. 8. No. 2
M—0-4-41

: flm

RMANENT RECORD

Y

i MAR 201

DEPARTME\T OF COMMERCE

Bureau or ngi:nsns

Registration District No...

3818

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Regisiration District Nowoovoveocceeeee

28824
2350

State File No

1003

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

1. PLACE OF DEATH:
(a) County...

(&) City or town

St Lonie

{If ootaide cuy ar towa limits, write “RURAL” and name of towoship)
(¢) XName of hospital or Institutior:

Betheedn Tna i
{If oot ia hmp{tirar lmtltllg:l-g J;rﬁeqalﬁnl number or loenlwn)
(d} Length of stay: In hospital or institution

{Specify whether
In this community.
years, months or doye)

2. USUAL RESIDENCE OF DECEASED:

7%
oy

(a) State Mo * (8} County / f‘ .....
(¢) City or town...... Lonies ? \
(If outside c:l.y gr town limits, write “RURAL™) \
(@) Street No 3856 a McRee Ave.
{If rural, give location)
{e) Citizen of foreign country? no {Yes or No)

J

If yes, name country

MEDICAL CERTIFICATION

WRITE l'LJ.\lNL.Y-—USE Ull‘JFADlNG BLACK INK—MAKE'A P}

19. {a)

(¢} Place: burial or cremation. F. L ATick Town, Mo,
8. (a) Signature of funeral director. Albert H- nODDe I'Y]C
® Address 2700 _Hashinz 0}:5.1.“ iy,

9 1843

{Date received locul registrar) - / (Registrar's sigosture)

FULL NAME... Enrrest. Thompson..Seiv
TR — = ”p;‘ (')' So:{] Sec '3’ """"""" 20. DATE OF DEATH: Month “::v-n‘h day. 9
. veteran, . (e -1 urity 9d3
N ; 1 “h i . .
name war No.nNhe Year. our... .l..4..Jz.l..__.___mmute.A.._.A.g,,_.\.__,.M
21. T hereby certify that I attended the d d from
5. Color ar 6. (2) Single, widowed, married, Fako 2 ¥ 10Y¥3 0 Ponch T 191&3
" s 4
4. Sex M 1 &a:e ] ddworced..s,l.ngl.e....... that Flast saw h. sdacaalive on )TA,MJ'\-— _____ m}}?
6. (b)) Name of hushand or wife................. G. (¢} Age of husband or wife if || 20d that death eccurred on the date and hour stated above. “ | “Duration
alive. e YEATS N
7. Birth date of deceased...... =L UT1€ 25 1942
L. {Month) {Dey) {Year)
E. AGE: Years Months Days [f less than one day Due to. /-._,/ \
o 3 ) . [ A df U /
r T. min.
' : Due to / / .L/
o. Birthplace...... St _Tonie Mo.. .0 Y
. ST {City, town, or county) {States or foreign country)
: Otherc.ond.[tiomafw_.... :Cl.- A Lok 4AN
10. Usual occupation (Inctode preguancy withis 3 months
11. Industry or b PHYSICIAN
-] . s Major findings:
g 12. Name . EOTTE2E Snive ; n Of operationa _—
. g . . - B . naerine
E 13. Birthplace.. . . redrick Town, o, 0 thtficg?ise :g
- Cny town, or county) v {State or forelgn country) ‘:h ucul deablz
@ [ 14. Maiden name 2821 2 n nmﬂ annm charged sta-
= 84 Liistically.
51 15. Birthplace Pa't Lon - Mo.. C) % - >
2 City toem o aams ; (Suum— Toreign connier) 22, 1f death was due to external causes, fil] in the following:
16. (@ Informane I8, Forrest Sniva () Accident, suicide, o bomicide (apecifs) .
(5 Address JBE8a o cRe e Ave. . (8 Date of occurrence. .
D
17, (@) urd al (&) Date thereof 3/10/ 42 (e) Where did injury occur? {City or towe) o — Stater
(Baria, cramation, or ramoval) {Month) (Day) (Year) (d) Did Injury oecur in or about home, on farm, in industrial ple.ce. in public Dlace? *

(Spocify type of place)
() M

While at work?..._........ eans of injury....

23 SlznamreA A
Addresa,_..... \l' S d‘Q &IA.AAJ

............... (M. D orother), ...

L} Date mm?/i'_/;gg

¥ ¢

{Licensed Embalmer’s Statement on Reverso Side}



Nolc

the ahovc cnnstltutcs grounds for revocation of hcense )

If lhls hody is not emhalmed, fa(,t should be 50 staled abnve

.-i

. +

! S el e T e
v " .. .,'- , v - : s ' N AP
. ) ) . . - -
1 .‘. ° -
' '-.L-:_" . . >
!
¢ : .
) - - - :
R i ; L !
[P
v ¥
| ' 3 1
N - ”
‘ L i o v ) -
) v
STATEMENT BY LICENSED EMBALMER o
M -.--..i', ' L -
. T hereby certify that the body whose name is recorded on the reverse side 0{ this certlﬁcate was emba[med by me, or by... "
Ty ‘& ' -
......... : o " Reglstered Ap'prentlce No..... : .
workmg under my personal supervsston : - -
LTS T . [ t L g, ._.‘- g !
ot . i ] I . :'.
: Signed... 2 LA L Ln ol NS e [ i .
IR ' .
aenel P '- 4 Lxcensed Embalmer No ¢ 2/0 V
r RPERIORES W LG S M o
'g . P..O. Address LI B

The above MUST BE. SlGNED BY THE LICLNSED EM BALMER ii bis OWN HANDWRITING.

- -’ R
1

(Féilu‘r'e to comply with




