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

~2-43
-17-39
I X33897

DEPARTMENT OF COMMERCE

FILED JUL8 i

Registration Distriet No._.._.

g

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Regiatration District No.

20084
1003 e SO

1. PLACE OF DEATH:

{a) County.

{5) City or town. S.t_ Lounis,.
If outalds clty or tawn Iimlu rluHi UHAI. and pama of tawnship)
(3] Name of hospntal or iutizution

St. Louis hildrens Hospital o

{If oot [n bospitel or Institution, wrlte streat number ar localion)
{d) Length of stay: [n hospha!l or institution

{Specily whether
In this community
years, mantha or days)

2, USUAL RESIDENCE OF DECEASED:

(@) Saatew_m_.MiE_B_QﬂL () County.
St Louis

(I outalds cily or town limits, wrize * nur}iu' y

() Street No..2814..0hio. Ave, .. / .............

£,
{1 rurnl, give location)
(Yes or No)

(¢} City or town

{¢e} Citizen of forelgn country?

2

If yes, name country.

—

MEDICAL CERTIFICATION
3. (a)}) PRINT
FULL NAME THER {BEREQI NA_THomas.. A 25
TR T e 20. DATEOQOF DEATH: Month._. % day
. teran, . Social
{ veieTan 1: v year___‘l_g__ hotr L_._minum#:&_.__EM.
name wen it 21. 1 hereby certify that I attended the deceased from
5. Color ar ls. () Single, widowed, married. || (o —~ A ¥ .93 lo- 2K ;9_(,_3
4 Sﬁﬂﬁmﬁ—z— race. it di@ﬁﬂgl&»mm that Tlast saw h e ativeon... o = & 8 = $.3 19
6. (b Name of husband or wife. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive..._......._...years || Immediate cause of death..._.| et N ... & Nl koo I
7. Birth date of deceased..__ALLQ. L 4? _ - {
u%l ?Dth 1%-1 (Year) ,f N
8. AGE: Years Montha Days If less than one day Due to. Jf/f
1
o] 20 hr., min. f
U Duem i 1 ; "
9, Blrthpla.ce..._...___._j; Zouie Mo, AN
{Clty, town, or county) {5tate or foreign country) A
Dtih ditions. i M
10, Vsual pecupation Nil (:nzl:x:::ul;nanc) wilthin 3 months of denth) [ f
11. Industry or business S T PHYSICIAN
8( 12 Name Henry Thomas _ A e —
E T I : . mUndeane
=\ 13. Birthplace..._. 5(11 Louis : ) oohich death
forei;
£ (11, Maiden name.. EDBAFEEVC amer off s riee ceeir Of atttopsy. .:%g:.gf
E . : tistically.
g 15. Birthplace T E:E w:f'w 2}’1)18 " C Gimrrmeego || 22. 1 death was due to external causes, fill in che following: ’
16. (a) Informane__--HENTY Thomas . {a) Accident, suldde, or homicide (specify)
(¥ Address 2814 Ohio Ave . = (#) Date of occurrence
17, (@ l....w...- ® Date kil y 18t /43 || Whese did injury occur?, e TIw— e s PErR)
(Burial, ““‘_"““' or rewoval Month) (Day) (Yesr} () Did Injury occur in or about home, on farm. in industrial place, ln pubﬂc place?
(¢} Place: burial or cremation. MO IWAYY o~ ﬁ
- )
18. {o) Sigmature of funeral directo e St _K_____ While' at work?,o. ] p-:m m),"h?h“ of
® Add.ﬁz 906_uravoig AY@, o qﬁ,"- :
J N ‘: N -"-1_1 / 23. Sign Y /i ol i
19. (a) ] 3(» A o ) -
(Data roceived local raistrar) (Hmtrnr (] dnntnre) ‘Kadfe g

(Licensed Embalmer's Statement on Reverse Side)




"8,

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, or by

5. kY . e

, Registered Apprentice No i .

working under my personal supervision.

' Signed...... W‘a’ "

T ’ . Licensed Embalmer Nl:.'a/6 < C/_\
C . ]
- P. 0. Address. 0.6 &M’J‘D

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

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



