V.S. No. 2 *
~—11-10-3%

DEPARTMENT OF COMMERCE
f BuRgAU OF THE C)

LD MAR 171
Reg{suation District No __ﬁl i

MISSOURLI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State Fils Na__m
1003 " 4254

4507

istrar's No..

Primary Reglstration District No._

1. PLACE OF DEATH: "

_ () County. ‘
(&) City or town @ st. Iouis
ottgide ci town Umita, write "RURAL" name of townshi
(¢) Name of hospital or inuﬂttlzti:n " wnd ° o)

St, Johns Eospitsl?)

(If not in bospital or ingtitution, writa sirest number or location)}
(d) Length of stay: In hospital or institution.

In this community.
years, months or days)

(Specity whether

(@ sae Missourd

2. USUAL RESIDENCE OF DECEASED:

() County. B
rd
{¢) City ar town St. Iouis s
(IT cataide city or town limits, write “AURAL"™) /
(@ Street No...... 4260 Delor St. ‘:
(I rual, give location) =
{¢} If forelgn born, how longin U. S, A.? years.

" roulFame__Thomas Phillip Joerder
8. (¢) Social Security

8. (b) If veteran,

name war. No&ﬂ'ﬁq jm_g

O &, Color or 8. (o) jSingle, widowed, married,

4. SexNIa le e W / divorad.mg.,r_l:..i..gg‘
8. (b)) Name of hueband orwife. .. 6. (c) Ageof husband or wife if

Edna Joerder .. 4
7. Birth date of deceaaed.___Td%&_ ___ll__ Jff fn

MEDICAL CERTIFICATION
20. DATE OF DEATH, Montmm.mdayw«m_l_____ﬁ;
year. 1 94 2 hour, 1 2 ] 5 5 minute P L] M.
21. I bereby certify_that T attended the deceased from... ) =2 F—f L
- 108 LN W ¥ O 1 ¥ /2
that I last saw h.._i._m_. alive ;.: o d

FE—— |* N

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

(Day) (Yoar)
8. AGE: Years Months | Days If less than ane day
sC | 7 | 2¢ b, o
9. Blrthplace St. Louls, “Mo &/

(Civy. town, or county}

Steward
University Club Bldg.

(State or foreign eounuy)
10. Usual occupation A

11. Industry or business

g{thm,"' Thomas Joerder - Z
2 113, Birthplace St. Louis, Mols/

& [ 14. Maiden namf.._..s ¥ o mmﬁ.as.l.ﬁ (s::z.f.‘:.rim mnntrv)
E { 15. Birthplace.....cconmn.. 3 t L] Iou i 8, MO I

foraign cougtry)

16. (a} Informant., #L2TLALECE A NI L8 Ll Moo Tt ............
(8 Address”___2& St,
1. (@ rial %Dm et £—10=42

. (Bunn] mlkm.urﬂmnl) {Mooth) (Duy} (Yenur)
(:) "Place: burial or cremadon_Lﬂkﬁ__C.hﬁ.r_lﬁﬁ_Cﬁmm

18, (u) Signature of funeral dlrtctor

and that death occurred on the date and hour stated above.
A A . Duration
Imm e ca f death. 2 .
e . ;f
Due to. IE’ U
e f" I/ }k/
.Due to , ji ":.ﬁ"
) / j ol
7
Other conditiona ﬂ"‘ e
(Instude preguanay 'i,]zh 3 monthy oldnlh)j i
o
- PHYBICLAN
Ma’gfr op?-it:%{ann- _ ?h -
; 1A  Undetine
Ofauto ] ihooid be
{1
autopsy. 3 : ou n;
tistically,

(%) Addres?-‘ . N 3._.....3.?.& -
19, (a) ;34 P d e
{Daterccrived locatregistrar) [ (Registrar's signature)

22. If death was due to external causes, fll in the following:
(a) Accident, suicide, or homicide (specify)

(& Date of occurrence
{c) Where did injury occur?

(City or town) (County) (Sg.llaL
{d) Did injury occn: in ot about home, on fa.rm. in Industrial place, In public place?

14
e at Qorkiy” | ¢ ‘yﬁ$gf iniury.........:_’é_............_......
()
28, Signat (M D. ogadher).....

Address__ 7@(4;\(__4&2@&1!_— Date aggh=JPY.2

' (Licensed Embalmer's Statement on Reverse Side)



.

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, or by w

! Registered Apprentice No ,

.Signed O( Q Mﬁu\_ ‘

* Licensed Embalmer No.sx3..{

P. 0. Addresssd 2£0_N- dMﬁ! M

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

working under my personal supervision.

If this body is not embalmed, above space shou!d be left blank. ’ ) .




