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STATE BOARD COF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....

114585
532

State File Ne.

Registrar's No....

QL.

1. PLACE OF DEATIL:

Registration District Ne..
{(a) County S t. LOU-iS

(5} City or tOWN.ermmeemeceemeeereeeeceonne Cla

(ll‘uul.gulu city or tuwn um wru.e UBAL" and paeue of township)

{¢) Name of lioapital or institution:

............ St Louis.

ﬁrnu: in huapitsl ar unlll. on w te ureul nuzﬁer or Iocot.wn)

11 days

(d) Length of stay: In hospital or institution y
(Specify whether

2.

()

(e}

)

()

USUAL RESIDENCE OF DECEASEL

76

.S‘;ate Mo. (5 County......d S 4 - I T.l.'LS...._(
City or town Fe rgugson Oy ‘
(If vutside ¢ity ar town limite, write “LIURAL") -
Street No..... .03 Schlenter &. Cha.mb ers. Ave,,
(I rural, give location)
Citizen of foreign country? no (Yes or No)

In this community

yenrs, months or daya)

If yes, name country

3. (a) PRINT
FULL NAME. ..o

Thomas -Kennard

MEDICAL CERTIFICATION

larch

2

— - 20. DATE OF DEATII: Month day.
3. (B} 11’::::::. 0 3. l(:;)rI Social ;ecunty sear Lo 6 minod 55 Ay
: - — 2i. T hereby certify that I attended the deceased from 2-19-43
5, Color ar G. (o) Single, widowed, matried, 19. L to 3‘2- 4—3 19, :
4 Sxmale.. ... 0 e MNite gz‘t_ﬁvorced_._.ﬂi.dﬂ.we.r that I last saw hm alive on 3 2=43 19,
6. (b) Name of husband or wife... 6. {¢) Age of husband or wife if || 3nd that death occurred on the date and hour stated bo}'e. cration
Immediate cause of death, AL M.

Margc....S..tanley

7. Birth date of decensed Feh.
(Month) (Day) {Yent)
8. AGE: Years Months Days 1f less than one day Due to. 57X} |-3.0ANS

87 0

2

9. Birthplace.... Lgﬁ

iy, l.o'n nrl.'nunly)

Due to..

Canada. . -2.

" (Stato ur fureign covntry)

L2 Mes.

! Other conditions.

10, Usual occupation none {Include pregnancy within 3 moatha of death)
11, Industry or business. o : PHYSICIAN
[ Major findings: - —
S ( 12, Name.. thomas Kenrrard .. : fopemnom-'R Q oo-L. B Ondertine
B .
é 13. Birthplace. Lond-o n C anada 42' """" - - TR :‘:}:ggléfatg

{City, towz, or county)} {5tate or forcign couutry) Of autopsy........ F. A should be
2 [ 14. Maiden name rgare t. . Stanl ey ~T i 3 charged ata-
g C d -4 1 tistically.
S | 15. Birthplace London anaa‘z—‘ 22. 1f death was due to exterpal causes, fill ia the following:
= Aty town, or ) (State or forgign couatry)

16. (g) Informant
€3] Addreea’ ?/6

17. {a) .

7

il}urial. c;emntio;l-. o-r— rve-lvno\;nvl- i

(¢} Place: burial or cremation)
18. (a) Signature
(&) Address.

19, (a)

funeral diregtor..

lp.£.0.7 ./

)(Dmruc"nd lona} Qﬂﬁgr}

Accident, stticide, or homicide {specify}

Date of occurrence.

Where did injury occur?,

{City or town) (County) {
Did injury occur in or about home, on farm, in industrial p!ace. in public place?

Siane)

(\ptcﬂ‘, typo of plnce}
( €) M

feans of injury.S { }

M. D.or o:her)M D

ﬁuu—}- M{Jﬂéﬂiﬂg dgned 92 1.2

=

||t1\h avT

{Licensed Embualmer's qtnlemnnl un Reverae Side)



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,orby......_. e e nanan

-+ Registered Apprentice No....ooorroieiere e s

working under my- personal supervision.

ST P. 0. Address...
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ITANDWRITING. (Failure to ¢comply with

lhc above constilutes grounds for revocation of license.) -~

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




