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

DEPARTMENT OF COMMERCE

Registration District No....._

STATE BOARD OF HEALTH OF MISSQURI

=1 Lgﬁﬂ Jﬂl 26 19‘5 STANDARD CERTIFICATE OF DEATH.
Primary Reglstration Distriet No.— ... 1 Q@B

Stats Flle Noonirimmrraerneees

Registrar's No.__....... G_

1. PLACE OF DEATH,

{a) County....
(8) City or town

(c) Name of hoapital or institution:

5t. Louis

(1! cutaida eiry of towa limits, writs "RURAL” and nama of townahtp)

2, USUAL RESIPENCE OF DECEASED:
Mo,

(a) State (3) County.

5t . Louis

{¢) City ofr town

(11 ontaide cliy or town limits, write "RURAL™) I

€136 Creficent Ave. ! @ sucetNo...... 6136 _Crescent Ave, 2
{(Ifwotink Jon, writs sireet er or b bou) (1fruzal, give Jooation) =
(d) Length of stay: In hosp!tal or inetitution,
(Gpecity whetkar |{ (¢} Cltlzen of foreign country? {(Yes or No)
In this commundty ..
yoars, montha or deya) If Y8, BRINE COUMIIY oot me e e e s eanveenemere s ras o rameems e emem se s ben e
. MEDICAL CERTIFICATION
3. PRINT 7
ol IRt Thomas Frank Pursley July 18
TS P ] 20. DATE OF DEATH: Month day
N veteran, . (¢} Social Security 9 2 A
name war HO. No 493;05“4640 Year. l 4‘-6 hour, 5 minute. O M
21, L herehy certl t I attended eceased from
O 5. Coler or Elﬁ. ) Single, widowed, married, é % igm ‘44 _________ ,]'u_ly“l&,_, 1946
s sexbigle M | e Whits avorcea Married that 1 last saw h.... L1alive on J lllv yz 19. f' 4,
6. (&) Name of husband or wile oo, 6. {€) Age of h“gg‘"’ or wife if || 2nd that death oecurred on the date and hour stated above. Duresi
ion
ﬁiamhe_.-geggle QY ...yea7s || [medlate catae of death . .
. Birth date of deceased 21780 -Cercinoma of Rectum & Liver B YIS
(Mmb) (D) (Year) ‘L .
! 7 Nl
8. AGE: Years Montha Days If Jess than one day Due to 7
65 27 o d o
o : hr. min i i
Due to ~
9. Birthplace cadiz, Ky. / 7474
— {Clty. town. o connty) {State or foreign comntry} _|| 7T ) =y X f ;
19. Usnal occttpation Rgt 1re d (;I.he.r.t‘:ondlunm within 3 e of death) v P
11, Industey or business 2 2L REDLET N PHYSICIAN
Major findings: J—
5 ( 12. Neme__JORD Pursley ) Of operations.._Colostomy 10/3/46 ... N
g 3. i We. Va. ! : : thegudlirp.et;
@ \ 13. Birthplace which death
o mes Geodirin (Stata oe foraign contry) Of AVLOPOY oo No_autonsy ahonld be
& { 14. Maiden name - charged sta.
E{ AYe {tiatically.
g 15. Birthplace T ep— i i ats || 22. 1 death was due to external causes, fill in the following:
16. (@ Informant Blanche PUJ:' sle v (@) Accident, suicide, or homicide (specify)
@ adarew. 0106 Crescent Avenue (¢} Date of oocurrence
7. @ o BUTIAL &) Date mereor.7/ 20/ 46 () Where did injury occur?
{Barial, eramation, of removal) (Maontk) (Day) (Year) H (&) Did injury occar in or about home (on farm, r;{ndustr({al W o)
) y N place, in publ:c place?
(¢) Place: burial or cremation Calvary
1. (o) Siguatore of funerat director QO DET Y, J - Ambruster, q&”e ot work of tnfargm o
® M?m““gﬁayton R4. at Concordisa. Le !Z>V7 _ O
® @ 5 ? 23 Signature’ M. LY. o/ ot ly VY ket s
. (6 W AN AV, = 7 1.
m.‘.m&l.%.mé (erhflear’s sixmatars) hadress._ATCEAE 3Bldg. Date

{(Licensed Embalmer’s Snt-mcn_t oo Reverse Side)
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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.
Signed /

/ ¥ e N

censed Embalmer No )

P. O. Address :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to éomply with

the above constitutes grounds for revocation of license.)

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




