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

DEPARTMENT OF COMMERCE

ED MAR 2 1943

Registration District No...

Bureav oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE %IDP&%TH

4850
4640

State File No

Registrar's No..............

: Primary Rbgistration Distr:d. No...

1.

(a} County

PLACE OF DEATH:

ab..Louls

2. USUAL RESIDENCE OF DECEASED:
stelligsouri

q0g

@) CountySL. Louis L7

Zells. Cople

. {e)
B} City or town.... SE....Lonis : 3
¢ e (Il outside city or town limita, writa “RURAL" und uame of township} {&) City or town St. Louis gi’
{c) Name of hospital or {nstitution: (IT outside city or town limits, write "RURAL™)
City Hospital (@ Steet No..... 1889 So. loth Streed
{If notin hoapital or innthutio‘ﬁf-rita street number or location) (I rarsl, give location)
(d) Length of stay: In hospital or institution......... b JAORLS... B '
(Spocily whether || {¢} Citizen of foreign country? No (Yes or No)
In this community 13 yeala
years, months or da If yes, name country. ¥4
3. {a) PRINT MEDICAL CERTIFICATION
FUTT, NAME Eli Thomas j/é??
20. DATE OF Mnmh doy...... 1. &
3. (&) If veteran, 3. (¢} Secial Security q R ap ¢
year.. €. fo L xh . hour minut M.
name war. No No No . ! d
21, 1 hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, 19...., to 19, :
o4 L 1 1
« secMale o ViRIte /dl"omedmarr]:eau that I last saw h alive on 19.......:
6. (b) Name of husband o wife.....oeoeeoceeeeeeee. 6. (¢} Age of husband or wife if and that death eccurred on the date and hour stated above. Duration
Sarah alive.._. ' ! vears f@ﬁ cause of dealh /
7. Birth date of deceased.... Oet.. 2 3 18635 %W m(_w
{Month) {Day) {Year) .
T
8. AGE: Vears Months Days If less than one day W«(’ WM@M
P
4 79 4 16 hr. min V
- - Due to 2 ':" £
9. Birthplace_..L1linois. y / o £
I (City, towa, ot county) . . . (Stats or foreign country) / i
i Other condmonn L=
10. Usual ocettpation Coal MlPF!I: T LRI (Inclnde premncy within 3 months of death)
13 ata ¢ . i . -
11. Tnduatry or business Retired N PHYSICIAN
=] knk Maa&r ﬁndmﬁgs:
1o 1. I,
E 12. I\{ame .......... UTI N wn e — ? — C o\pem S P P B S = hUndcrline
N H t
g 13. :Bu.ﬂ.“.,],“.P Urlknown - w;igﬁlés;tﬁ
wn.or oounf.y)_ (State or foreign'country) . Of autopsy.. should be
& { 14. Maiden name_ known. i charged sta-
= q tistically.
51 15. Birthplace ... Unknorm 22. If death was due to external causes, fill in the following: ’
= (City, town, or coul {Stateor fnrciz.n'cnuntry) ) .

(8) Accident, suicide, or homicide (specify)

16." () Informant ¥
@) Address..... 1222 S0, loth Street (t} Date of occurrence
17 (@ ... Burial (#) Date thereor K2R 20, - 1947| (0 Where did injury ocour? T T e
{Burial, cremstion, or removal} {Month} (DayJ (Year) (&) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
{c) Place: burial or cremation. -8z i.they;. PI— St Loyl
f: T pl
18, (o) Signature of funeral director... 7€, . 4 bwf y "(?" ';;::) of injury.... _
@ Address.... 2301 Laf, yetle & e .
?\ e other)...........
19. (a) () . L. .
(Dnurmfeﬁal_re}n&) 10‘4"' (Hegistrar's signature) o ..‘.,:‘_;i.'.’- Date E _/ o
{Licensed Embalnier's Statement on Revirae Side} /

h

s



STATEMENT BY LICENSED EMBALMER

¢ - Thereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — : T

, Registered Apprentice No....

working under my personal supervision. ‘ _ _ . . s
T : Signed AN { L et

P. O. Addresg?..?rj;;./...7:../ i

Note: THe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI{(’} (Fa

the above constitutes grounds for revocation of license.)

: T {
ﬁre tc‘yémply with

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




