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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

DEPARTMENT OF COMMERCE

STl B 17

Regntmﬂon. Distet Nowo o

.‘ﬁSTATE BOARD OF HEALTH OF MISSOURI

NDARD CERTIFICATE OF DEATH _
1003

Primary Registration District Now e

18974
4130

State File No.
L9

Regisirar’s No

" (a) County

1. PLACE OF DEATH:

(%) City or town

{If autside city or town l:.mh.n, 'riu “RURAL" and name of township)
() Name of hospital or institution: 0

City Hospital.

{1f not in hoapital or institation, write street number or bocation)
(d) Length of stay: In hospital or institution

{Specify whother

In thia community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
(@) State_ MisBourie.

#Z

(e} Citizen of foreign country?

2z}

oo (B} County.

Saint louis s

e
(If outside dtﬁwﬂ limite. meite ] ?}“ ﬂ’/N

(If rural, give location) ;
(Yeaor Na)d

(¢) City or town

(d) Street No

If yes, name country.

3. {9 PRINT William C, Thoms,

MEDICAL CERTIFICATION

15. Birthplace . samt Iouig. ui asgutj /}

22. 1f death was due to external causes, fill {n the following:

5 Sooinl 5 20. DATE OF DEATH: Month _MBY day. Oty -
3. (b} If vet N 3. (¢ bl urit:
@) 1t veteran ﬁq‘j A mr.___._;gwo hour 7. minute 22, M.
name war. No. ’ﬁ.?j" 7.2 3.,
21. I hereby certify that I attended the d d frém
( ) 5. Color or 6. (2} Single, widowed, m.:\med, 19 to 19 ;
s sex Male ()| .. %hite divorced 8 1!131#._._,__ that 1 last saw h aliveon 10
6, {b) Name of husband or wife.........vrerveeeeer. 6. {€) Age of husband or wife if and that death occurred on the date and hour stated above.
alive____........_years lmmedian death
7. Bisth date of deceased ... BOTCH 12th, 1892,
(Month) . (Day) {Year)
8. AGE: Yeara Months Days If less than 'one day S . ’ /’
d s‘ 1 24 hr. min T
Due to
. swsace S2ANt Louis, u1aour1.(_ ‘ (m %@M
o {City, town, or conaty) {State or foreign country)
i Gardner ) ’ || Other conditions.
10. Usual occupation I . {Include proguancy within s’mnnu:- f doath) i?u
11. Industry or business “ S E A PHYSIGIAN
or nd.mgs —
5 12. Name willim Thom /L Of operations__. L/ ij,
= G ] 7 ; tI.lUx:n:lerl.h‘u:
sl EEER B:rthpla.ce...__..e...m & P ; wtficel‘:lé’cenlg
- tate or foroign country Of autopey...... hould b

g 14, Maiden name: LOBETEY i’e:‘ﬁnnn autopsy e ot
s tistically,
=

P

R B
Infur ...............

16. {a)
by Address 2830a Potomac Strééte
1 @ 2 Burdel @ Date thereot Moy 31945,_.
{Barial, cremation; or removal) ) (Day} (Year)

(c) Place: burial or cremation c°n?°rdiﬂ fpemet eI’ Y

is. ‘(a) Slgnmure of funeral d:mct @/W‘L’./
") Address &’ 409/ Gravois Ave.

—

R et Wt i

(Date rocerved

(a} Accident, suicide, or homicide (specify)

(3) Date of occurrence

(¢} Where did injury occur?

{City or ln-n) {Connty) St
(d) Did injury occtir in or about home, on farm, in industrin! place, in public plaoc?

(chdv twu of placc)
¢} Means of injury........ex

(M, D orothe:)

/_579/

 ____ Date mgn

(Licensed Embalmer’s Statement on Be‘/u-l Side)

~
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STATEMENT BY LICENSED EMBALMER
Bo...a . shaly

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

, Regristésed Apprentice™No . . ,
PP I

e = I e
Signpd {?'_. =k %‘ ‘2&‘-‘/2_

iy, Licensed Embalmer NoB;&Z;Zé/_ ...................

PRI, N A N AT
P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER 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.

working under my personal supervision.




