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- =« THE STATE BOARD OF HEALTH OF MISSOURI

1020
CATE OF DEATH -

State File No

Registrar's No

2.. USUAL RESIAENCEANS DECEASED:

3203

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

1. PLACE OF DEATH: . - U
(a) County = ¥ M {a) SLatL__Misa-ouri-_ (&) County. .
() Clty or town St Louis, O . R b
(If oulside city or town limils, write “RURAL" ond nams of townahip) (¢) City or town S t LOU. 18 l‘i"7
(¢} Name of hospital or institution: O (1f outsida city or town limits, wrile BUHAL )
e.City Isolatiom Hospitaly |l swee v 2622 Humphreys S, - x. fee. ?
(If ot in hoepita) or institution, write stj:iznzhg/mémt 1/2 6 /l 6 {Lf cural, give location) d
d h of Q. H
(@) Length of stay: In hospital or institutio {Specify whether (¢) Citizen of foreign country? no (Yesor No) -
In this community.
yeors, months or days} ~7) If yes, name country.
* MEDICAL CERTIFICATION
. PRINT
fui S0 LAWRENCE ToMSEN:( (Thompson) ot
T 20. DATE OF DEATH: Month___JATR _____day
3. {b) If veteran, . e curity .,Ig L.é._.hour 8 o 00 P M.
name war. No.
21, 1 hereby certily that I attended the deceased from..... . LULY ......
5. Color or 6. (a) Single, widowed, marted, - 2 WAL T | ﬁIJL. 26 ,9___1,§
4. Sex—-—-MaleQ- rac&.w-hi.t(e,‘ divorccd--y{-i-g-o"wg-x- th{] last saw him___ alive on___!I_anug_r.x..,..g._é,_._._..._.... — 19...!:!'.@
6. (b) Name of husband of Wife—.——ooe. 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durati
uralion
AliVE e s years | | Immediate cause of datn. Arterio8clerotic. .| IR
7. Birth date of deceased... . L LLINE 14, ..186(.........Heart Disease
(Momth) Deax) (Year) ~Duration Unknown
8. AGE: Years Monihs Days If less than one day Due to Seni l e PSYG hO 3 i 8= 5Yea ra. ..
/ Hypostatic Pneumonia 20 Hours
hr, min
85 7 12 r 77 Due to Vi
9. Birthplace . .. DMMBK.___._____... J f,
{City, town, or county) (State or foreign country) . f,._ s "y
10. Usual oocumm;;__,&tﬁﬁiﬂﬂﬁ_ﬂ._-_&ﬂ%i neer. - ?}mﬁ:ﬁy within 3 months cf death) ! / ] l;#
11i. Industry or business M,a Fo '. } PHYSIGIAN
< - - . or - —_—
a 12, Name ) 'N’is. -Tomsem . , R . b,‘ op"eﬂ‘:;‘:nq Ig _// Underline
‘ I
5] h
;{ 13, Bihobee.. DeTmATk 4 ! (s o
Ik'%oon Ly) i+ ‘-~ (State or foreign country) Of autopsy should be
E 14. Maiden name . - s foimratiy
E 15. Birthplace (g,eﬁfiﬁg 5 pErenper - = lf,‘f" 22. f death was due to external causes, fill In the following:
= . . ¥ or furcigo cuuntr,
16 (@) Informane.. Oty INfirmary Reeords: /3 | @ Accdent. suicide or homicide (specity)
(%) Address 5800 Arsenal St. () Date of occurrence
17. (a) .“Qrema.t-_ipnf;_ () Date lllerm;ﬁ-anl29’$94 ¥y Where did injury oceus? (City er to:rn) (County) (State)
. . (Burisl, oremation, or removal) L. o {Meutty (Luy) (Yesr) || (d) Did injury occur in or about home, oa farm, In industrial place, in public place?
() Place: burial or cremation. Y. L 1halls. Crematory
18, {a) Saxnatum- Of.funell'-l‘l dllféfior N ~. A A e e LN -@-ﬂ--‘ W hﬂe at wor].’ . ,_____(S_T{, e ‘ir[g]‘::;) fnjury. o e
(¢} Address éﬁ‘&W_&% I s, s.gnamrr qu eAn @W« (M. D. gassivend
19. (a) (Date edlocll reristrar) ® {Registrar’ lumlwe) VVVVV I EHdress ﬁ-e—? é mﬁﬁé—- pazismooooooeens Date sig““’,""’:?:‘
V [

(Licensed Embalmer’s Statement on Keverse Side)




STATEMENT BY LICENSED EMBALMER

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

..., Registered Apg:;rentice No......._

working under my personal supervision,

.
Signed... ] piancid Wi lehinison)

L -~
—Licensed Embalmer No. 3 5 G 2

( 1]
P. O. Address._... /!xiﬂ'aﬂ %C—G/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

1T this body is not embalmed, fact should be so stated above.!




