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

DEPARTMENT OF COMMERCE
BureEAU OF THE CENSUS

fILED NOV 24 183197

Regstration District No..__ 5.,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE Rfd) TH

-~ Primgary -Reglstmhon- District’ 1

33661
8619

State File No.

Registrar's No.

1. PLACE OF DEATH;

{a) County.
St. Louis, Mo,

(b) City or town
(If outside city or town limits, write “RURAL"™ and name of township)

@ Name of hﬁpmﬁ'] i:ﬂlfon. Ho spital (2601 N. Whitti

(I not in hospitel or inatitution, writs street number or tien)
(d) Length of stay: In hoapital or institution

(Specily whether

Unknown

In this community.

2. USUAL RESIDENCE OF DECEASED:

() State Mo, (5) County.

) City or town w: M‘_ﬂg - I/?‘a
{If outside city or town limits, write “RURAL™} _3'

7441 Clayton Road o

{If rursl, give location)

(d) Street No....

22. If death was due to external causes, fill in the following:

years, months or days) {¢) If forelgn bom, how longin U. 8. A.?. —.YCATE.
3. @reRivt  Thomas Benton Kingsbury MEDICAL CERTIFICATION
20. DATE OF DEATH: Month__S€Ptember, 29,
3 &It vetf:n. 3. :) Soclal Securlty ea.rml%..l.......m.._hour.....mmnmmm.jn_..mlnute..:}:.‘é....&.?........M.
name T, [s]
21. T hereby cestify that I attended the deceased from._ 98 Dbe 25, 1941
> 5. Colar or 6. (a) Single, widowed, married, 9 to_. Sept. 29, 1. 41
4. Sex e meolored aworceaSingle 29 that 1 tast saw b 20 alive on September 29, 10kl
6. (5) Name of husband or Wife....ooeceee. 6. () Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
aliv years || Immediate cause of death
7. Birth date of d . Unknown Hypertensive Heart Disease with
(Month) (Day) (Yeaz) Cardiac Decompensation Unk.,
3. AGE: Years Montha .| Days If lesa than one day Due to 5: y
69 L hr. min j
Due to
6. Birtholace Missouri /) )
(City, towa, or county) (Stata or foredgn commtry} N P
10, Usual oocumfl;\n Laborer o'ilger.ﬂ:mﬂmnm v within 3 b of death) r¥
11. Industry or busi : . PHYSICIAN
Anderson Kinsbury Major indings: ‘ Y -
12. Name - Of Dpprnrinnn i - L - Undertt
nderiine
M L 13, Birthplace Om's sourd A n Y the cause to
(City. tawn, or eountﬁ (Btats or freign country) of auts u b :vl:uchlt‘liubth
14, Maidep name.., autopay. orl‘lud lt;-
{ } tistically.

17. (a)
{Burial, crematjon, or removal)

(c) Place: burial or crematio
{o) Signature of funeral 9ll‘ector._.___

{5) Address
0_1941 ®

19. {a) .
ter.odvodlml

18,

-'—(—ﬁ.;‘l‘rlr'l signatore)

(s} Accdent, enicide, or homidde (specify)
(%) Date of ocoyrrence
() Where did inury occur?
{City or town)}
(d)} Did injury occur in or about home, on farm, in ind

niy) (Buate)
l plaoe. in public place?

(Bpacify typa of place)
While at work?. {6 M of Injury..._.=
23. S%WQ L2 “C\.I"&Mm (M. Deosetirer]—__
v

Address—..... 2! Ste_____ Date signed_9=30=41

{Licensed Embalmer’s Statement on Rev

Side)
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- STATEMEPIT BY LICENSED EMBALMER
4 - ;
' I hereby certify that the body whose name- is recorded on the reverse side-of this Certlﬁmte was embalmed by me, or by .............................
. - . LA S ' Registered Apprentice No.. -
_working under my personal supervision. . . f . S ‘
T ' S # Signed
. Licensed Embalmer No
- r P.O. Address...

r

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wi
the above constltutes grounds for revocation of license.)
If this body is not embalmed, fact should be s0 stated above.
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