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

DEPARTMENT OF COMMERCE

HILED P,
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Y]
destratmu District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

anary Regiffratlon” D;stnct \Io

2005'7

State File No....no.uevennen,

10035 5808

Regisirar’'s No.

1. PLACE OF DEATH:

(a) Conniy
(b) City or town

© N ‘h (l{a.ium‘:il' city or town limits, write “RURAL" and pame of toppship)
Ly ity
@) Name of hospital or institutigny ¢ SanitariumC;ZJ

{IT wot in hospital or jnatitution, write street number or location)
(d) Length of stay: In hospital or institutmn3yrs-1m_0-9d...v
A'b Out 723 y ears (Specily whether

8%, Louis, Mo,

In this community.
years, months or doys)

2. USUAL RESIDENCE OF DECEASED:

8) County .o f

Mlissouri
8t. Louls
(If outside city or town limits, write “RURAL™) ' /

2617 So. Broadway

(If roral, give location)

(g) State.

(e} Cityortown

{d) Street No

{e) Citizen of foreign country? (Yes or No)’

If yes, name country

ANTON THOMAS

3. {a) PRINT
FULL NAME

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_.....sIlll]Y-‘,:.............dny 6
hout. 30 minute. P! M

. 18.‘ (a}

17. (a) s Burial (8} Date thereof. ...‘-_]..Q]_- ._.._.__J_-.%.a

(Burial, cremation, or remaval} (Month) (Day) (Year}

i’;-a‘.ce Jurial or cr-emat!on_N.G'N St.Pater and Paul ...

_.Peetz Brothers.
& A Jﬁ 2029 Lafayette Ave
19, {(a el L... ............................

% S & [
{Date roceived local r&ﬂ ( ); d(ﬂuumr ] uznunre)

L@
Slguature of funeral d.irector

—

3. (b) If veteran, 3. (¢} Social Security 1 942
name war. N0498;10_7215 year -
21. [ hereby certify that I attended the d d from
1 {—\ 5. Color o::h 1t 6. {a) S;lngle, widowed, mimecé 19. ... to 9.}
4 sex HA1E race W e 'dlvor:ed...mg.l‘.‘.r.....gm. that 1 last saw h alive on 19
6. {5) Name of husband or Wife.........coooeeevvecvvennnee 6. () Age of husband or wife if | and that death occurred on the date and hour stated above. Duration
Miidred Thomas alive.__ UNKNOWRears || Immediate cause of death i
1. Blrth date of deceased.. DG Ts 1, 1895 Broncho Pneumonisa :
(Monit) (D) {Your) Jul?, 1942 X
8, AGE: ‘ﬁﬁés Months %ﬂ; ess than one day Due to Otﬂer condit long ;
V4 : hr. min (| T SERITIEY 8 SYPRITLE
5 Dot UNEROWDL Missouri Q LY
. . City, town, or county, tate or foreign country, IN',, B ‘;j
. W.P.A, W Other condit] L
10. Usual ocettpation I P A ‘{(‘)]‘:‘ker 7 (Inzﬁfx:ggnllﬁl:iv within 3 montba of death} Pl ﬁ
11. Industry or business... NEe R _'*’:' PHYSICIAN
it ajor findings: —_— -
8 (12, Nemer... Mathiag Thomas || P12iSF findings: & i _
& e Putnam County, Ohio ./} Lo £ tnecaiieto
£ L 13. Birthplace utnam ounty, . which death
- ( w % wwuab) fﬁlu or foreign tmlrv’ Of autopsy......... oo /4 { should be
@ { 14. Maiden name....... ﬂe.... Em&y_. omas. . n chaxi'gﬂ sta-
= . T tist Y.
g 15. Birthplace. (C{.?;lo{: ?r‘m“) " P{g.u; P plecr 22. If death was due to external causes, All in the followlng:
16. (@) Informant s City Sanit&r;l.um e v | ) ACCIdeERL, gulcide, or homicide (specify)

(&) Date of occurrence. g

(¢} Where did injury occur?.

(City or tawn) {County) (State)
{d) Did Injury occur in or about home, on farm, in industrial place, in publlc ptace?

= £

(Specify type of ploce) L4
e, Mw
./ M D or ol.her)

27 ¢

While at work2e T ..

23. Slgnature.
Address,_

Date signed

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER B
‘T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
o
- working under my personal supervision

Registered Apprentice No

Signed C)é

............... Mé}; o TV
' Licensed Embalmer No”'?:, -\ .....................
P. O.*Address M%
Note: The above 1\TUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’[‘ING. (Failure to comply with
the above constitutes grounds for revocation of license. )
H this body is not cmbalined, fact should be so stated above




