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

o Bosas o TS - STANDARD CERTIF]
EILED JAN;_i.fSB 46

Registration District No...........

THE STATE BOARD OF HEALTH OF MISSOURI

Primary Registration District No...

CATE OF f@@Ty

State File Na PN - E

Registrar's No. -

1. PLACE OF DEATH:

ot.Llouls, Missouri

(lfoul.uda city ar tawn hm.u. writa "RURAL" and name of wownship)
{¢) Name of hospital or institution:

{s) County
(%} City or town__

2. USUAL RESIDENCE OF DECEASED:

state_. Migsouri.
St.Louls

(lfoul.udu city or town limits, writa “RURAL™)

(e}
(e}

{b) (_:ounty

City or town

m“Citg Sanitarium.__ 9 @ Street No.._. 4541 _Varrelman
t not in bospital or institution, write streel number or localion) (If fural, give location) /
(d) Length of stay: In hospital or institution........ 4 _months. . . 6)
L f (Specily whother (e) Citizen of foreign country? no (¥ea or No)
In this community 1 e -
years, months or days) If yes, name country . )
- MEDICAL CERTIFICATION
3. PRINT ﬁ
@ PRINT  Ka ine Mary Sharp
5 I 3. (o) Social Secust 20. DATE OF DEATH: Month l day. 6
. veteran, . (e E) trity
year. lg 46 hour. rd ommmr3 J‘g M.
namme war. No
21, I hereby certify that I attended the deceased from
/ 5. Color or 6. () Single, widowed, married, |)3 v 19 o, 19
) Py S 7 TV VSV | NN H
4. Sex F 4 | dworoed._‘g_j_-_d_gﬂe.d that I last saw h alive on 19,
6. (4) Name of husband or wife oo 6. (¢} Age of husband or wife if | and that death occurred omghe date and hour stated above.
~Thomas D ... Cere . YEATE
7. Birth date of deccased 12 1‘ 1870
{MonLh} (Day) {Year)
;8. AGE: Years Months Days If less than one day
'7 5 1 5 hr. min

_ Missouri -¢

9. Birthplace...... o e QULS
{State ar foreign ouu.nuy)

(City,ﬂnrf county) -
P r L

Other conditions. -7

10. Usual occupation S, . ST de pregnancy within 3 moniha of death)

11. Industry or business ..| PHYSICIAN

= ) o . . . Major findings: . -

g 12. Name,.. wml POWOI‘ = . e ! = - Of operations L

B q hUnderhne

@1 13. Birthplace. .___.__U nknown : which death

(Cityylpwn, ur connt (Stats or foreign couiitey) Of auto should b

5 14, Maiden name. w nlm ‘dh i P CE L. ‘l-'h‘;meﬁ ’.“:
¥ istically.

= . 0

% 15. Birthplace.... “(Ea&lt{.&lgﬂo%!gn (State or foveign m..mg 22, Ii death was due to external causes, fill in % ;

16, (6) Informant Kathr ya Mort b ] e Awdr%’uidde. or homici i i

(b) Address 4 5 4 1 V&I‘ I' G lmn S t Lou i S P’!O (b) Date occlrTence. ... s /1'7 / 7 y/
7. @ Burial " (8 Date thereof 1-10-1846|[ 0 whereaiainiuy ocn "—ﬂfr (o G
. .. {Buriul, crematica; or removnl) Mgcnth) (Day (‘I'W (Cﬂ.y "y (ounta) G

0ld St Peter &

o¢ 2 me;mgfg’imm “COLONTAL™ MORTUARY -

, !

(d)
Lo

Dl in occur in or e, on farm, #Pindust lace, in public place?
Bty &"LE*S P e
(c)

13. ‘Signature..........

) Address... 8464 Ch{é&ﬁwa ySt.Louls,Mo..

19 @ (l_)_l::éﬁﬂ:m%mrng )

(Beﬂﬂrnrlnmtm) o

Address

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

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....... ... ,

working under my personal supervision,

- Signed.. Z/ KA. /%@ _____________________________________

.I» - ' | _ Licekg mbalmer No........ (2{7? .......................
. . P. O. Address... 7?/%

- Note- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license.)

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




