LR

’
. 20 (s’
- No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSQOUR] 7

—5-42 BurEsy OF THE CENSUS
1239 STANDARD CERTIFICATE OF DEATH State File No
' :xafw'gpgmig}hmf N!.ms l 8 . Primary Registration Distriet No..logg Registrar's No_sr?oj.g

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
=] {a} County }di .
¥ + ¥ S30Urli
Sl @) ciyoronn....O0t, Louis, Hissouri (@) State ;- ® County &-2d
' 0 ] (ll’ouhldu ity or towo limits, weite "RURAL™ sod nawe of wwaship) {¢) City or town St’ bt Louls b / ﬁl’—'
= (c) Name of hospital or ingtitution: ~  _ f 77 T T R e (1F outaimeit h
- ¥ of town limita, write * RUIL\I?
e Homer G. Phillips Hospital O 0. 1431 LindeW- —
{d) Street No,.. 2
[:‘ {If not ia hoapital or institution, write stroet nuwber or location} {f raral, give location)
5 (d) Length of stay: In hospital or institution..g.&...daxs.... . E
7 (¢} Citizen of foreign country? {Yes or No}
- En this community Unk, O e
. = yeurs, months ur doys) If yes, name country. %
=4 - .
=] . MEDICAL CERTIFICATION
£ || Fuif FAME. Harry Thomoson ‘
- 3 o) e () Social Secur 20. DATE OF DEATH: Month..... 08 doy.....dbg
N veteran, . (e tal Security
g vear. 1943 hour. p minut:.._..AS....Ao..M.
name war. No. ¥
5 21, I hereby certily that I attended the deceased from
T Hal 2’ 5. Color or 6. (o) Single, widowed, married, 6. 14,_3 to June A*

. Eﬂ 4. Sex ! "’"‘N gro d“'or@SJ'ngle- that I last saw h.....i.m alive on_..JJ 1€ L, 194 3.;
“ 6. (b} Name of husband or wife..oooooeooe... 6. (¢} Age of husband or wile if || 2nd that death occurred on the date and hour stated above. Duration
o ALV criaseirensimsemananans years || Immediate cause of death
g 7. Birth date of deceased_... Unknown La. of Stomac h""complete P'_Vl TLC 2
= {Month) {Day} (Yes) 1 | Obstruction [ . f Unk.

14.] 8. AGE: Years Montha Days If less than one day Bue to.... o U!
Z, . :
E / about 70 hr. min, y
« N Due to.... E
i 9, Birthplace MlSS . / s
% - (CiLy, town, of cuuinly) (Stule or furcign country} - j [ 3
L 4
; 10. Usual oceupation Other conditions - -
#} Terer (Include pregnoncy withie 3 months of deatb)
D| 11. Industry or business Laborer R ! FHYSICIAN
= ajor findings: i —_—
et E 12. Name Mason Thompson Of operations...... )
= = ; ; . ¢ ' Underline
E =\ 13. Birthplace M.'LSQ. / ‘tlhhemcglés:ea:g
{Ci . uat (State or foreign country) hould b
5 é{ 14, Maiden name. myﬁ" ,i‘urner / Of autopsy :h:r:ed s:af
(™ = tistically.
o 15. Birthplace * } P P
E U ity i o e (State oe Toncign canmtrn] 22, If death \.\asqduc to external causes, fill in the following:
E 16. (a) Informant_ Shirl ey. Ms smith {a) Accident, suicide, or homicide (specify)
B ®) Address,.....20Q1 N, Whittier. ..{| ® Date of occurrence
i7. {a) . ... (b) Date lhem‘“‘dug' ' (@ Where did injury oceur? (Clty oz town) (County) (State)
{Burial, sresation, or removal) (Day} (Year) (# Did injury cceur in or about home, on farm, in industrial nlace in publie place?
(c) Place: buriz] se-essiiation.._...... CIW CE E IERV
(Specify t I place)
18. (6) Signatre of fggregl director/ e While at Work?.ie oo (&) Meana of i mjury
(&) Address... %Y NSl LY .
15, (a) - 23. Signature... e b AN\ 2 A o (M. D my ........
. e Y o A Qri
(Dﬂlﬁtu& ké“’@:u}ﬁﬁ% (Hegistras's signalure) Address_. =77 ﬂ[ . Date sign /@
-

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

*

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

, Registered Apprentice No....oo e e

working under my personal supervision. . .

Signed. . e : S

Licensed Embalmer NO...... oo eveimeneee

P. 0. Address. ... S

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

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




