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ot B e o o STANDARD CERTIFICATE ﬁs(%f\m s e 1o 2 0 8 4

FILED MAY

1 X38697
Registration District No.—... .0 0000 Primary Registmﬂon DHatrict Noo e Registrar's No. 384 3
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: foVd Uﬂ
=) (s} County..OL. Tonis Missouri :
g ® City o towm.__ S8 T Louis (s} State_ - () Connty. ot Louis / 7
(o] (T¢ ontaide city or town limits, write "RUNAL" and name of township) (¢} City or town St . 'L‘ouls / 2 9
g:,] (e Name of kospital ar institution: Jﬁ (1T outalds city or town tmlts, write “RURAL) ra
Masonic Home of Missouri’s ey ‘ 1ma . i
= {if not in bospital or Institution, write street mpenbee o footicg Street No.._ 2351 Do r(,', miltﬂu 1;::;13)'8 . Mo.
4 {d) Length of atay: In hospital or Institetlon yrs. 4 mos, )
Z I s . (Specify whether i (e} Citzen of forelgn country? " {Ye» or No)
n this commnnit
E years, monthe or dyny') If yes, name country.
= \ MEDICAL CERTIFICA
> 3553 FRINT  Maggie Drummond Danks o
0. DATE OF DEATH;: Month_APIi; eeday_ 8%
= 3. (b) If veteran, 3. () Social Security
Ei N year. 1 944 hour, ] 1 mimnao _______ - M.
name war, Q.
- 21. I hereby certify that 1 attended the deceased lrom_l)e,g,ember__.__..
EI " 5, Color or W 6. () Single, widowed, married, 20 193. % to- Apr] ] ____24_““__' 19d4:
i 4. Sex Q“! divarced_._:ﬂ......:z..d..l that I last saw h.@.J> _ alive on.. ‘P il 24______" 194.4,;
E 6. (b) Nameof husband or wif€.ecreee. 6. (€} Age of husband or wife If | @nd that death occurred on the date and ho stated above. Durati
v Thomas A. Danks alive__ . years || Immediate cause of death wration
< Oct. 20, 1855
. d sed L4
2 || 7 i deteof decen L. 29, — — Coroaar—y «Thrambos 48 2 days
= L R RO AERRE [— - = -
) 8. AGE: Years Months Days If le=s than one day Due to
z I Uhronic WOcardit is {/ 5 month
E L 88 6 "-l- ht. min }l
= Nob k A0 7
& 9. Birthpl Q Nown _ -
Z inthoiace . NOb..0OWA. e | Hypertensaion {/ 7 &.yrs
- . . : Other conditi - i :
) 10. Usnal OCCUDBUDL_.-»«HQnSmYl_ﬂ& (lncludcf:r:g::::, wilhin 3 manths of desth) b [ 4 —_
PR .
= 11. Industry or bust Vo fin PHYSICIAN
I~ . Mo ndings: )
:L = (12, Name Not known . Of operations_......
o P ~ 7' - N 3o - Wt e Underline
z |1 13 pinthptace hich death
- — (ﬂly towa, or count: {State or fareign conntry) Of agt
3 @ { 14. Maiden nome_ ﬁ@t KI'IO “~ aatopsy . . cltll:r:tzg !th;
B Ez- 7 tistically.
@ |Ig 15, Birthplace i - o toretnn oni || #2- 1 death was due to external causes, £11 in the following:
E 16, (a) _'In!omnp%,\—‘k M (a) Accident, suicide, or homicide (specify), .
B (&) Address o 3 / A-& *Q-.--Q-——r/l)‘-—-d__.( 4 (6} Date of occurrence
1. (@) Re mova 1 @ Date mmo,n? {6) Where did injury occur? e i
{Burial, cremation, or remaval} '-'*’ (D"J (Yomr) (d) Did injury occur in or about home, on Iarm. In industrial place. in nubl!c place?
() Place: burial or cremaﬁnn_g.ﬁ.p..e Gl I'a.__d e ~1-1%% 4_.._M
18. (a) Signatore of funeral director..... Alb.e._r.t_._ﬁ :_._HQ;QD e.. I Whil. wor! . mf:_ef:’ "(’,’)" 3[,‘;’;3 of injury...# .
) Ad cton Blvd.
. @ }fpﬁ"_z 23, Sighttufl SO \im Rl A ke
) {nte recoivad lonn! raglatrar}, (Rexistrors slenstore) Add é'o ;A o I e s i T A Date «igned

(= {Licensed Embaliner's Slnllm.nt\{n Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Reg:stered Apprentice No._._..

"

i

working under my personal supervision. . . / i
' Signed J/é/ %ﬁ % &

Licensed Embalmer No _ q’ 7 /

’ : P. O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HANDWRITING. (Fallure to comply with
Lhe above const:tutes grounds for revocation of license. }
If this body is not embalmed, facvshould be s0 smted above. N




