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

=

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

D DEC 51944 ‘318

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

36489
13051

State File No.

{& City or town

St Louls- < Mo
(11 outsids city or town limite, writa “RURAL" and nzme of towasbip)

(¢} Name of hospital or institution:

In this community.
years, months or daye)

3945 DeTonty 1
{If not in heapltal ox mllmmn‘ writa street pumber or locstion) F
(d) Length of stay: In hospital or institution
(Specify whether

(¢}

{d)

{e)

“tezistmtion District No. Primary Registration District Nu....__._.._.._.._..____._1, L%) Registrar's No.
1. PLACE OF DEATH: 2. USUAL RFS]])ENCE_‘ OF DECEASED: Mth
e~ ) ?
(@) County.. .....t (d) State (5) County. / 7

City or town.... S tl LO.ui 5. .MQ.._ e /a

({If outside cll.y or town limits, write "RURAL") -

Street No..... 945__D_5 T ont ¥

(1f rurel, give kocation)

Citlzen of foreign conntry?

If yes, name country.

3. {a) PRINT
FULL

Walter. B.. Thomas

NAME

MEDICAL CERTIFICATION

{Dute !eoerred local registrar)

1 3. (c) Social Securlt 20. DATE OF DEATH: Month  F YOV o
3. f veteran, - (e a ¥ ) o '_, f
‘7.(’ s 4._..__ Ny inute..... .M.
patne War. NoZl.}.’:.lA‘.:.ﬁg_O:r YT q hour 4 Dinute 2 ¢
21. I hereBy certify that I attended the deceased from 4
0 5. Color of 6. (} Single, widowed, married, 11 roudtlro. I
PRS- T — nce. hite divorced_MATTY A || 1100 1125t aw b Laraative on 108
6. (b) Name of husband or wielachel. ¢ (0 Ageof husband or wife if || and that death occurred on thy date apd hour . Duration
Jenkins Thomaasa alive.... 04 " years Iwﬁ dmm.._m. AL 7 Nonlla les T
7. Birth date of deceased Jan 12 1872 i »TM’MWIM ....................... B Aol
{Month} {Day) {Year) £ by
R i
8. AGE: Years Months Da/a, If less than one day Duc to bt '
* 72 10 | A5 hr. min
y Due to
9. Birthplace T roy Ohio o
{City, towu, or connty)- - . {Stats or foreign country) - " ) (m— .
! diti z
10. Usuat omumm.mLoc al Freight agent( Ra,t. A oo S it of deaihy -grenn
11. Industry or business.. M., ¥ ... Cantral. R R s i ﬁ' d‘ PHYSICIAN
or hindingsa: —_—
J o] O Of operations w
E 12, Narr'le hn THOMAS ; ' v T S, . ‘ Underline
= 13. Birthplace Pann cv'lv:an'l 2 the cause to
(City, town, or connt (Stats or [oreizm country) Of autopsy W Should be
5' 14. Malden came...o 12 EA DO L 16— B, 2 o § + SO harged sta-
g O h 1 tistically.
g 15. Birthplace o w'? prp—— TP gl 22. 1f death was due to external causes, fill in the following: ’
16. (a) Info . N Mra Rachsel. J Thomas (s) Accident, suicide, or homicide {specify)
() Address__ %945 ' De Tonty. St (6) Date of cocurrence
17. (@ .. Burial ®). Date thereol. NOV_, 27 1Q i) Where did injury oocur? T T -
{Burial, cremation, or removal) (Menth) (Day) (Y"') () Did injury occur in or about home, on farm, in mdustria.l Dlace. in public Dhcc?
(¢) Place: burial or cremation. I
i T pla
18. (a} Slznature of funeral director. £ .___.ip.:‘i, Koy ‘id.:a;;)of injury...
o .
® Addrcas_....... /_f_._é@ 2D )
19. () > - A...]_._.._ Date signed 1/ X4 ,f""

(Licensed Embalmer’s Statement on Reverso 5
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STATEM ENT BY LICENSED F.MBALMER
; 5 : o s
" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by i

R

<

, Registered Apprentlce No

working under my personal supervision. )
_ : Slgﬂﬁ%M@W

e ‘ ' - . L:censed Embalmer No _:)3 [ / %
P. O. Address. @p\ ﬁW

Note: The a.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRITING. (leure to eomply with
the above constxtutes grounds for revocation of license.)

" If this body is ot emhalmed, faét should be so stated above. - E

.




