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8. No. 2 DEPA%TMENT OF (C:OMMERCE MISSOUR! STATE BOARD OF 'HEALTH 2 U U 9 "}
-4-41-, TREAL NSU :
P! D JU‘ Ty STANDARD CERTIFICATE OF DEATH State File Ne
A e e < 5798
Registration District No... ng Primary Registration District No.......... & £ v Regislrar's Na.
1. PLACE OF.DEATR: = A ‘. 2. USUAL OF DECEASE:

(a} Couny
() Citvorown.... .St Louis - O

{If ovtside city or tawn limits, writs “RURAL" nod came of township) () City or town St-LQuls 0 -
(c) XName of hospital or institution: e e e A

City Hospital /1. 0O @ o 4705 Page. Blvd /o

(e} State Missouri (d) Counry /

)0

’ 7 (11 nat in bospital or institution, write street number or location) Street Xo (If rural, give location) ¥ /
(4} Length of say: In hospital or institttion L.Day &
YSpecity whatber (| (¢) Citizen of foreign country? {Yes or No)
7 In this community. i 4
years, months or daya} If yes, name country. P

RMANLENT RECORD

MEDICAL CERTIFICATION

LA

3. PRINT
Full Mame____dJdohn B,Thomure

20. DATE OF DEATH: Month...... 8974 day.....JUne

=
< - . ”
3. (b If veteran, 3. (c) Social Security
2 name war...... S3EEEEHE No....... JHSEEHEE yer....... 194 houz.... LOLEQ. - minute ... Py a1
5 21. T hereby certify that I attended the d d from
T‘ 5. Color or 6. {a) Single, ix}&wed. married, 19, to
v 4, Se:r...Mé.lEO race... Whita. divoreed.._ATTiad. that [1ast saw b allve on
E 6. (& Name of husband or wife.... and that death occurred on the date and hour stated above, .
Duration
O R | R Annie Thomure years || Immediate cause of death
. %’ 7. Birth date of deceased. .. A
- (Mnnth)
i m .....................
o 8. AGE: Years Monf DQJL If less than one day Due to.._.
Z
E P 74- -k -ﬁ"—" hr. min.
- . O Due to.
= 9. Birthplace Migsouri
g (City, town, ot cotnty)} {State or foreiza country}
L % Other condi
5_; 10, Usual occupation. et ired. {Include w%cr? thin 3 m;nlh of death) ]
- 11. Industry or business....0iler PHYSICIAN
’ a Major findlngs: R

> {212, Name_ Iszac. Thomure Of operations
-— & Underline
Z 121 13 Birnprce_ Canada _ the caiie to
< . ﬁﬁk‘ﬁ ,h““““’) (State or forefen country) Of autopsy should be
- m 14, Maiden name. charged sta-
& Fal M v A tistically.
w 8 15 Birthplace Ton Y F; (;u;uor P ——— 22. 1f death was due to external causes, fill in the following: *
E 16. (a) “Info F-r-3 - {a) Accident, suicide, or homicide {apeciiy)
= - i |
B {8) Address kSOG Vls’c.a Ave {8) Date of occurrence

17.% (a) ._._.'.BHI' i SONSTORUYRURIUOUISUUN () i 671 13 thcreof ....... 6 /2‘ {l (@ Where did Injury occur? {City or town) {County) {State)

{Burial, eresaation, or rezteval) ") (vour) (d) Did infury oceur in or about hame, on farm, in industrial place. in public place?
wGa(e} Place: burdal or cremition.,. D el ober and ul Cemetdiry
) 18. (o) Sigoature of funeral director......Poetz. Brothers... .o While at workk vty el Dl jury...
4
(5) AdATeEy. 4 pger e 2Q. Lafayette. A.
. @ JUN2Z5H 1\_?]43\ a 23, Signatyfete . AL T ... (M. D rother).........

Date signed...//.i.f/;; £

(ﬂuutrnr ] lilnntnre) I

(Date received local registras) i’ 2
v . q L/ ?(Ucenned Embalmer's Statement on Rc&m Side),




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 -

Registered Apprentice No.....

working under my personal supervision, N
Signed }‘WWED‘ ) o .
] ——
Licensed Embalmer No ?- ?.y f ......
P. 0. Address. /d/’z@h—:'m

. ~
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.




