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1. PLACE OF DEATH:
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County
City or town..

St. Louis, Mo.

I‘ouulde c:ty or town limits, write *“RURAL™ and name of towaship)

ﬁgf"n?a‘rh“%i"iffiﬁ‘ §"Hospital 0
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In this community...

Length of stay:
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2942  Bell
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{d) Street No

{e) Citizen of foreign country?.....2

(Yes or ‘No)

If yes, name country.

MEDICAL CERTIFICATION

3. {a) PRINT
FULL NAME.........Mary.. Thomas
PRTST 3 (@) Sowial Securic 20. DATE OF DEATH: Month... M3Y day...80
- t . o £ k1 urity .
* veteran . o vear. 1942 hour. 8 minute 30 P * M.
natae war. . No
il = 0 21. I hereby certify that [ attended the deceased from
5. Col 6. {a) Single, widowed Tipd, .
Fema e " fegro , inale, pidoved PATE 16, .. 4. . May 20, .. ... 1942
4. Sex race. divorced. . that Ilast saw h.... BT alive on Mav 20 19 g ;;‘
6. (b) Wame of husband or wife.......occomecneunens 6. (¢} Age of husband or wife if |] and that death occurred on the date and hour stated above. t Duration
p W e ol o L s A — aum,‘___a_ ____________ cars Immediate cause of death N
7. Wrth date of deceased Novrember - oI~ . L8 Cerebral Thrombosgis 4. days
(Moath) (Day) (Year) § . .
—?
8. AGE: Years Months Days if less than one day Due to. Vf 7
' ' Dk
,/ 45 5 29 hr. min. . V iz
- - N I Due to.
9. Birtholace. arters Grove:s Tenn,. A o
R {City, town, or county} ¢ . (State or foreign country) [V »
B f=] Oth: diti
10 Usual occupation HouseWifs \ e i s o7 k757 :
11, Industry or business 4 N i PHYSICGIAN
& ( 12 Name Walter Howarad "PE operations -~
; " E nderline
=\ 13. Birthplace.. JRKNOWD Unknown ¢ the cause to
E@"t‘b’ﬂiﬂ'm“‘ﬂ Dmbhf‘" couatry) Of autopsy.... should be
2 £ 14. Maiden name = charged sta-
g arters Grove Tenn.. f . tistically.
§{ 15, Birthplace GB.]." lx i n or munw) ! Grora e M‘:m“!uy) 22. If death was due to external causes, fill in the following\(
16. (2) Informant.. % ? (8} Accident, suicide, or homicide (apecify}
® Address.. 20 42 39118 Av, (®) Date of oocurrence
17. (a) . ...MQBJ.-...-..-.. (&) Date lhueof._....D 11"-2 (e} Where did injury occur? (City or town) (Couaty) (State)
"{Burial, cremation, o remaval) . Moath} (Daz) (Y-") (&) Did injury occur in or about home, an farm, ta industrial place, in pubﬂc place?
{¢) Place: burial or cremation I‘_:;artin %ng" P
. . . S f: f place;
18. (s) Sigmature of funeral director._. 5 < O% les A'n - v0. While at work?...£.... o P N eane ot i injury...
@) Address I00 Franklin Ve £l o o
gnature . (M. D. or-other)=
19, Q_iq 4__]2'__ ....... . ‘
@ & (Dnu %‘RX local r @ Addr /Date sign r
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STATEMEN'i"BY LICENSED EMBALMER

I hereby dertify that the body whose name is recordéd on the reverse side of this certificate was embalmed by me,or by

Register'ed'Apbrentice No.....

w orkmg under my personal superwsmn .
1 -

Licensed Embalmer Np,.....% ]
) - P, O Addres== ............ DN 7
Note: The above MUST BE SIGNED BY THE LICENSED L‘\*IBALMER in his OWN HANDWRITING. (leure to comp!y with
the above constitules grounds for revocation of hcense.) .

~ If this ])ody is not embn_lmegl, fact should be so stated above.




