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DEPARTMENT OF COMMERCE
BUREAV OF THE CHNSUS

FILED JAN 31 194518

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. .o, 1 O 0 3

State File No.

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

Registration District No.._______.. %=? 88 Registror's No.—._.... _g_g S
1. FLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: d d ]
(a) County . MO ?
® City or town.. 2 belouis Missouri (a) State ) County /&
(If outsids city or town limits, write “RURAL" nnd name of township) (¢} City or town S t » LO 11 1 2] I,,
(c) Name of hospital or institution: . (I oataide city or town Hemite, write SRUBALY) / 7
S¢, Louis City Hogpital-Max C, Stark’% fsﬁthn 3845 Lee Ave,
(If not in hospital or instilotion, write street number or location) Memor.j a {1f raral, give location)
{¢) Length of stay: In hospital or institution...._308¥8_ . "~
{Specify whether {¢} Citizen of foreign country?. A {Yca or No)
In this community /)
years, montha or days) o If yes, name country,
i-U 0 I‘;E}‘Pg ® . 6 - .né C'~F11 Br MEDICAL CERTIFICATION
——— Thomas =¥, . = "(C)”’z?*;‘s“;—'_‘ """""" 20. DATE OF DEATIL: Month....... 980 g 1 9th
3. (&) If vet ' . a urity
@ veteran i . year. 1911-5 hour. 'LI’B mnlutp M.
name war. No, . l 1 /u 5
21. I hereby certify that I attended the deceased from
d 5, Color or 6. (2) Single, widowed, married, 19, to /l 9/14.5 T ;
4 S‘LM'a'le"" e mcem.te divormd_marri.e.d, that T last saw hm.. alive on 1/19/ Lt5 SN | v
6. (b) Name of hushandorwife..__ . ... 6. (c) Age of husband or wife il and that death aceurred on the date and hour?"ated above. Duration
_Blanch@Br‘.@wn_,.___ aﬁve.___._.ﬁ.ﬁ_ ....... years || Immediate cause of death.
7. Birth date of deceased rJO Y. 1 1875
{MaolLh) (Day) {(Year) }I
— Tﬁl
8. AGE: Years Moa.lu lf:f’ If less than one day Due to.. g A
b—-:ﬁg. SRR | SRS .1,
/ S a / Due to U a
. " Birthplace Kentucky N
~{City, town, or county) {State or foreign oounfry) }'5 g
. 1 Oth it Id M"V"‘j"‘o st -
10. Usastoccupation... Gonductor. Street. Car . || Gt o 2t
11. Industry or business..... Reflred. PHYSICIAN
Major findings:
g 12. Namé....! Unknown b Of operations.._. Undertine
= 13, Birthplace ooy 1Inknown.. ” ' e et
o {City, town, py county)p , {State ar foruign country} Of autopay ..|should be
14. Maiden name nkn own * charged sta-
g @ Fa tistically.
5 15. Birthplace. ... (=72 ST - 22. If death was due to external causes, fill in the foilowing:
= (City, town, or enu.nl. (State or forcign counlry)
16. (a) Informant Blp rniche Brawmmnm (a) Accident, suicide, or homicide (apecify}
®) Address_.. 3845 Lee Ave., _ (®) Date of occurrence
17. (a) Burial () Date theroof._1=22-45 () Where did injury occar? {City or town) (County) (State)
(Eyarial, cre: » or removal) {Month) (Day} (Year) (&) Did injury oceur in or about home, on farm, in industrial place, in public place?
dmio,Jefferson Barracks.
rpl
_18. (), Signature of t'unr.fal du-ector _Dnel'lﬂlann _hHaITI‘a.l (bw'd_’ 1(’;;” i{g;;?ol mluﬂé
(5) Address....— .. 19 05
19. (@) J:q -
Dnm 45 gred...... ... ...

(Licensed Embalmer’s Statement on Reverso Side)




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

..... , Registered Apprentice No

working under my personal supervision.

Signed....

Lice:;sed Embalmer No/) “,;[ d 7

’

P. 0. Addressse=7 2. e -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i 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.




