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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI E 363 5}/

BUREAU OF THE CENSUS 1945 STANDARD CER'"HCATE OF DEATH State F:'le.an

FiLtd JAN 1% 17

Registration District No.___»= & _ Primary Regi;tration District No._é_...Q._ZE.__.. Registrar's No.__g_é.ﬁj;_ ......

A

1. PLACE OF myvm:
{a) Connty... lﬂ'lli a
() City or town.... th Kinloch Pa I‘k .

l’ uumda ety or towa limits, write HURAE. and name of m'mlup)
{¢) Name of hosmtal or institution:

Lix_and ¥Warren Streets. ...

. {1f not in hospital or institution, writs sireet number or localion)
{d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED; 7 é
@ sate.....Missouri o comySalnt Louls
@ cuyowwKiinloch Park

(Ifnuu.lde city or town limits, write "RKURAL"™) U

@ street No._ N0 %_. 104 Warren Streets

(lrruml give location)

(¢) Citizen of foreiﬁrl country?. NO (Yes.or No)

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

{Specifly whether
In this community. 17 years -—- /]
yenra, months or days) If yea, name country.
MEDICAL CERTIFICATION
3. (a) PRINT HARVEY OMAS .
FULL NAME. - Srr— 20. DATE OF DEATH: Month.. D@cCember., 12th
. Social 134
3. () 1f veteras, @ il year. 1944‘ hour. 5 H minute. OO A e M,
nAmMe WaT.....m e N4 88=10=6589
7 21. I hereby certify that [ attended the d d from
J/ $. Color or 6. (a) Single, widowed, married, 9., to : 19
1 osex_ Male [ o.Negro. k avorced.. MATPIOA! ey o
6. () Nameof husbandorwife. ... ... 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
ChI' 1 S t 1 ne Thomﬂ -] alive.........&.z____mrﬂ Immediate cause of death . _IL\J_GISLO _.h..e_.a rt di L=1:8-1-]
7. Birth date of deceased Ju lv 2 » 1893
(Month) (Day) {Year) .-
8. AGE: Years Montha Days If lesa than one day Due to.... el
51 5 10 o= e hr. mes . min
Due to.... 5
9. Birtholace. ... _Ja cksnn,_ oeer. Pannassee... ||
. {City, town, oz county) {State or foreign country) . . _
1t
10. Usual mumm&_gng.tnmﬁi_on_hhoxnr.._"___,w..,u,,.‘ R Ml arsarTr e S e et
11. Tadustry or busifes s PEYSICIAN
jor findings: —_—
8 ( 12. Name____W1l1l Thoma s | 20t aperatons.—...- e
B . : th to
213 mrnpnee COlumbus, Mississippl W g the cause to
- o(Citygg -rn. mtr) (Stats or foreign conntry) Of autopays.~_=NO I S 1 Aal should be
E 14. Maiden nark Q8 _OJJI' gh S ....,....__.._..-..M‘..... T = R/ A charged sta-
§ 15. Birthplace.. Huf_s?o}n%’—*ﬂ;r**"" %%ﬂﬂ;—)— 22. If death was due to external causes, fill in the following:

16. (¢ lnformant.Christine Thomas
® Addmm.....#lo Warren Street,. Kinloch.
17, (@ et BUir 183 . (5 Date thereof. 12 «18-1944

{Burial, mmuﬂn.orremov-l) Manl.h} {Day) (Year)
cllror @ Prace: burialor cresmiiognashington Park Cem,
ls_.(a) Signature of funeral chrectoxChﬂrlQ 8.J. Gates —

] {b) gi
19. (a) ,,_ o

{a} Accident, suicide, or homicide (specfy}

{#) Date of occurrence
(¢} Where did injury occur?,
(Cicy or tawn) {Co
(d) Did injury occur in or about home, on farm, in mdustna! place in pub!.lc place?

<IN A
(Specify type ol‘ pl-we)
While at work, pLd (e} of in;ury_.__ et s
hgnate hro—— ° MDD orotherjs..

£ 601, Brantwood Bl

) c 7 ) (Lictnsed Emhbnalmer’s Statement on Roverse Side)
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'STATEMENT BY LICFI\SED EMBALMER .

. 2w S ' - .
"1 hereby certify that the body whose name is recorded on thc reverse side of this certificate was emba.lmecc:lfby n}e, of by P
. ‘{"'-';', e l 2" Co oo
4 - .
- Thomas J. Gates : L S .. Registered. Apprentice Not . faemeaneeneny

working under my personal supervision. - : cepnnt g T } -
. . . “k e st g
- - .
S' d P e . ’ *
igne bl s
- SITE NN I TN oSt O ;
. e {
- J- - L L:censed Emba!mer.No 4259 ......... L
" o~ - _;f

: TS G: A;.;Idress 4107 Finney Avemm..__.:.._;_..
Note: The above I“UST BE SIGNED BY THE LICENSED FMBAU\IER in h:s OWN HAI\DWRITIN(-;L (I' {ulure to comply with

4]

the above cqnstitutes grounds for revocation of license. ) o ::-“" AR R . U I T A
L T T . S ,
*F If this body is not.embalmed, fact should be so stated above. L S : . T s:_

L




