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

*

DEPARTMENT OF COMMERCE
BUREAU OF THE

- ﬁR d 1
E!g%ation District Now e ‘e'-; ‘i

. e

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstmuon District o[ F——

4444
1955

State File No,

Regisirar's No.

--1003

1. PLACE OF DEATH:

Count cig - -
(@) County Stv-Touis:
(») City or town
(If outside city or town limits, write “RAURAL" and name of townskip)
(¢) MName of hospital or institution:
Broadway & Fotomac ]

{If not in hoapital or institution, write street number or location)
(d) ILength of stay: In hospital or institution

({3pecify whether

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
Missouri &) County._. /
St. Louis -
ntai iLy or n limits, "RUBAL")
5516 gn i ro to: 1§wnw

(¢) State

{c) City or town

(@ Street No

‘(If raral, give location) I

0

(z) Citizen of foreign country?

If yes, name country.

3. {9 PRINT Thomas F. EKershaw

3. (8) If veteran, World War "#ﬁ_ «©@ ?3%365&61 -112g

name war.

MEDICAL CERTIFICATION
Feb

20, DATE OliDgA'lg Month..._-

hour.._....

21. I hereby certify that I attended the deceased from
5. Color ¢f 6. (@) Single, widpwed, mame
Male hite “MErFTey 19 to 19
A |y “ETAd; avorore oL T ORI alive on A9t
6. (b) Name of husband or wife..._ a y 8 6. (0 Age of husband or wife f || and that deach occurred OWM Duratien
alive.... =5 . .years || Immediate cause of death’ e U BT S
L) -
7. Birth date of deceased April 15 1894/ ==
(Month) (Day) (Year) ¥ i~
8. AGE: Yearn Months Days If less than one day Due to... i W
50 | 10| 6 |- , - Vo YR
T, min
. . Due to / #/ {
9 Bu’thn‘lam COffeen IlllﬂOlS / /
—_ - TR TGty ) oF pounty, - =7 = -Z- (Stats or foreign conntry) ; TS oI [P X
K‘"‘ S8 embi er Other condmam .
10. Usual occupation Medart Company- == {Includs proguaacy within 3 taonths of desth)
11. Induatry or business eI PHYSICIAN
jor findings: _
E 12. Name JOhﬂ JKershaw . _ , Of operationa........ Usdenti
* g - . v PPy R g W [ ! t t B nderline
3 : W ' Lowe -
2\ is. miehoice Unlnoin_* e i
own, or oo or foreign country Of autopsy should be
5 14, Maiden namc_ gerel’lﬁ i&&VS o ..l_ : - :patrgcﬁ sta-
.......... igtically.
g 15. Birthplace (Ciwehenf o:rfmensj;l M%?&&S 22. If death was due to external causes, fill in the following: :
A m’(;n'mm' Gladys Xershaw (@) Accident, suicide, or homicide (specify)
. ® Add ) 3516 S,' Broadwav (5) Date of occurrence. -
17. (@ . S7Removal o) Date theruiB €D 22 1945 () Where did injury occur? s i pEv
(Burisl, cremation, or """_’“nc £ (Moznth} (D"} (Year) (4) Didinjury Secur in or about home, on farm, in industrial place, in public place?
) Place: birrial or cremation. 0%, oyl S -
18. (a) Signature of funem! d.m:cto Lt AT
® m 2.2 ﬁdﬁ SD ﬁ
19. {(a) ({3 J— N .
L~ (Date recaived local registrar) 4 (“exulr&r ] nmmrE)

-~ v
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S:I‘ATEMENT BY LICENSED FMBAIMEi{

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 . : ,

WL .
. . ..._ P. 0. Address : :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC (leure t6 comply with
the above constitutes grounds-for revocation of license.) . v

If this body_is not embalmed, fact should be so stated nbove _ S




