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2

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

DEPARTMENT OF COMMERCE
BurEBAU oF THE CENSUS

ol NV B 18437

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..3.,.Q._(9_.. O

Stats Fils NfL

- 35655

Registrar’s Na.-.g_;éij___..

1. PLACE OF DEATH:
St. Louls

(3) County....

(b) City or town

Riehmond Helghts

(If outalde city or town limits, write “NURAL" and name of township) {¢) City or town........Mlﬁl?ﬂﬂd

{c) Name of hospital or inetitution:

2, USUAL RESIDENCE OF DECEASED:

(0) State. Miggoubi .. ®) Comnty.St..lLouis.

7%

5

{1 outalde clty or town limits, writs “RURAL™) j

St Marys HOBD. /i (@ Steeet No._ 3611 _Cambridge Aves
{If not in hospital or institution, write street numbe.r or lnﬂlnn) {ifrars), yive location)
{d) Length of atay: In hoapital or Institution.. eakg

1n this community

{Specify whather || (¢) Citizen of foreign country?,

(Yea or No)

years, monihs or duys}

If yes, name country

ol Ry __Thomas Jefferson (aldwell

3. (&) If veteran,
name war..._. NO1Q

3. (¢) Social Security year 1947 bour

20. DATE OF DEATH: MomhQ0Ye

MEDICAL CERTIFICATION

N ON..O..QQ ................

21. I hereby certify that [ attended the d

d from

-....day.

3,,.",,,11,,@.‘1%4

5. Color or 6. {¢) Single, widowed, married, || _ﬁ_—_—_-:____ ..., 1ﬁo_/__£ iR 1}
i -
4. SexMﬁl.ﬂ._............... ance_._.‘.ﬂli.t.&._ /dlvorced...IL’!aI‘.ried.... that I lagt saw he#Pp=alive on e e —1_9 — *‘2 5 19
6. (5) Nameof husband of Wil 6. (&) Age of bisband or wife if || and that death occurred on the date and hour stated above.  Dutosion
Helen alive__. D3 years lmmW o 2 >
7. Birth date of deceased..._ M8Y2 19,1886 Ra— oo e »
{Month) (Day} {Year) -
k ‘_'
8. AGE: Years Montha Days If less than one day Due to
8% 5] 10 . B -
d Due to......
9. Binthplace _ba Londs. .. .. 10Oa o
{City. town, o county) (Siate or foreizn country) Y P
i Other condillmu
10. Usual occupation claim Adﬂua ter {loctude pregoaney within 3 monthy of death)
i1. Industry or business - PHYSICIAN
g : Caldwall M ":’ o ol —
=} £1
2fn Name.....fhomas wa 7 Underlins
=] 13. Birthplace. JRKENOWA s e ath
& (Cixy, towa, or count ) {State er forcign conntry) Of auto __ - should be
= { 14. Malden name . ... li - S ] .
= - a - L -
5 15. Birthplace Unkoown :9( If death was due to external
= (Citr, town, or counly) (State or foreign country)
16. (¢) Informant.___ Thomas Caldwell {a) Accident, suicide, or homicide (SPCiFy).c.cwuns ‘Q.L..__ ..................
@ Ad am.wm._..__%ll_-ﬁgtnbr j_dge Ave ' (&) Date of occurrence

17. @ _Burdal ... ~ () Date thereol HOVo. 1y 1943 (e} Where did injury occur? T Ry v o

(Burhl. cremation, or rernoval)

(2} Place: burial or mmauon_,DJ..K_HillmG.em.—.Eirkwnnd 1

18. (@) Signature of funeral d.LreClOrJ.ﬂy Be.
7455 Hancheste
(&) Ad
NEV

19. {a)

2- jqa(wg%}-‘;—c/ /(ﬁldﬁf’lw}hﬁ

Month) (D“) (Year) (&) Did injury occur in or about home, on farm, in industrial place, [n public place?

Smith .
Ave, Maplewood }

{Date recelved local regisirar)

{Reairiror's signature) 25

(Licansed Embalmaer’s Statement on Reverse Side) ’




. 'STATEMENT BY LICENSED EMBALMER

i hereby certify that the bodv whose name'is recorded on the reverse side of this certificate was embalmed by me, or by.. géLé—AZ

N o
* » - - L4

o et Tt e . Registered Apprent:cc N eee ey

Iicensed Embalmer No. 5 ¢§—¢

o : P, O. Address. 7%&?%@%{4’«%

‘I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with

Note:
Ahe gbove constitutes grourids for revocation of license.)*
If this lody ia not embalined, fuct should Le so stated nhove, ’

working under my personal supervision.

Sigaed. &7\ o




