:)
% 14, Maiden name ﬁll‘hﬁ "'Pé"lﬂoa sek (State or forelgn comtry) of autopsyf y m.&f
irthplace St. louls, issouri ' tatically.
§{ 15. Birthpta e i o eoais) 5’(3‘3.., ,,2,, mﬂ;,, 27, If death was due to external catses, fill in the following:
16, (a) Informant Joseph H. Thomas-_— (a) Accldent, suldde, or homicide (speciiy}
(&) Address 3729a Michigan Ave. () Date of occurrence
17, @ Burial () Date thereaf_3€D + 20 , 194[] 9 Where did injury occur? T per— (G T

(Burial, cremation, or remaval) (Month) {Day} (Year)

(¢) Place: burial or cremation 5SS, Peter & Paul Cem

28 42 M &L
{8) Address....\e. [ Sera M eramec. . St.l
o oSER. L1 1841 @ -JL 2" leFange §t

{Dats received local reglstrar) [ {Registrar's signatore}

18. (o) Signature of funeral director,

(d) Did injury occur in or about home, on farm, in industrial place, in public place?
[ -
il A -
(Specifv type of place)
(e) & ‘of inj

.

<

(M. D, 6r other)...,...

e 7 A

Wl

{Licensed Embalmer’s Statement on%eﬂo Slde) [

TS

- . -




i

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, orby.... .. .. .

Regtstered Apprentlce No.

working under my personal supervision. 0&
’ T o ' Signed Q Q@ﬁ\

) 4 . . Licensed Embalmer No ,% g/ ? d
S e 43595 Waﬁginétoié Blvd.
. . P. O. Address

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

If this body is not emhalmed, fact should be so stated ahove. ’ -



