'6 qu No. 2 DEPARBTMENT OF (C:OMMERCE STI:\ITE ABOARD OF HEAL;H OF MISSOURI 16 b ? [)
: —:-;',-4329 UREAU OF THE CENSUS ST ANDARD CERTIFICATE OF DEATH State File No ,
M LED JUN 4 1343, -z '1 J 478<

gistration District No.._ . Primary Registration Digtrict No... e Registrar's No.
i. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: ﬂ[/ k2
{a} County S LSS (@ saiigsouri ) County Y n {,)
(4 City or town L] * ,.,v

(Il cutaide city or town limits, write “IURAL" and nonie of township) () City or town St ] Loul 8 bl
(¢) Name of hospital or {natitution: / (L1 outaide city or town limits, writs "RURNAL")
1919 N. Florigsant @ Screet Nowo 2929, No_Florissant. ..
(If not in huspital or inatitution, wrile strest oumber or locaticn) (1f rural, give location)
Length of stay: In hospital or institution
(@) Length of stay n e {%pecify whether (e) Citizen of foreign country? ) {Yes or No)
In this community
yeora, months or days) If yes, name country.

MEDICAL CERTIFICATION

3. (a} PRINT Tewlen [,, Thrailkill
FULL NAME 20, DATE OF DEATH: Month__MaY day.. 21

3. (&) If vcteran, 3. {¢) Social Security sear 19 43 hour 9 inute o P . n
name war. Ko no

21. I hereby, certify ghot [ attended the deceased from 3
5.,Color or 6. (dr)‘ Single, widowed, married, M Z/ 3 M 77 19. f
4. Sex.. Male a mce.wh e odevmcchideed that I 135(/gaw h \"‘thp on %"7 e 19,20 }J .

and that death occurred on the date and hour ut?(cd nbove

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

6. (b) Name of husband or wife... vvrereees 6. () Age of husband or wife if Duration
Rachel Thrailkill LS yeara || mmediate cause of death 4 =
s
7. Bisth date of decensed.... ADPAL 12,1855 WA F22ED vttt . 1217
{Mon1b) (Day) (Yenr) r ML IKM 2 /g“_”
B, AGE: Years Months Days If iess than one day Due to &
i 88 1 9 hr. mif,
L Due to fEVy o
9, Binhnlace.......MOberly Mi gsou ri d / / J r’
{City. town, or county} (State or foreign country) T R "'/ i
. Other conditi
10. Usual occupation retired , - (:n;:d. mc;n:’:, i d“::‘) ]
11. Industry or business MR PHYSICIAN
ajor hndings: hamad
g 12, Name Wm L] C . Thr'ai lki 1 1 4+ -bf operations : Underline
g i )
2| 13, Birthplace..... (Clark T %1 sgourn iﬂ) A o= hich deat
i tate ur furefgn country Of hould b
é 14, Maiden mmcﬁzjnﬁ.mow . (:" autopsy E}m:irg.e]c{ ll:
1 7 is y.
c:; 15. Birthplace i ME?'?“ t Know G wmé; 22. If death was due to external causes, fill in the following:
16. (a) Informant R in Phi gterer (2) Accident, suicide, or homicide (specify)......_ 7T,
@ Address__._.. 3908 Bowen St.. () Date of occurrence .=
v @ Extombment ) pae bereotBY 24, 1943l 0 Where eid imjury occur?.... T ar ) T
(Barial, cremation, or remaval) (Month) (Dn)‘) ]f“") (&) Did Injury occur in or about home, on farm, in industrial plnce. in public place?
. (¢) Place: burial or cremntion.......Mt L] HOpe Maugoleum
18. (e) .Signature of funeral director Vielck Brosg, While 2t workp. =L ey e o) Yo

®) Address.. 2201 S. Gpand B
19. (2) M 1943. ) .

(Dnu ru-.:lvud kn:n! registrar)

" [ 23 Signalura‘}”‘)d‘
il Addrem/éz;h/

¥ Regiairars sigmature)

R

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed By me, 08 BY .o sresseens s

Registered Apprentice No......oooorocree e eeracvenes

working under my personal supervision. / '
Slgnpd / _ / m

Lig€nsed Embalmer No....3722. . ...

P. 0. Addiess 212 Duchouquette St.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply with
the above constitutes grounds for revocation of license.) .

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




