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

'S

DEPARTME\TT OF COMMERCE

BUREAU OF THE CENSUS

L BB WA 17 1a4gSTANDARD CERTIFICATE OF
Primary Registration District No,..______________ _00 3

THE STATE BCARD OF HEALTH OF MISSOURI

DEATH

State File No.

Registration District No.—......... Registrar's No..___._____ = ey .
31 A A
1. PLACE OF DEATII: 2, USUAL RESIDENCE OF DECEASED: R
(}&d_{.
(@) County @ State..._.Migsourl . @ County :
(8) City or town St. Louis . -
{f autsidn ¢ity of town limits, write "RURAL" oad name of townshis) || ;) City ot town.._.....S% ... Liouls 4 / 7
(¢} Name of hospital or institution: _/ (I oulsida ciiy or town Timite, write ~RURAL®) G
4122 N, Kinggh - Blvd, L . {d) Street No 4122 N, Kingshighway Blwvd.
{If not in hospital or institution, Wrile strect Bumber of lncauon) (If rusal, give location)
(d) Length of stay: In hospital or institution <
{Specifly whether {¢) Citizen of forcign country? Yo {Yes or No)
In this community 20 Yra,
years, months or days) If yes, name country. . OO

MEDICAL CERTIFICATION

3, (a) PRINT
FuLL NaME ... Mary B. _ThOMAS oo
TS 3 a;n) P— 20. DATE OF DEATH: Month _ MY -
. veteran, ¢) Soclal ¥
No N N m_—._.._l_&iﬁ ). hoUr. M
name War. | 1 N S,
one 21. 1 hereby certify that I attended the deceased from. / 44/ A
/ 5. Color or J 6. (a) Single, widowed, mam'e} /__ e 194 b0 md"p
sex._ Femaie/| rce._ Whit divorced W1dowed £ 1l e 1 Lot saw v 22 ahvcm_m,,? b
6. () Name of husband or wife.....coooo ... 6. {¢) Age of husband or wife if || 20d that death occurred on the date and hodr statgd above. Duration
Charlea Thomag aliveoe——......._vears || Immediate cause of death‘....dé{, . f/rﬂd.q
7. Birth date of deceased July.28, 1852
2 (Monibf (Day} (Yeor)
8. AGE: Years | Months Days If less than one day
y - ' N
93 g9 12 hr, min.
9. Birthplace Jasper County, Illinois, /
(City, town, or county) (State or foreign r—ounl.u"}
10. Usuzl occupation. ... s Housnework . : ———
11. Industry or b g ‘l ? PHYSICIAN
Mgjér findinga: -
é 12. Name Joal St. Clair f operations........... m o s erline
2\ 13 pmpnee3TECKinridee County, Kentucky / - ementhe calize to
. {City, town, or count ! (State or foreign conntry) Of autopsy ... :lvhocu]dcabe
5 14. Maiden name._......Hancy Barp charged sta-
[ tistically,
= .
% 15, Birthplace Bﬂg[ﬁa’:i’;ﬂiz Count}tg;%—i%gﬂ}fgm-j[ 22, If death was due to external canses, fill in the following:
16. (@) Tnformant......_. Mra. Hazel M. Creeey 5. . |@ Accldent, suicide. or homicide (specify)._... < ¥ TP
ce. A5
® Address..._........ 4122 N, Kingshighway.. ... ||® Date of cocurrence LA ;
17 @Bemoval-Motor. ... @ Die tereotMay. 81946, || Where i injury ocsickoo LI b
{Burial, eremation, or removal) {Month) {(Day} (Yesr) (d) Did injury cecur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation..... WA ﬁﬂrpﬁ - Illincige.... “Ws
18. (o) Signoture of funeral director081¥iN ¥ Feutz Funeral Home :.‘Vhite' at work?..__, e Y e e injury. TN
) Address 4828 Natura _Bridee. __,B_lvd . il .. » - D
1 8 (519_4.6 / 5 - 23. Sllﬂalllfe _— r_ = e ] A (M. DZQTOM) -
. (a) (Dats received local rexk 7 (Registrar's signotare) ‘ddrm ‘”fz .ﬁ,c-_lf‘l,,,,_.__._wh Date s‘udeMz_Z/f
(Licensed Embalmer’s Siatement on Reverso Side) ’ Y‘



*
{
Fr ot
a-ofrw‘s"!a/’mj? ELrr 9

-
-
-

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

---------- e :
working under my personal supervision.
. Vi Signed ?O(/%ZI_— ........ £
I\ el
i s Licensed Embalmer No (_)Z 27 3
. P.0. Address. KL P RW@

Wre
Note: The nb?ve MUST BE SIGNED BY THE LICENSED FMBALNIFR in his OWN HANDWRITING. (Failure to comply with

the above consututes grounds for revoeation of license.)
If this body is not embalmed, fact should'he so, stated above,



