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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

SEp 11945 318

THE STATE BOARD OF- HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File Nouoeeeeee.... 2.6203
485 ;

1003

(c) Nawme of hosp:tal é énst%!sp‘t a . 0.

(l f not in hospital or institution, wrile streat ?nmhr or

{d) Length of stay: In hospital or institution.....

cily whether
In this community
yonrs months or days)

r Remsttation Istrict No... . Primary Registration Distrdet Now e Registrar's Ne.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(s} County (@) State._. Missouri . @) County gaqo / ﬂ/
() City or town St. Louis i J
(If ontsides city or town limits, mu “RURAL" and namoe of township) (&} City or town S+ . Tanisg / 7

(I outside city or town limits, writo * BUBAL")' _:

{d} Street No. }_L[;1_15 Pa,pln St iy
(ITrural, give location) S
@

(¢} Citizen of foreign country? {Yes or No)

If yes, name country.

Uil PmmGeoy—qe...... \A)oslmmqin/h Tmpﬁq‘n

3. (b) If veteran, 3 {c) Social Secunr.y

name warSpanish American. No._lone
5, Color or 6. (o) Single, widowed, married,
s tale | maiihite .|  dvecaMarried

6. (b} Name of husband or wife.... 6. (¢} Age of husband or wife if

............. Lizzie. ThQIIlpS on. alive.. 3. q J_L ....Years

7. Birth date of deceased ..... AJIg‘LlS'.t .1611}1. 1819_ SR —
{Day) {Year)

MEDICAL CERTIFICATION

DATE OF DEATH: Month., A\)C\U ‘51\ day Q‘T

20.
vear. l q Ll q- hour. minute......._......00.-M.
21. T hereby certify that [ attended the deceased from -8 -
19 to F-AP-¥5 _ ...
that Ilast saw h.z#y.... alive on £-ag-¥s5 Y |

and that death occurred on the date and hour stated above.

Immediate cause of death..

k-2l

7 oy N
B, AGE: Years' Months Days Ii less than one day Due toH%uWJ Atfnrs -
D w
75 O 12 hr, min
Due to....
9. Birthplce.. Pittshu re. ,.____E_Qm).,.____j,_____
ACity, town, or county) (Stats or foreign coantry)
i - . - Qther conditions A
10, Usual occupation . Retired ot {1oclude pregnancy within 3 months of death) ‘n’
11. Industry or business Ee 1 ]_ Te 19'9}'! one. Co o - IE . HYSICIAN
ot . Major findings: i w 2 . w‘g -
2. Name.. Georga W.. Thompson Of operations....... i L. Y ; _
= v / I = Underline
E 3. Birthplace Penn ‘t,vh];cc:l&;:g
- (City, town, or coanty {Stats or foreign coantry) Of aut shokld b
E 14, Maiden name..... E13 7n'he+h Riddle autopsy ould be
= / tistically.
% 15. Birthplace e ety T (sj:.efﬁmn m“m) 22. If death was due to external causes, fill in the following:
16. (o)} InformandfT8. G00a W Thompson . 7 [} (a) Accldent, suicide, or homicide (epecify)
®) Address_. 1515 Papin. St ) Date of occurrence
17 (@) Bnrial ... () Date thereot. 8/20/15 @ Where did Injury ooctir? iy osiown T ot G
{Barial, cremation, or removal) (Modih) *(Day} (Year) {d) Didinjury occur In or about home, on farm, in industrial place, in public place?
(c} Place: burial or cremaumﬁakufGr.mre.;G.emeter,y.........__.____.....
18, (4) Signature of funeral director RObert J. Ambrusger. . . "While at }vo;k}__'___.___-“_ o Cpedily o ﬁgﬁ? of infury._.. O___ :
®) Addrees ayton. - e ALe. "
Lo % ] a:a) ﬂv&dﬁ ﬂ 3. Signature ] (M. D. oruttery-., ...
.......... .. - " ] 1 e
. (Dats mnedlma!remtrnr dress....._ Rarn&ﬂ%!__ . Date signed. r/ ﬁ

n (Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

'

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

............. wreer Registered Apprentice Now..oe e ey

working under my personal supervision,

Al

Signc;d.. ¢ et .
Licensed Embalmer No.. jfé%

P.O. Address#: . %ﬂ ______________

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlure to comply with
the above constitutes grounds for revocation of license.)

T

If this body is not embalmed, fact should be so stated above.




