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

DEPARTMENT OF COMMERCE

FILED JUR i‘z‘i

Registration District No.. _..._...... S N

STATE BOARD OF HEALTH OF MIS3SOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._b__Q_._?__Q_

19183~
Stats Fils No.
Registrar's No _/'2 ,‘[ 3

1. PLACE OF DEATIL
{8) County. St_Louls
Lemay

(b) City or town
{11 outside tity of towa limits, write “RURAL"™ and name of tawnahip)
(¢) Name of hoapital or institution:

Mt St .Rose Ssnitarium

2. USUAL RESIDENCE OF DECEASED: .
Mo, ) co,mu.St Loul s

City or town -

(a}
(e}

State.

Kirkwood
(1f outedde clty or tawn limlte, writa "RURAL™}

Street No. 303 Wav Ave,

(Ifpotinb 1ol writs street :d o lni"“ém) @ (1f raral, ghve location}
(d) Length of stay: In hospital or Institution g
(Specify whether || (¢) Citizen of forelgn country? {Yes or No)
Ta thls comtpunity <
yuars, months or deys) If yes, natne country I3
MEDICAL CERTIFICATION
ol K iary Eaton Thomas
PR o n 20. DATE OF NEATH: Mont o day .3
. N . Sodlal Securit ”
veteran, I: y vear.e f@H Y “ minuee 3 Am
patne war. ° -
21, I hereby certify that I attended the deceased from_. ¢ ek o
Fema le / 5. Colur w 6. (g) Single, w mnrr[ed mi.;”' to v, . 19...‘{_:(
d-l‘"’“:ed‘—-———— that T last saw holges... alive on Y ) ke 19_‘1_&
6. (B) Name of husband of Wife......omecrmr 6. () Age of busband ot wife if || 304 that death occurred on the dat¥and hous stated above. Durati
Abbott Thomas alive_ é e || Imioediate cause of death on
7. Birth date of decensed... £ 0.8 2 186 — = __‘it:;,,,
{Month) ({Day} (Year) *
B, AGE:s Years Months Days I less thap one day Due to {!\' \}
-
75 4 1 bt min -2\ x
- Due to
9. Binbplace.... 2. 2O1S Mo, 7
{City, town, or coonty) (Stats or forelgn conotry)
Ozh dit
(0. Usaa cccupation ired A Ao T Yo PR
t1. Industry or business STaior Brdines PHYSICIAN
2 { 12, Name Ge orge K. Eaton Of operationa v
& St Louis Mo. the catae b
S 13, Bintbplace . - o ; which death
"l!"f n ant Ao or untry
é 14. Malden name, L i‘ zuaobne,‘;h MOS é g ¢ o conn of atltopay .ho”ld.ge
£ “Philadelphia Pa, ithscically,
g{ 15. Birthplace P P Cr rmh:mf'mﬂ 22. If death was due 10 external causes, fill in the following:
6. (o) Infermant A58 STE Mhomas fl (@) Accident, suictde., or homicide (specify)
%) Address Keiffers Beachﬁf ﬁ ha (® Date of occurrence
. @ = Burial .2 (%) Date thereo ﬁ (¢} Whete did injury occur? e s s
(Burial, crematian, or removal) (Mogth) (Day) (Year) (d) Did injury occur lo or about home, on fa.rm in industrial place. in public place?
© P buwomm,,m Belle1 onta ne Gem,
Bpecif: f plare]
18. (o) Signature ol fun r _EJ/""C YWhile ut work?____ ¢ ¥ ‘(’:S' oM:ans) of nfury
» P
. () JWD ) MW"‘"‘VL FHi% Signature (M. D.or otbu).ﬁé .

{Prate received Jocal rnrhlrlr) { Rewistrar’s rignatare)

"Hhddress. LLO.AK . e

# Date cigned.ﬁ:j:_g «

(Licensed Embalmer’s Statement on Heverse Side)




L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverseside of this certificate was embalmed by me, or by

.

, Registered Appreatice No

% Ariid

Licensed Embalmer No 3 o 3 4

working under my personal supervision, L%
€

P. O, Address.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faﬂure to comply w1tll
the above constitutes grounds for revocation of license.)

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




