5. No. 2
—1-4-41
. 5-17.39
o1 X28300

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

P Bl Eva - STANDARD CERTIFICATE OF DEATH
FILED wira 24 19457531 _ N 10
Reglstration District Noo.o.oo o Primary Registration District Nowo....

MISSOURI STATE BOARD OF HEALTH e

- 5052 Y
0. A0

1. PLACE OF DEATH:

(a) County
{#) City or town

8t. Louis

(If outside city or town limits, writs "RURAL" snd onme of township)
(¢) Name of hospital or institution:

St. Murys Infirmary
{If oot in hospital or institution, write street ﬁrffl%?'w tocation) |
(d) Length of stay: In hospital or institution ays(s Pp
i ther
Life pesty whe

En this community.
yaars, wonths or days}

Registrar's No
2. USUAL RESIDENCE OF, DECEASED: Da 0
(4} State..... Miﬂﬂoul‘i A 2) County

St. Louis //i

{11 outside city or town limits, write “RUHAL™)
3119 Magazine St. ~

(It rural, give location) add

(¢) Cityor town

-,

\\\\

(d) Street No

{e) Citlzen of forcign country?. (Yes or No)

If yep, name country

MEDICAL CERTIFICATION

3. (a) PRINT
Ut e __Audrey Maxine Tomlin _ 28
s e 20. DATE OF DEATH: Month..._.. @/ ... day.
3. E N 3. t.
(4 H veteran I @ - ot Y year. f’-z’ hour. ? minute. Jdlﬁ_M
name war. - No. -
21. 1 hereby certify that I attended the daceased from
’% 5. Color ar 5. (a) Smg!c. widowed, married, at =/6G 1985 22 ¥ 19642
s sex... K OB, ez race Col d“’°"‘=°d Infant that I last saw h &2 alive on o2 o d wlf_??
6. (8) Name of husband or wife. e 6. (€} Age of husband or wife if || and that death occurred on the date and hour stated sbove. Duration
S alive.m...._years || Immediate cause of death :
7. Birth date of deceased. DOCEMbET 30, 1941 - yd .
(Month) \__(Day} (Year) / ‘;_w,__,a/
8. AGE: Years Montha Days ' If less than one day
1 28 hr, min,
9. Rirthplace_.. Sk Louls Missouri £\

(City, town, or county) (Sinte or foreign country)

10, Usual occupation

11. Industry or business

2 (12, Name William E. Tomlin \

= . )

2\ 13 Dirplace.... . S%a Louie _,..M.Q.QQ.‘H..L__T_
nt (Stats or foreign country,

5 ( 14, Maiden came EffdgtineBlack J

5 15. Birthplace_.... St. Louis . Miasouri -

= (City, town, or sounty) {Siata or foreign country)

Ernsstine Tomlin
3119 Magazine St,

16. {a) Informant

(b} Address
17. (@ .....Burial () Date thereof 3/5/42
{Burial, crematicn. or removal} (Month) (Day} (Year)-
(<) Place: burial orcremation___ Fia._Ste._Louia . & B B
R. M, C. reen

18. (a) Signatire of fupneral director.
(¥) Address

15, @ oo AR A 304D
(Dute A

3517 Laclede-Aver -

{ Registrar’s signature)

Other condition: %... P AN
(tncludo pregnoncyfwithin 3 fhonths of death) i} W{L}\j

Major findings:
Of operations

PHYSICIAN

} —_

Underline
the cause to
which death
.|should be
charged sta-
- |tistically.

22. lf death ‘as duc to externgl canses, fll in the fo[lowmg
{2} Accident, suicide, or homicide (specify)

{# Date of occurrence

(¢} Where did injury occor?
(d

{City or town) {Connty) (Stats)
Did injury occur in or about home, on t’an-n in industrial place. in public placc?

-

(Spedl'r type of plac

(t) Means of DYoo E.. e
(xS T S
L Dﬂ_zf’ Date slzned’?ﬂ _.3_. @I

While at worki‘

23. Signature

Addresa

{Licensed Embalmer’s Statement on Revorse Side)

-/




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name ia recorded on the rev side of this certificate was emB-zllmed by me, o By .ot

Registered -Apprentice No

working under my personal supervision.

IR et
Licensed Embalmer Na. / / 7 6
P. 0. Address.ﬁifz.z .......... N7

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in l:u.s OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




