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

DEPARTMENT OF COMMERCE

HUET V™S T fogy

Primary Registration District NDlQQ‘B’*

MISSOURI STATE BOARC OF HEALTH

STANDARD CERTIFICATE OF DEATH

Stais File No

33592

Registrar’'s No.

8550

Registration District No..‘.#_&.,.i_.__.......

1. PLACE OF DEATH: = .
(a) County.
(&) City or town St 2 Louis ]

{1f cutaids city or town limits, write "RURAL' and name of township)
(¢) Name of hospital or inatitution:

2707a _Aldine Lve.

2. USUAL RESIDENCE OF DECEASED:
(o) State.. MISSOUTi... .. ® County

AT

() Cityor town...,..S.j;..s__LQuiﬁ.:___._...._._._...

(II outside city or town limite, wﬂ;‘?l-ﬁ-l;l;-l?'-) ;'

2202a Cass Ave,

1201

{d) Street No

(1f not in bospitn] or oatitation, write strest odmber or location)} (1T roral, give kcation)
(d) Length of atay: In hospitai or institution /
(Spocify whether (¢} Citizen of foreign country?. ), (Yes or No}
In this community.
yeara, months or dnys) If yes, name conntry
i .. MEDICAL CERTIFICATION
L PRINT  aiwine Klizabetn Thias, . Oct g
PR PR T w—n 20. DATE OF DEATH; Momb.. UG day. &
. veteran, . {c urity . T
name war..._ NG a No.,.H one, I :“;*«lﬁg:nl—'-« -hommd " A Munutenne M.
21, ereby certify that I attended the deceased joom
5. Color or 6. (o) Single, widowed, married. || _ /DDA / ﬁ” 25 7/
Female/ ‘Nllite N ‘jjgidowed - = B JAE 194 O g - “‘F e mm— !9 hy B
4. Sex race ' divoreed LS e that I Inst saw b 42 alive on > A 102/
6. () Name of husband or wife..cccwmrmrneromee 6o (€} Age of husband or wife it and that death occurred on the di’ and h°m_ Duration
...... Late Fred Thias.... BIIVE..rsemmrmreseree—yearn || Immediate cause of death 2 !
1. Birth date of decensed._NOVEIDEL 26.1868. =y Y e
(Month) (Day) (Year) ) C ‘J_Z N E“ o
8. AGE: Years Months Days If less than one day Dite to. ;,1.;/’;
: o p K
77 11 2 WL e min, K fﬁ
Due to i
9. mirnpuace_Missourid, A 77 ,
{City, vowa, or connty) {8tate or foreign conntry) T > - 1
h diti il B i |
10. Usual occupation Housework. } O(‘Im‘!'u';:‘i BT b ol deatE) -
it. Industry or business ‘ : . PHYSICIAN
Major findinga: —
é 12, Name. G’erhard TOd 2 Of operations ‘/: - .
g : 4/ \4‘ L [ thT.Im:leﬂ.trt:e
=1 13, Birthplace........... F_(leman %.“ ...... M — ) i orhich death
¥ , Br ¢gu tate or go country, hould b
é{ 14, Maiden nmneﬁiuiianw dée 2 Of eutapsy. :?%dll ltae-
'y 5 4 tisti y.
§ 15 Blrthplm”““{g{%gﬂ%&;}"""""'} " {Btate or farsign country) ‘1| 22. 1f death was due to external causes, fill in mw:
16. (a) Informaat FI‘ ed Ernst . (o)} Accident, suicide, or homicide (specily)
(®) Address 237072 Aldine. {2} Date of occurrence
@ oBurlal TI i D thereot LO=30m AL o || Where did iy 00U S e T B

{Month) {Day) (Year)

)
lashington,Miss ouril

(Burial, cremation, or removal,

jon

¥ e,
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

{¢) Place: burial or cr 5 s
pocily t
18. {(a) Signature of funeral d:rectorHy'JLeidnezunleQJ ..... While at work? ('m‘g . “of injury. A
() Adﬁrﬂu 2223 St Ofl‘qllis AVG . 2. § ’ . (M. D. or otbes '
- . Signature 7 LTk o Al e .D. 3 Z_....
3 CI 28 b ot et SN ~ _— ™
18- @) {Data received local recistr (.1)/ {Registrar's signatore) Address f)z?é/ - Date signed. %

(Licensed Embalmer‘s Statement on Reverse Side)




-~

o

'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, ot BYeeeeeeee e

weeeenennn, Registered Apprentice No

_____ TJF/F ernelin,

Licensed Embalmer No 4?4?47 ........
P. 0. Address. &2 2t Forsancis Qe

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

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

working under my personal supervision.




