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.DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED DECéi

THE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH
Primary Registration District Nowemoveeeece. 1 0 O 3

39859
143830

State File No

Registrar's No.

Registration District No....
1. PLACE OF DEATH:

(s} County

(&) City or town. §!I: LOUIS- . MO
de.only whwnltmi.u, write “RURAL" and name of township)

(r) Name of tal or insi
CITh?mls?JLA"'me HOSPITAL. )

USUAL RESIDENCE OF DECEASED:

Clty or town..S.I.v..wU IS

(If outaide city or tawn limite, write “RURAL) 7 ¢ /)

2800 RARSENAL ST.

o7

L |

{a)
{¢)

{& County

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

{Licenssed Emhbalmer's Stntcment on Keverse Side)

{1f not in hospital or institutjon, write stroet nmn7r 87. t (@) Street No (If rural, give location)
(@) Length of stay: In hospital or institution. 7. L/ 18/ beky 0O ) a
2/5 b,‘)' (Specily whetber || (£} Citizen of foreign country? (Yes or No}
In this community
years, months or days) If yes, name country. ............
. MEDICAL CERTIFICATION
3. {a) PRINT ;
340 PRINT GENEVIEVE THOMAS St
3 W If 3. () Social Secuhs 20. DATE OF DEATH: Month. BEQ oo day
A teran, . A{e a ity .
ve N year. 191&5 hour. minute. 30 PL{
name war. o
21, I hereby certify that I attended the deceased from.... .40 32_8
/ 5. Colmﬁ_I 17E 6. (a) Single, widowed, married, 1942 0. w.pecember 5_’__' 19 J* 5
+ Sx FEMALE 7 e divorced..... oD || that last saw h.@T... alive on 12/5 1043
6. (b) Name of husband or wife... ......rereeene 6. (6} Age of husband or wife if and that death occurred on the date and hour stated above, b j
wration
aliVe oo years || Immediate cause of death
7. Birth date of deceased. JULY. 7th 1899 i _Hypertensive--Cardie--vascular
{Manth} (Day) (Yoar) Diseage 19444
8. ACE: Years Months Days If less than one day .Due to Diabetis 1 9!( 5+
]
/ b-6 L 29 hr, min
{
L ) 0 Due to !
. 9. Birthplace.. Ot LOULS MU IA) / ’
{City, town, or county) (State or foreign country) / I
R T . . .. ' Other conditions...- ”~
10. Usual occupation N Ldr Ho P Arnarie = (Include pwegnancy within 3 manths of denth) w {
11. Industry ot business - e ST PHYSICIAN
T Y LT .. jor findings: —_
E{ 12. Name.. HENRY P PHEMASiLH. . . f operations............ " Underl!
: . t; the cause to
: 13. Birthphace (%:-Er t{-fiuﬂli}; T - w}l!lich]c‘ldeagh
sutopsy shou e
a 14. Maiden name ANNA...E REDEﬂ ____.__.__________,,____._,,__(.—j_.__._ L ] K . Chﬂ-l'zzﬁ sta-
. . L tistically.
g 15. Birthplace..... ST }Eg%ﬂg‘ [Ty —" eo“u’) 22, If death was due to external causes, fill in the following:
16. .(a). I“f‘-"m“*—-CITY m—F—IRMARI mm o w || (@ Accident, sulcide, or homicide (specify)
® Add.r%s e 2B00) ARSFNAL ST, (8) Date of occurrence
17, @ 80 e erent D8C B, LIAB | 0 Where didinjury occur T o
(Buorial, cramation, ar “""’"n Suns et Bui. 1““‘1 (DPJE.&‘E) (&) Did injury occur in or about home, on farm, in industriz] place, in puhhc plaee?
(3] Place: buriat or crematioa____
18. (a) Signature of funeral du'ect.or
5) Address._._._._.
1 s PEG
19. {a) @ — N
(Data received bocal rexk ) Py
7




Y

STATEMENT BY LICENSED EMBALMER __
A

~ T hereby certily that the body whose name is recorded on the reverse side of this certificate was embalnied b¥ me, or by

, Registeré&'k_\pprenticé.:l\jo

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.) P Y N

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




