7. 5. No. 2

OM—3-13
v. 5.17-39
io I 37823

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

DEPARTMENT CO HE STATE BOARD OF HEALTH OF MISSQOURIS '
g qum@ ANDARD CERTIFICATE OF DEATH
' Primary Registration District No........,..._.._..________.__] 0 0 3

Registration District No.... ...

Sfal: File No

15263

Regssimr s No.

3968

..-.

mgﬂﬁ

1. PLACE OF DEATH:

{a) County

2. USUAL RESIDENCE OF DECEASED:
Qrate ALESOUT,

<y

= T " (a) (8) County. / '
(#) Cly or town.... Ot 021l s . 7
(1T outside city or town limits, write “RURAL"” nnd name of township) (&) City or town St. Iouis 7 '
{¢) Name of hospital or institution: (If outside city or town lintite, write llumu."; T ‘ 1)
J osephine Hosuifal (@ Street No.__.0008 VYista
(IT not in hospital or joatitution, write street number or location) (I rural, give location) 7
(d) Length of stay: In hospital or institution k] da_‘JfS d
o (Specify wheiber || (2) Citizen of foreign country? Mo (Yes or No)
In this community. LifTe
years, months or days) If yes, name country.
ol e Marzaret Marie Thomure MEDICEL cmTlF-l cation
T 2 o S e 20, DATE OF DEATH: Month__ SPTEl 4. 29th
3. veteran (e cinl Security
) 1946 . : )
name war No nona year. hour .1 .t 5 minite. N M.
21. I hereby cerlify that I attended the deceased from
e
5. Color or 6. {a) Single, widowed, married, (| oo~ g i — 2 é( é
4, S(::L....E_e..m_a.lﬁ._._z rce inite divorced.. M2 2ried Al that 1 tast saw nAAL_ativeon . [ & #_6
6. (5) Name of husband or wife .. —veooccereeeeee. 6. (€} Age of husband ot wife if and that death occurred on the date and hour stated above. Duration
Yaie
Lee Thormure alive. E& . years lacdiate cause of death ‘
7. Birth date of deceased . MarCch i15th 1504 ™ 9 ot &owb 9
(Month) (Day) (Year) 2.«}4)1/ i L, C/kﬂM o 6 h -
8. AGE: Years Months Days If lega than one day Due to. ?\'1 A, “sv L ) k <. \._\_V [ 2] Y
n e 4
42 1 14 hr. min o ) j f
ue to
. 0. Birthplace S5t. Louis, M ssouri O . a N } #@‘k
) : (City, town,orconnty) = = "~ ° " (Stole or foreign conntry)™~ - ,7
. Heu -3 . . Other condxtn 4l
10. Usual occupation cusewife i e e %ﬂ 7/
11. Industry or business PHYSICIAN
=] R Major findings: -
& 12. Name rLowigrllesse - T : - - of o_pemtmns T o i Underline
B 23 e e S B
2\ 15, Binkpince ) - Jedssourd et
. {CiLy, towa, or county, . tata or [oreign country) Of auto hould b
5{ 14, Maiden mame._d8rhara § r'hmnpl'r: autopsy zh;}:ed mﬁ
- - J— |tistically.
2 . Missouri (} .
& | 15. Birthplace - -
= PSP y—— | (Gtate or Fvcign connirs) 22. If death was due to external causes, fill in the following:
16. (@) Tnformant.....Lee. Thomura {Iusband) i (=) Accident, sulcide, or homicide (specify)
(%) Address 3306 _Visia Ave (8} Date of occurrence
17, (@ __Surial " (8 Date theredr.. XAy 2 1947 || ¢ Wheredidinjury occur? oy o
(Busiaf, eremation, or removal) (Month) (DEy) (Year) (&) Didirjury occur in or about home, on farm, in industrial place, in pubhc p!ace?
(6) Place: burial or cremation..Q1d._S§8. Peter & Paul

Peetz Funaral Home..

18. (a), Signature of funeral director.
&

Address. < 3029-Laf
19. {6) <.

f? 3

- ARl

f place

eans of imurya

{Licensed Embalmer’e Stotement on Reverse 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 me, or by

...., Registered Apprentice No. )

working under my personal supervision. ﬁ @
; Lr e,
Signed

Licensed Embalmer No Z 2 S

P. O. Address

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

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




