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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

. FILED MAR 10

Reg:stranon District No... _....._.:.,.__3 } 8

MISSOURI STATE BOARD OF HEALTH

% STANDARD CERTIFICATE OF DEATH

Primary lllegistratloh District No..%.

4854
Registrar’s No.. m:{Mi_

1003

1. PLACE OF DEATH:

"2."USUAL RESIDENCE OF DECFASED:

A4

{a) County Missouri 77 /
(4) City or town St L] LO'LIIS 4 }\d.i 83 QUI‘i {a) State (%) County "Vq'
" (If outaide city or town limlts, write “RURAL" and name of towaship) {¢) Cityortown St. Louis é -
{¢) Name of hosgt:Eﬂ orfgﬁ:{gu: Ci ty Ho Sp]_ tal A (If outxide city or town Hmits, writs "RURAL")}
d . 4 . 221
(l' not in ho.pi‘al ar iutit-tiun, "l‘i‘ﬂ sirest ﬂl]mbﬂr ar kﬁluﬂn (d) Street ND"---"_."‘C """"""" 9"-'.%’%?;&%:;%‘;’;}'""""..~'..'---"‘----"-_----------l
(d) Length of stay: In lhospital or institution 8
. {Specify whether || (¢} Citizen of foreign country?, (Yes or No)
In this community.
yeurs, months or days) If yes, name country
%-’U(l‘i l;‘ﬂ‘{ﬁﬁ Jarmes Henry Thompson MEDICAL CERTIFICATION
20. DATE OF DEATH: Month. FEDRTUALY _day 20,

Y

3. (¢) Social Security
No TEEEEERE

3, (B) If veteran,
FEEREER

name war.

. 5, Color or 6. (g} Single, widowed, ma.med

o sex._Yale /) e Yhitel

6. (&} Name of husband or wife_ ..o irrees

srernmrnrrenn- YEATS

year. ]_'Q)! q hour. ’-} ,f—; q

21. I hereby certify that I attended the deceased from.... . &. mm
17 43, February 20,

aliveon

e dat, 3 d hoyr stated above.

minute.._. P.,

that I last saw h
and that death occurred on

Imm canse of death...

7. Birth date of deceased..... DEGEMOEr &7 1861 S (hdock..
{Month) (Day} (Year) .
8. AGE: Yeara Months | Days If less than one day Due m%_-%@-ﬂtﬁm
81 1 % kr. min.
* / Due to.”. Freseecmd
9. Birthplace .. .. Pennsy. lve.m.a - P
{City. town, m'coﬂnty) (Smhol foreign country) /‘ﬂ ﬁr -
10. Usual occupation None Other conditions. _
. Us P - (fnclude preguancy within 3 mobtha nfnh('/ v
11, Industry or bnqmpu T v, PHYSICIAN
=1 Major findinga: —
S [ 12. Name Henry Thompson e A e
£ ss. o Uk T T it
2\ 13. Bintbptace___Unknowm, ; the cause to
i ity, town, or county) (State or foreign country) ' hould b
E{ 14, Maiden name.. ﬁ‘n’kn P10 0 or autopsy...ﬁl() - ""':l ;ougedst;
=] tistically,
. _Unkn -
Eg 13. Birthplace...... “{City. m'O'V mm“';,‘j T e T (State or foreign Sountry) 22. If death was due to external causes, fill in the following:
16. (2) Informant... (s) Accident, suicide, or homicide (specify)
(&) Address..... Q:Lty Hos.plﬁa.l z‘fl.__._... S e || & Date of occurrence
2
17. o —.Burial . (& Date thereof F! eb 25 1043 || (@ Where did injury occur Gy T e
(Burial, cromation, or removal) (Month) (Day) (Year} () Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial Er crcmatlon..lﬁ&@mgrlal....gark_...G.Qmﬁ:bﬁry...._..
LR Specit t pl
18. (o) Signature of funerat director... .P Getz BI' cher_s..._.....__. _ Whileat _(__p_“' i ")'p“ ”“,),f AT
() Addrestonov s S IAD HALE te Aye o T
23. Signature.. /2. {M. D:ofother)._...

19. {a)

il A4
(o..;;';:;:.":,a“a;g;;%j @ ,# -

(l{emtrur ::l—xnuwm)

Address.... _..__515 _La:f' ay ej ‘l:e__ Avenu.e., Date GA@3/ 1;,'-}__.

{Liconsod Embalmer’s Statement on Reverse Side)




—_— - meem e e o ey g —— o

STATEMENT BY LICENSED EMBALMER

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

, Repistered Apprent:ce No

working under my personal supervision. . /7
. S:gnex/,...m:
- —
‘ . Cr Licensed Embalmer No. z ,"Jf(-
- : ' P. 0. Address /&ZQM% .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN G (Failure to comply wit
the above constitutes grounds for revocation of licenso.)

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

¥




