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

DEPARTMENT OF COMMERCE
BUREAU OF THE thsus

FILER AR TR
Registration District No.. ..:‘342 ?-9 'n

A

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICW

Primary Registration Dlstnct No..

0042
1442

State File No.

DEATH
1003

Registrar's Now..e......

1. PLACE OF DEATH:

{a) County
Stelouis

{5) City or town,
(If outaide city or town limita, write “RURAL’" and nunme of townahip}
(¢) Name of hospital &r institution:

—.2econd <« lespersnce

(If ootia ho-punl or institution, write strest number or location)
(d} Length of stay:

1 hospital or institution
{Specify whether

2, USUAL RESIDENCE OF-DECEASED:

Vs

{a} State.... Misami ............. (% County. L= ... -
/f s 7
(o Cityortown_..SteLouls P
(Il'oul.nde city or town limits, writs “RURAL’ ") 7

-.4404 QOsceola St. i

(If rural, give location)

(d) Street No....

(e) Citizen of foreign country? {Yes or Neo)

in this community. 54 Years
yonrs, months or days) Ii yes. name country
MEDICAL CERTIFICATION
3. (a) PRINT
FuLL name___Qeden D.. Thoroe .
20. DATE OF DFATH: Month..E €D day 14 the

3. (¢) Social Security

NoZ02=14=651¢

3. ®IF veteran,
name war...... Y

5, COlor‘?fhit

race.

. Sex Male/S‘
6. (b} Name of husband or wife ..o

Anelille
7. Birth date of deceased..-s.an(tM.e%bﬁr........
oot

6. (7613[: mﬂwed mﬂa

divorced

6. (¢) Age of husband or wife if
athev..ye‘aru

1907

{Yeoar)

(Day)

year.... D42 1: @

1 hereby certify that I attended the deceased from

mimltc}{:{__—A.M

hour

21.

19........, to.

that [iast saw h aliveon
and that death occurred on t

I Iatc cause of
o

8. AGE: X Months

5

Days

7

Years If less than one day

34

hr.
1ty, town, or eounly}

(QA- or wunool:gg)_—
-.3witechman
Missouri- acific RR Co.

9. Birthplace. St o

1. Usual occupation.....

11. Industry or business

=~}

& { 12. Name.....QRAEN. He. Thorve o

%L 13, Birtptace, St Louis Missouri) |’
wn, or {5 or foreign conntry)

B (14, Maiden same. —OULE6 - Léngley 0TI

E{ 15. Birhplace..... S L s TOULS Missouri

= _(Cit,. iown, or eounty) .(Sl.nl.e or foreign country) %,

16. {a) Informant oﬂdan H. ThOI"De 1 z':..

4404 Osceola St. :
1.  Burial % Date thereor_2/ 17/ 42‘

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

(¢} Place: burial orcremanon. Mt. 0liye. Cmt%:v@
18. (a) Signature of t’uneml dmtorm ALL

{5} Address

T

7 n e
charged sta-
tistically.

}11

a); Accident. suicide..or. ho
ALk,
({ Date of o-ccurrenc&
here u.ry oceur?.
g (City or town) (Cou

mty} (State)
(d) Did inju Joecur i’n or agt home, oaarm in :ng;t:ha] place, in public place?
J. 1.

(Specify type of place)
Means of injury 2.\

WHYe at wm:l:?..
® Address...... 3634 _Grav A, ................. 3’
at oo +D.or othet) _Z......
19, (o)’-f"><’~x 0 ot S z/
{Dais Feceiviad, lknl,rﬁ{lar) '&ﬂun-un .ngnnture] Add Date sign

{Licensed Embalmer’s Statement on R:verle Su:ld,’r

//7&




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..

+

e - . Reg-istered Apprentice No. ,

working under my persanal supervision. :
. s Signed y / Wdl 9

w7 A/f

Lice

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI\IER in his OWN HANDWRITIP!G (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not emha.lmed, fact should be so stated above.




