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

b

DEPARTMENT OF COMMERCE
BurgAvU oF THE CENSUS

wEILED,NOY 22 19Hhg

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD 'CERTIFICATE OF DEATH

364853
9709

State File No.

1003

Regisirar’s No.

Primary Registration District No._ ..

"16. (a) Informant

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ‘W
{g) County. oy Louls (a) State..___Mou e {B) County. / s
(&) City or town. L] . o
(If ontaida city or town limite, write “RURAL" nnd name of tawnship) {¢) City or town St. Loui <] ¥
{¢) Name of hospital or institution: ﬂ’-’\ (If cutsida city or town limits, write "RURAL")
Y7 .@o-né_ a4 . i || @ steeet No..... 4472 Cook Ave, Apt. 23/
(If not in hospital or institotion, wrile stteet nomber or location) l (I rural, give kocation)
{d) Length of stay: In hospital or institution ) :
N (Specify whether {f (£) Citizen of foreign country? No (Yes or No)
In this community
years, months or days) If yes, name country.
MEDICA TIFICATION
Y0fl Fame. _Mariah Thomas ,
- - 20. DATE OF Dmm ont.h__ S
3. (b} If veteran, 3. (¢) Social Security N .
oUr...
name war, -No No. No
— 21. I hereby certify that I attended th ’/i
ﬁ 5. Color or 1 6. (a) Single, widow;‘e‘«'ii:aarrled. to.___.. X
4. Sex Fem L) | race Oi, divarmd___._.._.___.,_._?_ﬁ_, that I last saw h e,/ alive on,
6. {b) Name of husband or wife......cooececeeeee. 6. {6) Age of husband or wife if and that death occurred on the
oo yeara | | Immediate cause of death..._t...
e July o3 T TiETs |
{Manthy (Day) (Year) . / CFo e
8. AGE: Y;.rs Months Days If less than one day Due to B.
/ 3 20 br. min c//
Due to
9, Birthptace. N Tenn q ] £,
- - {City, town, "/( © {31ats or foreign conntry) —-| |77 = B - .
. Other conditions. it
10. Usual occupation.... ..o ﬁzl - . = [ (inclod ¥ within 3 mouths of death) /) &/
11. Industry or business L PHYSICIAN
-3 Major findings:
E 17. Name Dave .Martin : et v _-Of operations........ - - hUuderline
& 13. Rirthplace i - Tre pn. . — ;&31&23
it Lown, cmm ¥ tate or fureign country Of autopsy..... should be
g 14, Maiden name. .H Jﬁfferéon pe charged sta-
; i tistically.
S | 15, Birthplace. . e ssrsammsae e et e ——T-c-nn' -—- || 22, 1f death was due to external causes, fill in the following:
=. = . {CivLy, town, or wﬂly)

(St_nmqf!ueiznmu_nuy)
Anna Gholson -
6171 Bertha Ave,

{&) Address,
7. @ _Removal

{Barial, cremation, or removal)

(Moathy (Day) (Your)

{c) Place: ‘burial or cremation= <

18. (c) Signature of fu

o/ £ -
(&) Addr OV TS 1%11

19, (a)
(Trate received local registrar)

(Hnmu‘r » aigukture) —

g“

() Date thereof... 1. +=17=1944

‘{a} Accident, suicide, or homicide {specify)

@&

Date of occurrence

{c) ‘Where did injury occur?.
{City or r.nwn) (County) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?
f place) \ v
. While at wor] i L eos ofMojory 2.
23." Signature.. . (M.D.oro ]_
Address i 2 - Date mg-ne[) y;,gf

(Licensed Em.bnlmer s Statement on Reverse Side’
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STATEMENT BY LICENSED EMBALMER

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

, R.ngisge:i_-cd A]:J)prq_:}t.ice No o

L

working under my personal supervision.

SN e Licensed Embalmer No....

U P. O.‘Addresa%‘l.z. LA ARG (P

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

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




