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S, No. 2 DEPA%TMENT OF (éOMMERCE STATE BOARD OF HEALTH OF MISSOURI ‘ 153
UREAU OF THE CENSUS "
pre—-4s ® STANDARD CERTIFICATE OF DEATH Stote File N ~ga04
1 ﬂl_’ﬂD&%ﬂ:@mﬂ‘M.,_SlB-_ Primary Registratlon District Nomm_‘l.gp 3 Registrer's No '
1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
::;_g?mm St. louis,Migsouri, @ smte_. Mo & County oy
. n -
Y O e aide ity o Towa Timite. wvite “HURAL™ and wams of tomasbis) () City or town St. louls J—-/ 7

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

In this community....-
years,

{<) Name of hospital or institution:

D

{d) Length of stay: In hospital or insutuuon_._.._._s___dﬂy.s

{Specify whother

munths or days)

(d}

(e)

(T outside cliy or town limits, writs “RURAL*) ?

Street No.....5824 _Page Blvd,

~7 {1frare), glve location)

Citizen of foreign country? {Yes or No)

If yes, name country.

3. (a)
FULL

ame___ Frank Thatcher

E )]

If veteran, 3. (¢) Social Security

name wa:,....ﬂﬂ r.ld.....w.a.r.#..l No.

20.

21,

MEDICAL CERTIFICATION

DATE OF DEATE: Month.... B8Rk day. 2185 . -
enr__...__..l.aha bour___ll.xl.o......_._minute“.....R.mM.

1 hereby certify that I attended the deceased lrom._.S.e.p.t..____.lﬁth...

Nal (9 5. Colo:ﬁl it 6. (e) Siggle, wiﬁ:;cd. mja'rriad. lg43 19y 100 S OPE 6. 218 1943
4 s MBLE race. e di orced..___,..r_.r..‘,.,....e.._.... that [ tast sase b 100 ative un._....____s.apt; 215-1;-.___. IO_A:B
6. (b) Name of husband or wife_.__._..___._. o 6. (&) Age of husband or wife if and that deat urred on the date and hour stated above. Duration

Cors Thatcher n.live__..4_9.___._-!’tﬂr‘l Immed /-)
7. Birth date of deceased Feh 14 1887 L (m———--—-—— R
(Month) {Day) {Year)
8. AGE: Yeara Months Days If less than cne day Due to.... . 1A A S S UUUUUIN A
/ P
58 4 7 hr. min. Due to { ]‘ ]
9. Birthplace....... .Gh.i £0 __..Ill.__g / \! b 5{/
(Clvy, to‘dn or county) (State or foreign country) N e 4 M b
Oth nditions.

10, Usual occupation Bnke r " (ln:l:jg pteguancy within 3 manths of death) ﬁ’

11. Industry or businens....20T0onado. . Haotel PHYSIGIAN
o Mauior ﬁndln;;s _—
;{ 12, Name... .. Edward Thatcher i__.. Of operations Undertine
=
21 13, Birthplace I P the Glle to
™ (which death

{Cjty. town, orgguni (State or foreign conntry) { As_sbove should b

5 { 14. Maiden pame ..Ee.iﬁhﬁr......-_________._uﬁ. Of autopay M G o{“ d |tae-
o tistically.
é 15. Birthplace. 7. v——— ¥ tate o focelpr i ] 22. If death was due to external causes, fill in the following:

16. (o) Ioformant.......Cora. JeFrancola || Accident, suicide. or homicide (specify)

) adres 5824 Page Blvd, : () Date of occurrence
17, (8 Burial (8) Date thereof Q=P8 =43 . || () Wheredidinjury occar? {City o town}  (County) B
{Buriah, cremstion, o removal) (Blonth) (Day) (Year) (d) Did Injury occur in or about kome, on farm, in industrial place, in public place?
(0 Place: burial or cremation . Memordgl Park .
18. {a) Sigmature of funeral duectar____gnehm.ann"ﬁm ﬂlu.. S
Addresa_.....1 9056, Uniaqn %
19. (a) §E 2 _1943. ® . 7 o
ved local registrar) {Registrar’ lngnulm)

z qq (Licensed Embalmer’s Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

o

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

, Registered Apprentice NO. oo .

working under my personal supervision.

Signed...... W/ﬁ ........
S B : Licensed Embaler No 3 '5 3 y

P. O. Address

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

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




