S. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 8 3 2

oiran 1| gyt hEA oF Tus Cansus STANDARD CERTIFICATE OF DEATH State File No

BT Xx22873 Hw MN 1 9 1943 QG 224
Registration District No... ;! e Primary Registration District No......:....j,..;. 815 Registrar’s No
I 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: jﬁa
a .
-1 (a) County bt L i (a) State Mis sout 1 [} (5 County_..ooooeeneee. /7 6
& {8 City or town QUlS . i
5] If outside city or town limits, write "IHURAL" and namie of township} {c) City or town St . Loui S .
E (c} Nam:_ of hospital or instllullq?: / (If outside city or w:m limits, writa "RURAL’ )
; 1921 Warren St,. ./ . @ sireet Xo.... 1921 Warren St.
E (1f not in honpital or institotion, write strest number or location) (If rural, give location)
= (d) Length of stay: In hospital or institution
4 {Specify whether || (¢} Citizen of foreign country?. 4_.{Ves or Nod
= In this community
-, years, muntha or days) If yes, name country.
=~ - -
] MEDICAL CERTIFICATION
= h
£ || tuld NeME. Noran Thomson, T  7%4
- 20, DATE OF DEATHy Montbh> &4
. 3. (&) I veteran, 3. () Socin! Security Ja \ é J_Q o
i name Warn N Qe No...NODE, UL o AL 2L e -
- 21, by cemfy t T attended t deceasc
? 5. Color or 6. (a) Single, widowed, married, j g;; g = 1./ Z_?E_____ 19..
4 4. Sex Female /"‘"' Whit e /dwom"d-M-—a-'-rI—.i—e—q— that I lastzaw h 2 ot alive on _9, 6 19. ¢5
& 6. (8) Name of husband or wife ... 6. (c) Age of husband or wifc if || and that deathpccurred on "é*e and hour stated above/ Duration
L James Thomson, alive.. .3 years || Immpdiia of dppth Ve oo
&} r A A~y .
% || 7 Piren date of deceasea April 9 1665 AEL L ; 2
= (Month} {Day) (Year} Zz—e‘,yyy\
[d)] 8. AGE: Years Montha Days 1f lesa than one day
Z
EJ 77 1 8 28 | hr. min
B || o Bisnpmee St Louis Missouri,
% (Cny tawn, or ‘covnty) "~ {Stata or loreigo country} ) )
5}} 10. Ustal occupatlon..._..ﬂQus..e.ﬂl.f.e..u__.........__.......;.. s C::E:}f’;:\::i;;:::, within 8 monika of death) i
= || 11. Industry or business - . Ll SR - PHYSICIAN
=1 s ajor findin ——
bL E 12, Name JOhn ﬁug EV ) UD"'“'F"“ Lﬁ .
¢ ey ! y R . ) . : thlgggerhl:e
E =113 Blrthplace...._...... II' elﬁnd_z. S P ; which‘:l:tg
City, to taLs or foralyn conntry, Of auto kould b
5 ﬁ 14. Maiden name...... 5,5], Idtg -2 ‘B Be ldo R atopey :h:r:ed us
By E l tistically.
E 2 15, Birthplace.........-. i a.i;.££'ew mau’,ﬁd‘ .. LIPS R, S 21. 1i death was duec to external causes, fill in the following: '
£ s @ InfomL...".....J,ame.s....Ihgms;.on Jr., (@) Accldent, sulcide, or homlcide (specify
B () Address 1921 Warren St, (#) Date of occurrence
17 (o) gur ial . : (5} -Date thereof. 1-11-43. () Where did [njury occur? (City or town} {County) (State)
(Burial, cremation, or retnoval} . (Monib) (Day} (Year} (d) Did injury cccur in or about home, on farm, in industrial place, in uublic place?
(¢) Place: burial of cremation CalVaI‘Zy’ bem hd
18. {a) Sign‘atu.re of funeral directo‘r _Hy Je idner ind.Co. While at worke” 2. .. (“nilfv t(n;o tﬂ'{nh::)of me_ym”m_— -
&) Address_... 2603 St spuls Ave, 7
M. D’nr other)

19, (g LN 0 fride ()

- ‘. 23. Sipnat
)(o'.":;‘{aé'.;vmmnsiiiﬁ-}) _/yt “STA;:(%MWK ‘Address S 42” 3& ﬂ
(4~

{Licensed Embalmer's Statement on Roverse Side)

M Daze signed. /




-

STATEMENT BY LICENSED EMBALMEfl

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

4 . - [l

...... , Registered Apprentice NoOu.....oooccovcriceieccernire ey

S‘igned.... Yoy \f /@W
Licensed Embalmer No 0? 6 é‘ 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\‘IER in his OWN HANDWBITING. (Fallure to comply with

the above constitutes grounds for revocation of license.).

working under my personal supervision.

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



