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

BUREAU OF THE CENSUS

Registration District No.—....... 0¥ 8 A

DEPARTMENT OF COML’ERCE -« s« THE STATE BOARD OF HEALTH OF MISSOURE

EILED MAY héiggfsSTANDARD CERTIFICATE OF ?B‘(E | Stoe Fie No.. 182 4’7

Primary Registration Distriet Now oo oo Registrar's No.

1. PLACE OF DEATH:

(a) County .
{4 City or town....... S5+t. Louis

(1 outside city or town limits, write
{c) Name of hospital or institution:

Barnes Hpenital

“AURAL" und pams of township)

0

{If pot in bospital or institation, write streat oumber or location)

(d) Length of stay: In hospital or inatitution

2.

(a)
(e}

(d)

USUAL RESIDENCE OF DECEASED:

s Mi880UTd ® Countsdgs_ LOWLS 94
City or town, Normanday

(If outnida city or town limits, write *RURAL") %
cwe o 1479 W, 70th St. /{

{&f rura), give Jocation)

Citizen of foreign country? ) (Yes ! No)

TCity, town, or county)

5. minpiace. MOTgANTiE1d ._,._____K entuclqz- B
10. Usual occupation Duco SDI‘&VEI . R

{State or Fureign coanlry)

11. Indusr_ry or business FiBher Bodv CO.

(Spocify wherber {e)
In thia community
yeors, months or days) If yes, hame country ..
MEDICAL CERTIFICATION
3 @ PRINt  Jameg M, Thomas Ma 1
T o — 20. DATE OF DEATH: Month... --Ch. qd'\y Jg
3. veteran, . (¢) Social urity 19‘16
- o tE ho inut M.
name war Nil Unknown year : minute
21, reby certify that [ attended the,d:
0 5. Color or 6. (o) Single, widowed, muatrtied, ’:__ A4V = !'_ 1
s . S S
4, Mal e | race ﬂh 1 t (= mrceLMﬁI.I..i.ﬁ.? that I last o™ aliveon y .
. (5) Name of huzband or wife. e 6. {¢) Age of husband or wife if |} and that d¥ath occarred on the date and hour sta Dusation
L 1 1 1 lan L.L . Thomae alive . ...years || Immedia use of death 4 '
:
7. Birth date of deceased..... @NUATY o1 1889 NS S o) '
(Moath) (Day} (Year}
8. AGE: Years Months Days If less than one day Due to..g.,_ . é
n 2+ 8 = 2 Y | W
g 57 | 3 |0 e i || T b

Due to....... ==

.Other condl, "‘ 15‘ !f

v s )

{12 vame.. Bud _Thomasg
!

13. Birthplace. Unknown .__‘___.Keniz,ucky__/_

i (State or foreign countr y
Kentucky _/

g { 4, Maiden rame.. DULLE. ST

s 15, Birthplace U n:(nOWTl
2

. (City;town, or county)

16. (a) Tnfm-m'mf L i 11}1 a8 n M » ThO"ﬂaB

{Siate or foreign

(8, Address. 1479 N. 70th_St.

/

{Buaria}, cremation, or remaval)

1@ Burisl - () Date thereof =448 \.//
(¢) Place: burial or cremation Valhalla. Ce metery

{Month) (Day) (Year)

18. (a2) Signature of funeral duectorAl.b.e_I..tAH---HQpp.em ...........
 Address_ 2700 _aghincton RBiuvd,

e

d (Regulrurlnmtm) T

* (inet withig3 months of death)

. 7&9&3”.'1}/7

LI ] Underline
the ca to
— iwhich death
D8 should be
/ . . charged sta-
: : tistically.

it

Date of octurrence.

T ———

(City or town) {County) (State)
Did injury oecur in or about home, on farm, in industrial place, in public place?

‘Where did injury occur?

(Sw:lfy typoof place) ..
» (e) Means of inju

(Licensed Embalmers Statement on Rverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

o
Signed.../@-}w k*-) A
_—
“Licensed Embalmer No 3 .g_ 7-(& t

P. O, Address

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.)

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

N




