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FILED.MAR.23 1ME 18

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

- Primary, Remtrat[on Digtrict Nowoweoieeeeee iQ O e

State File No podd i 2
Registrar's No....... _%Mﬁ.

1. PLACE OF DEATH:
(a) County.

) City or town_ Db e LOUIS
(lfoutnda city or town limits, write * RURAL and name of township)
(c)* Name of hospital or institution:
516 Talcott Ave, /

(Il not in boepital or institution, write street number or location)
{d) Length of stay: In hospital or institution
In this community 5 O yesars

years, months or days)

{3pecify whether

2. USUAL RESIDENCE OF DECEASED: 20 {7
sate MiSsouri 9
City or town st. Louls (‘)

{If outside city or town limits, writa “RURAL™)

516 Talcott Ave,

(If rural, give location)

(a) (5) County.

()

f

(d) Street No,

(e} Citlzen of foreign country? {Yes or No}

If yes, name country.

MEDICAL CERTIFICATION -

3 (@ PRINT  John Thomas
20. DATE OF DEATH: Month. A day.
3. (b) If veteran, 3. (¢) Social Security ,/ lj ‘éd ’
pame war none No4 80— 12 13 4: year._ .. .......hour S - . - 11 1 .M.
I hereby ify that I attended the deceased fro
3 5. Color or 6. {a) Single, mId&:wed m{m d JECH a___ lgyﬁo %JRC// /
e N egro arrie " 74
4. Sex Mal rnrN g divorced.. = that { last saw b P alive onr..o. dH / o
6. (b) Name of husband orwife. . . 6. {€) Age of husband or wife if || and that death occ rred on the date and hour sta.ted above. Durait
. alron
Nannie Thoma 8 alive.._.._......._ years || [munegiate cause of death o
7. Birth date of deceased Aug, 6, 1866 464 ﬁ; J i M A’T't7l!5
{Manth) {Day) ({Year)
K ’ f \J ?
8. AGE: Years Months Days If less than one day { % {
]
78 7 1 1 hr. min V L
Due to..
o. Birehptace_ YBZ00, Miss,
Bt - _ {City, town, or county) - +- - {State or foreign country)
N Oth ditions
10. Usual occupation Lab or Ear (ln:];;::”;ulp::::cy within 3 months of dulh}/ /}
11. Industry or business PHYSICIAN
Major findings: —
5 12. Name Unknow - Of operations .
= : ; TS t? , - B . -,; e g, -+ | Underline
2113 Birnpmee. Unknow 2 : : the cause to
" ﬂh l.own or eounty) (State or foreign country) Of autopsy. should be
By Maiden name._SK) : > - |charged sta.
~ . tistically.,
3] / T
% 15. Birthplace ?(E }{ﬁggmmu) Pt wu;u_,) 22, If death was due to external causes, fillin the following: - ' ’
16. (@ Infn"m“r Nannie Thomas (o) Accident, suicide, or homicide {specify)
(6) Address 5 16 Ta lc Ott Ave: - (8) Date of occurrence.
17 (a) Burial ®) Date therear. AT CH 22 344 (0 Where did injury occur? e =5
: - - T g !
{Burial, cremation, or removal) (Manth) (Day) (Y“’) (d) Did injury occur in or about hame, on t!a.rm. in industrial place, in public place?
() Place: burial or cremation._WAShington Park
18. (a) S:gnature of funerai director.. ._Dement &- SQIL - FUTY e
o Adiress. £2629=31 Cole, Stree ! L(?D
S ¢ [
19. (@) N AR_ZQ @g. *.5.__9 E‘ZW )
(Drata reectved locsl (Remmr s signature) vl Address oS L S0 D) v =W SN E MR AL A Date sugned

I/, 19)5

/4

(Licensed Embalmer’s Statement on Reverso Slde)
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L - STATEMENT BY LICENSED EMBALMER S
.. ' [ ' B - ) Lo ', t
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by Tt
] . ‘ . - ;
: .y Registered Apprentice No - - -
working under my personal supervision. o : R
A3 - . -t Tt ' _g ‘V .
) N wi o o Slgned ....................... A G I O e "
it = - . i_ “ N . ' LicensedEmbalmean (j yJ ; L
. "P. O. Address..... jl ................ -. ...........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (F allure to comply with
the above constitutes grounds for revocation of license.) .
iIf this body is not embalmed, fact should be so stated above. Lo o )




