5. No. 2
M—5-43
5-17-

1 x3

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

DEFPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

[ED JUL 8 19@&

Registration Diatrict No... 2

> 3
\ i B N

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ne..........

19730
v

Registrar's No. .

State File No.

1003

1. PLACE OF DEATH:

{a} County..
(&) City or town

St, Louig, Missouri

If outaide city or towno Umits, writs "RUNRAL™ and neme af towaship)
(c} Name of hospital or institution:

Homer G, Phillips Hospital /
(I not in hoapital or Inwtitulion, write street nééar a location}
(d) Length of stay: In hospital or institution.

2. USUAL RESIDENCE OF DECEASED:

Missouri.. (b) County
St. Louis, o

?{ 2 (2: auteide % 3:: M“ CHURAL™

(r rurul.- glve locetion)

2]

{c} State....

(¢) City or town

(d) Street No...

5. Birthplace ... linknown ;
ShiF{ey 0" Shith
3601 W, Whittier

(State or forsizgn country)
Informant.

ddress.

A

(Burial, cremation, or removal)
(¢) Place: burial or cretontion.....
18. {a)} Signature of funeral diregfor....
(d) Address._.._ ..

-

22, If death was due to external causes, fill in the following:
{2) Accident, sulcide, ot homicide (specify)

(8) Date of occurrence

(8pecify whether || (¢) Citizen of forelgn country? J.(Yes or No)
In this community....... 3 _years
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
Fuld NAME. Thomas Jefferson 3
TR % (0 Social Seonn 20. DATE OF DEATH: gaonm....slu\!le oy 8
. veteran, . (¢ a urity .
mr.___lgL.j............._..hour g minnte_lo_.A....__M
name war. Ne Ma
- 21. 1 hereby certify that I attended the deceased from.= Y.
::2.‘Coior or, ro 6. (a),Single, wéd{;cdigarﬂed. 17_. , ;g____!*jm June 8, ;Jgj___;
4 Sex.Male.. face.... C8TO. divorced =118 that I last saw R alive on....Jne 8 . 1604
6. (b) Name of husband or wife....coooo............ 6. (¢} Age of husband or wife if || 32d that death cceurred on the date and hour stated above. Duration
BHVE. eeneeseseserrrmcenees years || Immediate cause of death
7. Birth date of d 4 July 16, 1g8gs Hypertensive Heart Disease.. .| n k.
(Month} {Day) (Yeor) Iy
8. AGE: Years Months Days If less than one day Due to ’
5"& 10 2 3 b rereens P ] !’
| 1 ¢ T II.'.III.'I.
Missouri ﬂ Due to ¥
9, Birthplace 7 ’ /
(City, town, or county) (State or foreign country} ||~ [
Other conditions,
10. Usual occupation ; {Include pregnancy within § monibs of death)
1. Industry or business. . LaboOrer _— PHYSIGIAN
2. Name.. Felix Jefferson Major f;“,g‘tﬁ;u_m_._ —
Ky, 7 - pUnderiae
g 8. Blrthplace { wn, or county) {State (:’ foreign country) Of wtl:lchlddﬁi;.h
; tonay
g { . Maiden name ‘ﬁ'ﬁf&qdwn autopsy ]a Dued “af
E tistically.
=

(¢) Where did injury occur?

{City or town) (County) (State)
(d) Didinjury occur in or ebout home, on farm in Industrial place, ln public place?

While at work?...

23. Signature...

Address... {'D,AL..A

19, P el () -
(@ rmMne‘ tr i € );‘ } (Reghtrlr-d.:ml.ure)
-.{

{Liconsed Embalmer’s Statement on Roverse, Sido)

v




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ar by.

........ . Registered Apprentice Now.. o veseemeeeeey

working under my personal supervision. ,

Signed

Licensed Embalmer No

, P. 0. Address teeemmeeeesemeeemeeesssssseemmseesemsmemmseemeeemmesearess

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

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




