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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

NS T

Registration Dlstnct T

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH”
1003

Primary Regiatration District Nou.eo e

12744
State File Ns 369‘%

Registrar’s Ne¢

==

i. PLACE OF DEATH:

(a) County
(&) City or town.. St _I.:Quls Mo,

Houl.ddu city or town Imuu writa “RURAL"™ and name of township}
{c) Name of hospual or institution:

.Homer Phillips. Hospita.l ...... O

2. USUAL RESIDENCE OF DECEASED;
—

caredfls SOUTL

City or town StO Louls 9

(If cutside city or town limies, write “HURAL™}

] . 2.0a00
L7

v

(a)
(¢}

) Counsy.

. &
. (If not i hospital or institution, write ltreuTlga ot location) (d) Street No.... 5800 Ars“ n::l mjli‘m" location)
(d) Length of stay: In hospital or instituzion aﬂj
(Specily whether || (¢) Citizen of foreign country? No (Yes or No)
In this community. 94 years 5
years, months or days) If yes, name country.
. MEDICAL CERTIFICATION
3. {a) PRINT "
FULL NAME...._...Thomas Hunter
- 20. DATE OF DEATH: MontAPXdl . ... IV T
3. (&) If veteran, 3. (¢) Social Security
- _—— BT S 1942  hour 3...minute. 45 Ao .M.
name watr, No.
21. 1 hereby certify that 1 attended the deceased from . ARTL]
Male 3|5 S Nemmol & @ Sude iy, pamed 8, 1042w Aprdl 23, . wA2,
4, Sex.. M8 Bl FACE Aoreeeen] divorced..2. 5 £284 21| that Tast saw h. A oliveon. Aprdl. 45 - L1900
6. (b) Name of husband or wife.....oooocieceeecenn. 6. (¢} Age of hushband or wife if || 2nd that death occurred on the date and hour stated above Durati
uragfron

—— -

Immediate cause of death

7. Birth date of deceased. UNIAVE118ble “about 1868 | Broncho-pnewtsiia Prob, 5 days
{Month) {Day) (Year) .
8. AGE: Years Months Days If less than one day Due to , / & Ji]
v
About 60 - - kr. min [ ;' ;
- Due to. {' .
0. Binhplaee.COJMMBIAL . OMigsouri. / / 7
© (City, tawn, or coonty) {State or foreign eountry) i S
. Other conditiona i
10. Usual occupation . _dJanitor _(:n;zdn m;um'ﬂmn g of dorth)” § ,
11 Industry or business. PI’ lVﬂt ae.. Fami.ly .......................... 4 ’l PHYSICIAN
Major findings: F v g _—
2 (12 vame Richard Hunter i operations . —
B 7
£Vss mioviacn—Unavailable? sl
vy, tos ot tate or comntry .
E‘{ 14. Malden name gﬂ ' 'hﬂm , Un]’l('l owWn Of autopsy shoulf:ltl?.
tistically.
§ 15. Birthplace.......... t‘{g&‘o\‘]’?‘)}g}li‘} l . -9 Stote o Tovelun eoneirs) 22, If death was due to external causes, fill in the following:
16. {(s) Informant’: Mam;)f e. . Brown. .. o (a) Accident, sulcide, or homicide (specify)
&) Address Lebanon, T11 inois (6) Date of occurrence.
17 (o) ... Buriasl ' ® Date thereat .2Zt 1942 () Where did fnjury occur? e o s
(Burin), cremation, or ,.-mv.l) onth) {Day} (Year) (d)} Did injury occur in or about home, on :'arm. in industrial place, in public place?
. (0 Place: burial or cremation...... 316 enwood Cemetery

Signatttre of funeral director. Charles J. Gates

Address.. 410709 liﬁu‘?s
(ﬁ%&%ﬁ% hmlru s signatare)

18, (a)
&)
19, (a)

G

(Bpecily l§pe of place}

While at work?....... v g} Meansof injury. .

23. Signature ™% .. M2-_ A s

Address..od b .o M= At 4

LY

LMD,
Date signedif a4 /43

{Licensed Embnlmer"l ‘Sln'temcnl. on Reverse Side}
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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

James A. Johnson

working under my personal supervision.
- . - . . " .

g7 Finnew Ave.,
(Failure to comply wi

The above MUST BE SlGl\ED BY TIIE LICENSED EMBALMEK in his OWN HANDWI{ITING.

Noic:
the above constitutes grounds for revocation of license.)

If 1his body is not embalmed, fact should be so stated above




