DEPARTMENT OF COMMERCE

BURBAU OF THE CENSUS

EULED.APR A3 M4 8

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Ne....._ ....100 3

State Fils No.

9213

Registrar's No,

3062

1. PLACE OF DEATH:

(a) County
(d) City or town.._

(¢} Name of hospital or institution:

Missouri

St.louis

(o) Siate

{1t outaide city or town lmits, writs “RURAL™ and name of towhship) (c) City or town

& (d) Street No.....

City Hogpital

StaLouis

2. USUAL RESIDENCE OF DECEASED:

(&) County

(d) Length of stay:

In this community. .
yoors, manths or dayy)

{1 not in hospital or [nstitation, write

In bospital or instltution

(I outside city ar town limite, writs "RURAL") *

4257 Lee Ave.

stroot number or location)
Vieeks

Life

(Specify whether ] (¢) Citizen of foreign country?,

(If raral, give locetion)

{Yes or No)

If yes, name country.

o

MEDICAL CERTIFICATION.

vuiil name___Thomes Irances McBride .
IR > O Bokt oot 20. DATE OF DEATH: Month 3 day B0
. veteran, . (g ty
] ! year. 44 h / -2_- e f
name war No No Ho our. mlnutef 7 M.
21. [ hereby certify that I attended the deceased from
3, Color or 6. 25111;]:. widowed, married, 19 ‘o 19
. S o hele - A
. sex. Male .. Bhite avoreed__SA0ELE | || T S -
6. (b) Name of husband or wife............_. 6. (¢} Age of busband or wife if || 2nd that death occurred on the date and hour stated above. T
; , i
alive.... oo yeara || {mmediate pguse of death — raiion
7. Bisth date of decessed Dec 5 1943 %-HL«..___ o
{Manib) ({Day) {Yeur)
8. AGE: Years Montha Days If less than one day _
O 5 25 hr. min

¥issouri &7

(Stute or foreign country)

Q9

) Birthplaoe___.._..s_tu.];!glg;i_.-_.._......_.___.....

{City. town, oz county)

DI
N
X

Other conditlons

10. Usual secupation Infant {lnclude pregonacy within 3 montks of dwath) / 7 0
1. Industry or business e i i £ PHYSICIAN
E (12 Name Lsazc C McBride Major Sodines: / —
E / e i, Underline
<\ 13. Birtholace . Imboden ATk i Ar’k; ; the cause to
tow State 0 couniry,
= 14, Maiden came (fv o, '}'Jeé'ﬂle or faree: Of autopsy, :E:r:elg‘ae-
E Potosi Mo Missouri &/ tistically.
15. Birthplace 1 . b —
% Dl T m—) (State or forsios camntry) ﬁ 22. If death was due 10 external causes, fill in the l'nllomiu.
6. (@) informant {,ena McBride - (a) Accident, sulcide, or homicide (specily)
) Address_ 4257 _Lee Ave, (4) Date of occurrence
2
17. {0} .\TOtor ) Date thereof,..._.&_g-._z {c) Where did Injury 4 {City or town} {County) {Sate)

, (Burla), smetinn.esssaevel) {Mooth} (D-;} (Yn.r)
(& Place: burial or cremation 014 Mines Hi
d.Y e

18. (o) Signature of funeral director.....}

&) Address_ 2001 Lefayefte Aw
v o MAR 31 1844

{Date racetrd local reglstrar) (Rexistrar’s sirmature)

{d) Did injury occur in or about home, on farm, in industrial place, io public pla.ee?

-

(Specify ¢ f place)
While at work?..o .. Y (’3‘)‘ ‘i\dpe;;; of {niury_a...._._.___...'....._

23. UIM ﬁ_&%m(u D.orothen).
Add &&MM—-_—— Date dmd'? Jr~ m

. {Licensed Embalmer's Statement on Reverao Sldeg




STATEMENT BY LICENSED EMBALMER

_ .1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

et ireresresiaran S , Registered Apprentice No: i

working under my personal supervision, . ' .

' Signed %‘ ; N h
Licensed Embalmer NoQ?é

P. O. Address..i&z./_.. ..... . ?

Im

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

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

ply with




