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UNFADING BLACK INK—MAKE A PERMANENT RECORD

~
L

WRITE PLAINLY—UST

xgﬂmstranon District No...

DEPARTMENT OF COMMERCE

ElmBBE%or mE CE\N@E

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet I\M _______________ o

State File No.

31443, /"

1. PLACE OFtDEiTI-L/ :
- ouls _
(g) County.=0 M. BEEYTWInR

(d) City or town,

(If outside city or town limits, write “RURAL" and name of township)
(¢) Name of hospital or institution: ; ,

Pine Crest Nursing Home

(IF oot in bospital or institution, write street number of location) |
(d) Length of stay:

In hospital or institution

(Specily whezl:inr

In this community
years, months or days) i

. USUAL RESIDENCE OF DECEASED:
Mo. =

{g) Sraie

(&) County.

St _Lonuia

Ballwin

{c} Cityortown

(d) Street No Rural

(If outside city or town limita, write “RURAL"™)

O Q&\ﬁ

(e} Citizen of foreign country?

{If rural, give location)

If yes, name coantry.

(Yeg No)

3. (&) PRINT
FULL NAME.....

LOwSE THOHAS. \

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month....

P

xi((lny town, or county) \ (State or foreign couatry)
1‘6.‘ (.u) Tnfnrmant MI‘S Wm Sentman\
B Address. 437 S.Manle,Webster. Srovea M

17. (0 ‘Burial () Date thereof... 9-10-19042.

(Bunnl. crem.nhou. of remayal) {Month} {Doy) (Year)

@) Plice: bmc,mm Manchester Meth.Cem.

(@) At\“;'!ent. suicide, or homicide (specify)

22, ld{aath was due to external causes, fill in the following:

3. (b) If veteran, ) 3. (&) Social Security \ i i
naine war ) Nao None year. / ?;‘ Z hour. 2
i 21, I hereby certjiy th; attended the deceased fgpm ...,
§. Color or 6. (a) Single, widowed, married, }0
g ki 1 s 19830 oo AP
4. Sex Female /mrp ihte idworced,...‘.’.id.ow that [last eaw | @iy alive on..__
6. (&) Name of husband or wife...ccocvnrsvnen. 6, (€) Age of hushand or wife If | and that"death occurred on the date and hour stated above,
Bernard Thomas EH I — ...years Imm% e of deam_._% _______________________ - Duration
7. Birth date of deceased... .. S LY. 4 -1865.1.- 1/ ﬁmm . B ot 2.
" (Month) (Day) {Yaar) \ — L
B. AGE: Years Months Days If less than one day Jue to. s
77 2 4 ) . A,
r. min. {| \er 4 \\
Lie to / vt
9. Birthplace Bedford Indinsna / ]
- (City. town, or wuinl.y) -d .(State or foreign country) - p *
; re ad condmomﬂ:-é;m
10. Usual occupation " S (lcluda pregnancy within 3 months ofdanl.h)
é 1. Industry or business _ T b PHYSICIAN
%] ul’]kn own N - ¥ operations —_—
& § 12. Name.. 2 ’ :
g . - - ' Underline
& { 13. Birthplace Unknown y) i thhei cause to
(Civy. l.nwn count. (State or forelgn country which deat

E} 14. Maiden name._. ' T{no n - iautupﬂy ‘houlg be
£ ~~ unknown v 2 ity
51 15 Birthplace ~ UnK s .
z v

)(? Ds.-‘-"f ocelrrence

{c) Wherdid injury occur?
) {City or I.own)

. 2 ) (Count
(d} Did inli\r occur in or about home, on farm, in industsial ;lnacye). in pablic pla?ce?

(Sta:

Louis H,Boop,Inc o (Spacit i
18. {a} Slgnature of funeral director. . While :t\, k? pecify type of ""‘“2‘
® Asf W, Arponne Drc./hirlrwood Mo, -/ y @ {injury
Usor i all, | = st (629 Y (.. cmst
19 (D.u received &% (b) (Registrar's ignature) [‘ !' Addres;i___ e P e Ry ... Date mg*ned /é/; |

(Licensed Embal

‘s Statemen’d Reverss Side)
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STATEMINT .BY LICENSED EMBALMER

- 1
I hereby certify that the body whose name is recorded /n the reverse side of this certificate was embalmed by me, or by

., Registered Apprentice No.
working under my personal supervision.

Note: The above MUST BE SIGNI*‘D BY 'HL LICENSED EMBALMER in hls OWN HANDWRITING., (Fallure to comply with
thc abhove consututes grounds for rcvocauon lf icense. )

If l.hlB body is not emba]med fact ﬂhou'l'l b"\ o stated above.




