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DEPARTMENT OF COMMERCE
BurBAU oF TRE CEXSUS

ED U8, 1888

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. _____L(_)..Q.3

20089
State File No.
Ragisirar's No."_..%_t?_.

1. PLACE OF DEATH:

(&) County.—. . ﬁL__LQuis, Hissourl/.

USUAL RESIDENCE OF DECEASED:

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

» C @ state_ M1880UrL, o coumy e
town:
@ Cly or-tow 11f gutside city or town limita, write "RUNAL" acd aame of tawnahip) {c) City or town St. Louis 2
(e} Name of hospital or Institution: (If outside ity ot town limlte, writs * RUH.D:‘)’ ]
t. Lukes Hospital. ()’ @ Sweet o #5673 Enright Avenue. .-
‘ {1 not in hospital or inatitution, write street number or loeation) {1l roral, give locatian) P4 /
Length of I ¢ ital or institutio
{€) Length of stay: I[n hospital or institution (8pecify whetber || (¢} Citizen of foreign country? No. {¥ea'or No)
1n this community...... ,ﬁ‘)
yoars, menths cr doys) If yes, name country.
3. (&) PRINT x H_ OMSON MEDICAL CERTIFICATION
LL NAME._ _.SXD.NE — I__.ﬁl
:U(;; H“ 1 S - — 20. DATE OF DEATH: Monb. JUNE 4,  29th,
’ vetema. o - Et.y vear_ 194 3a._...hour_ L3200 minute___ B .
DAME Wal._.......... NQN—: I No...._..NQN_.-J..v ........... ’ ’_. 17
21. I hereby certify that I attended the d d from
) 5. Coloror | | 6. (o) Single, yidowed, married, —to L34 1053
4. &L—M—a‘l—e-l-o mm—‘- divo »r'i‘e-(—i—-' that I last saw h_odeem. alive on X rj_* 19..2.}.8 .
6. {5 Name of husband or wife.... . 6. (&) Age of husband or wife if || 2nd that death occurred on the %te and hour stated above. Duration
Qﬁ_]:.l_& M. _Ihﬁm_&QIL;......._.. alive... e years || [mediate cause of death
7. Birth date of dmned"._.Q_Qthar__ _ﬁ.th.;_....., .18.61_:_._ Ittt
(Mon1h) (Day) Sl | I ¢ N PR - Y AP S
8. AGE: Years Months Days If less than ote day
. - 81. 8. 23] hr min.
Due to =13
I
9. Bmhp]ace__,.w..sou..m art N dnglmd & ﬁ — } 73 }
{Ciiy, town, or county) {State or forelgn country} ) . f L} -!
10. Usuat occupation.. _(..B‘e.:t.; 1red) Ere Sszent Of ?:Eﬁzﬁ::,d::::, within $ months af death) f J
1. Industry or businem___ LA QVident Chemical Co.., SR p— : PHYSICIAN
= ajor findings: —
= { 12. Name...JAmes Sword _Thomson: . .. Of operations Undertine
= R . . . /
=1 mnmm__._..}._lﬁanchﬁ_ater ’ :ng.}a]ni. fj‘ T thequeto
Cl wit, Oof eodnk; tats or [urelgn country,
& ( 14. Maiden name.,__ H;L'}“T'i ﬂ;‘ 'FTnd 80 2 Of autopsy. fL¥-.om=¢ f : m:&f
= E l.. a tistically.
g 13. Birthplace T — --(-é-;“}‘-}; rwelg{znnu 22. If death was due to external causes, fill in the following:
16, (a) lnlormant_.__:._Harry:._.E ;_Tho.mﬁQILg__~ {8) Accident, sulclde, or bomicide (specify) -
@ Address__.... 2073 _Eoright Ave., {#) Date of occurrerce
17, (o —_BUL: o () Date thereof (L L/ ES, || (6 Wheredid injury occur?—— s s Seae)
{Burial, cremation, or removal) (Month) (Day) (Year} (d) Did Injury occur in or about home, on {arm, in industrial place, in public place?
(¢} Place: burial or cremation..B.Q.ll—.e f_Qnt a.llle,..,c =111 P —
18, (a) Signature of funerE ?;gmii AB..-LuthiL &_Sonsg... While at war ",_"_mm"jff:’ w:)” %‘m of Injury..e. Z_j R
(%) Address _ ev d. - %
JUN 2 104"1 * 23. Signa R L A Terfanmmiri D, orotter).
19. (a) ® (/ [
(Date received Jocal resistrar) (ﬂqrhulr 's siFnatare) Addres .. _.y o @.z-d—- Date dgned. B4 /

(l..lccmed Embalmer’s Statemeni on Reverse Side) /
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working under my personal supervision. 70; 2
‘ Signed a d

Licensed Embalmer No.:

270/

P. O. Address.

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

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

=

{Failure fo comply with




