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

e -

Registration District No..................

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No...

20083

318

anary Registration District No.........

1 O 0_3 Registrar's No..figgn_

1. PLACE OF DEATH:

L

2. USUAL RESIDENCE OF DECEASED:

. %
{0} County Missour fa)
() City or town Seint Louis, Missour i || @ Stewe 3 1. ® copny 4%
If cutside ¢f wo limits, writa “RURAL™ and wuship)
(¢) Name of hOBDltE?]uor i:lst::lrﬂ;; o limita, wria” * pune ot g @ City or town. Sai n\t(lf 0153}}&!% town Limits, writs "RURAL"} * .-Iii
4425 . Cottage Avenue l @ Sueet No... 4425 Cottage Avenue
{If not iu hoapital or institution, write street sumber o lacation) {1t tural, glve location)
(d) Length of stay: In hospital or institutien T (&) Citizen of forei . No (Y? No) -
pecily whether ) itizen of foreign country or No
In this community.......... Unaval lable O
yoars, monthy or daye] If yes. name country.
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME JOHN_ THOMAS
0 vel 3. () Social Securic 20, DATE OF DEATH: L{nn!hJung day. Zsaé1943 )
. veteran, . (¢ a‘ curity 1043 o s o Do gpaa
namie war. - nelf210=-5452 veart minte +H
: 21 hereby certify that T attended the d d from
L Color or J 6. (g) Single, yidowed, married, %_ 3 19, @ 23 19%3
psx Male Tl e Negrd  svoe MBLTLOR. | oLt s s o ESE TS 2 |
6. (b) Name of husband ot wife...omoovooooeo. and that death occurred on the dn w hour stated above.- Durati
uralion

Tula Thomas

alive... XM . years
7. Birth date of deceased F Cbr’uarv 15 18’? 5
{Maonth) {Day} {Year}
8. ACE: Yearn Months Days I less than one day
68 4 8 BT, it min.

9. Birthplace............

((.aly towa, or coubly) Suﬂ.nur fureign couniry)

.._Batosville, ;M:Lssis sippif

10. Usual ocenpation BO 1 l er C 19 aner . Czshelr fnndjﬁ"m within 3 montha of death)
11 Indusicy or business...... Hunter Packing Coa.o.. — az;? o......| PHYSICIAN
g 12. Name........... Ed Thomas ag;o‘;’et‘aﬁ;%gt"]s._._._:_.. Vm i ’ ¢ Ud_ll
nderune
g 13. Birthplace Batesvj'lle 2 M1581831pp1 //'%J :\hhc.icclallcll?atﬁ
{City, pywn, or gounty} (State or fureigu country) o hould b
é 4. Maiden name sus fe Of autopsy . b :jh:r:eﬂ sta?
. tesville, Mississippi aticey.
§ 15. Birthplace. tCity Ei m:fmy) 2 Btate s i mmE}? 2. If death was due to external causes, fill in the following:
16. (a) Informant Inala Thomas (8) Accident. suicide, or homicide {specify}
(4) Address 4425 Cottake Averne () Date of ocourrence
u @ - Burial (8 Date theseot. 6/ 28/ 43 (&) Where did injury oceur? ity o vowa) " (Cgenin) Gimea)
(Burial, sremation, or remaval) (Montb) (Doy) (Year) {f (1) Did injury occur in or about home, on farm, in industrial plaee in Dﬂbhc place?
{¢) Place: burial or uemﬂonWaShin.gt on. Park C Cm A
18, (a) Signature of funeral dlrﬂ:tgha;:le s. J. CGates While 88 WOrKoos oy e e m;ury'_)_.
5 Address............. 2107 & ' MDD,
19; E ; e 4107 23. Sighature......... (M(D b LrD
)

(Dste rwelvodq:ﬁ regn 5r) fg4 1

i (Hctmrn walgoniure)

Addre:sﬁzﬁlo.)..... . Date signed. é"-? S 'ﬂ\?

(Licensed Embalnter’s Statemeont on Reverse Side)




STATEMENT BY LICENSED EMBALMER

gt )
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.. oo

.'.l".hdma.s....I__..._.Qa.tcs . ) . , Registered Apprentice Now, . oceeeceemneeneceeeens

working under my personal supervision.

. P.0. Address. 4107 _Finney Avenue .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to camply with

" the above conslitutes grounds for revocation’of license.)

If this hod-y is.not cln}-mlnwd, fact should be.so stated above,

~~,
e e



