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

-‘ »

DEPARTMENT OF COMMERCE
BurEAU ov THE CENSUS

FILE

Registration District Nowo ...

THE STATE BOARD OF HEALTH OF MISSOURI

Y 31 WANDARD CERTIFICATE OF DEGTOH

Primary Registration District No.. oo B

18967

State File No

Registrar’s No.

1. PLACE OF DEATH:

{s) County
(&} City or town

St. Louis

{[f cutaide city or town limits, writa * RURAL and nama of township)
{c) Name of hospital or institution: r

Homer G Phillina Hospital &

2.

(a)
(e}

46031
USUAL RESIDENCE OF DECEASED, %‘
State Aﬁ.sso uri (5) County. ’
City or town...00,_Kinloch Park

(1f outsida city or town limita, write ~RLUBAL") /fa
Hone

(If not in hospital or uut.nut.pn, write street o {d) Street No (I rural, give location)
{d) Length of stay: In hospital or institution .. @ c ft )
3 tizen of foreign country {Yes or No}
In this commtunity A/ ) !{ M
years, months or day.) Ii yes, name country.
MEDICAL CERTIFICATION
3i3 ERINT Richard 'Ihomas
20. DATE OF DEATH: Month.. M3Y day. 18

3. {¢) Social Security
No.

3. (&) If veteran,

name war.

(=13 .._..._.J..946....._..._..!101.1: 1

minute____5_5_,_.E..._...M.

21. I hereby certify that I attended the deceased from
2 5. Color or 6. (a) Single, mii;wed maaned Bl 0 10. 46 to . | - S 1946+
4 == race Negrq divorced.. -~ 1] that I last saw h.. XML . alive on 1946
6. (b) Name of hushand or wife... ... 6. {c} Age of hushand or wife if || and that death occurred on the date and hour Sf-ﬂf-t’-d abc?: 8 Duration
Louise Thomas _.years || Tmmediate cause of death “L §
7. Birth date of deceased March 16 —If Z.? 0 1 Y| R G aro...nonaofRect,mn {1 et Unk
(Montk) (Day} ek , ¥
3. AGE: Yenrs Months Days If less than one day Due to j {{7
M | 2 2 hr. min //,V W
v d / Due to
o mocme Ne Co | e 77 ;
(City, town, or county) (State or foreign country) _H I
. m ke 4, Nl - Other conditions.......... one
10. Usual vecupation Yard'm.an coneees e Bt * * {Includa pregnancy within 3 months of death)
11. Industry or business Sk . < PHYSICIAN
.. .. .. || Major findings: R wov
E{ 2. oms.. JOWES. TOUNE. "o .o lire e 7 'I“'Ofopmm'.i i NPT Undertine
- .. . oy the cause to
M1, Bmhnlm :N. C. T o : . *‘No TR TTRTRTUR which death
KC“" "’6’%}9’ conaty) {State ar foreign country) of autopsy... should be
E 14, Ma.lden name. rl - charged sta-
& N. C /' (R PR tisticatly.
% 15. Birthplace (C’“ w:n —— TP s — 22. If death was due to external causes, fill in the following:
16. (a) Informant Ellzabet,h Hard:.man . r . 2 || te) Accident, suicide, or homicide (specify)
& 260L N Whittier St (®) Date of oocurrence
(¢) Where did injury occur? .
i7. (@) . - i - B (City or town) (County) (State)
(Burial, cremation, or remaval) (d) Did injury occur in or about home, on farm, in industrial place, in public piace?
© (¢} " Place: buria! or cremation.
LA .. . aFe T ~ ¢+ y(Specify t f plase)} :
18! "(a)" Signature ‘ \'i_'thc at ___-’ o ,, (’3‘ ‘i{eax;: “of injury.} ._..__:_..‘_ ST—

» a
19. (a)..

fgnerat diré %

(Registrar's i

1

23. Si
Address

o - . 3

. D. or ot

Date mgned5 / ~__7!"6

MSHOL N Ghittded ™ T

{Datar

(Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LKCENSED EMBALMER .

I hereby certify ¢ e peverse side of this certificate was embalmed by me, or by .
| rentiei Not &
......................................................................................................... Regfsft;r;d Apprentice No ‘- r
working under my personal supervision, \ . \\:-*- —
=~ - / T
A N .
A -
4 =3

“p.o. Addres.s_,_ _____________ 7/ ___________________________

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to cog y with
the above constitutes grounds for revocation of license.)

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



