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

FILED T8

DEPARTMENT OF COMMERCE

31/

Registration District No..

STATE BOARD OF HEALTH OF MISSOURI

1946 STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No... 3 &_6 '(Z

Stats Fils No. 1065( |
Registrar's No. ...Mi%]é:‘{

1. PLACE OF DEATH:
(o) County.._.. _SIL.._.LQ uf 8

USUAL RESIDENCE OF DECEASED:

(a) Sute...m.i..gsouri . (%) County St. Louis 74

b Cit tOWR.. e Hei.ﬁ .......................
) City or tow (It outaide clty or luwn limih writs - IRAL' and name of township) (¢} City or town } -] rQu ann /
(¢} Name of hospital or ingtltution: /) "(1f ontuida city or town limita, writs “RURAL"} =
mmmmmmm dt. Mary'la Hoapital . CZ [ swetNo_.415. Hern Ave. 2
{Hfnotink write stroet or location) {if rusal, give location) il
(d@) Length of stay: In hospital sr institution p
(Specily whetker || (¢) Citizen of foreign country?, (YVes or No)
1o this community. 1. Month v
yoats, months of days) If yes, name country.
MEDICAL CERTIFICATION
Full MamE—_....Loton Thomas
- - - 20. DATE OF DEATH: Momb..March . dey.. .27
3. () If veteran, 3. (c) Social Security
year.... . 1L QA6 hour.. . )2 40 ...... minute.n Py M.
NAME WEE....o....-- T NN N—— No.
N 21. I hereb tify that T attended the d d from
J 5. Color or 6. (o) Single, widowed, marricd. || 2& 20 :%J-eé—:’——— A ZM%_ ) 19‘_’_%
4. Sex__..._M_.. e race..-—--w————-— divorced_.__.MﬂII.l.e-dl that I last saw b J#€4 alive on.. Z S A tetictesth it et |
6. (5) Nameof husband of wife—..... . _ 6. (¢} Age of hushand or wife if and that death occurred on the da:e and hour stated above. Dauration
._Nellie Albrecht. . ... ative.—._ 65 ___ years ate cause of death.... Z
7. Birth date of deceased........ @3 1BBO. %m AWM L o4
- (Monih) : (Day) {Year) \ ré
8. AGE: Years .| Months Days If less than one day Due to q:l‘{:’m (k
6 5 . 1 0 4 ht. min.
/ Due to
9. Birthplace.. BUckwaltaer _ _ __Ohio :

(Cley, tawn, or county) - {State or fureign country) _

10. Usual occupaﬂoi:...... ...... M .9 G_hani 4] ..E,.QJ Ql&&n___._. ———
1. Industry or business— All,. __Lau.n,dry_ Machi ner_y .
12. name___Nathan BJ Thomas

__Qars M Mill Ohio o/

anoy EY1en Butiher™ gt
Ohio. /

{81sLe of foreign coudtry}

s,
&

. Malden name......

P,
- e
L I

. Birthplace

MOTHER FATHER -~

{Ciry, town, or couaty)

-lnfg;rmanlan.u»"..Th.Qmﬂ_s
Address____layton, Migsouwri. .. .

Burial (% Date tbereot... 4
(Durial, erematinn, of remaval} (Month) {Day) (Year)

Place: burial or cremation.OBK_Grove. Cemeteryl

Signature of funeral d.irector_'ﬂh.i te Funeral Home

Address
Zoa=uz

{Date raceived locsl registrar}

...

.
O
z £

17. {a)

. (1]
18. (0)

()
19. {(a)

—

- e Vo)
Other conditions m&m . M

(Include pregnancy within 3 monibks of death)

S . — 4 y PHYSICIAN
ajor Andings: 2 ga Vi ‘e r oy —

%‘ 7 Underline
L ! _lthe cause to
'which death
Of autopsy Zﬂ:":g be
TRed sta-

tistically.

op, Miss
o - %Mw '
(Rexistrar's -lrmmnl—%

22. If death was due to external causes, fill in the following:
{a) Accident. suicide, or homicide (specify}
(3) Date of occurrence.
(r) Where did injury occur?.

3y or town) {Cennty) {State}
td) Did injury occur in or about hnme. on larm in industrial place, in public place?

{Specify type of place) ,. ]
(e) Means of infury... Lot

(M. D.
rr-e-»M,Dﬂ" 'llng %Z/.i‘é

{Licensed Embal

‘s Statement on Reverse Side)



_DQT \8 \ﬂ

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.....

...... v .. Registered Apprentice No.

s 7 5% %Qvﬁe

working under my personal supervision,

-

Licensed Embalmer No‘i?7nz ......................
P. 0. Addrasd{ .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER io bis OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

(Failure to comply with

if this body is not embalmed, fact should be so stated sbuve,




