8. No. 2
IM—5-43
v. 5-17-39
o T X38671

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

DEPARTMENT OF COMMERCE

BUREAU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH
FILED JBeS 1846

Registration District No.w...—...... Primary Registration District No...._..

25510
6308

State File No.

Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 5,0’()
{a) County i T . (a) State Missouri () County...... l 7
(8} Clty or town St . Q1L S St. LOU.l Ci/
. {1f outside c:tvurmwnhmnn. write "RURAL" and name of township) (¢) City of toWHh.nonee..:
(c) Name of hospital or institution: ’ (If owtdide city or tawn Limits, write "INURAL"}  ~ 7
4605 W, Market | © Sieet Mo~ 4605 N, Narlet D
(If net in hoapital or inatitation, write strest numbcer of location) (If rorak, givo location) i
{d)_ Length of stay: In hospital or Institution » Nol
& {Specily whether {e)} Citizen of foreign country? {Yes or No)
In this community. 1 years
years, months or days) If yes, name country. .
5. (4) PRINT J NSQ%ueTlO Too ymer MEDICAL CERTIFICATION
FULL NAME SAMUL iy A
— ) Soctal Sec 20. DATE OF DEATH: Month__ J U1V ay._14th
3. t N 3. cin urity
@ veteran ¢ year. 1946 hour. l minute. OO P s M.
name war. i NoZ=w
21. ¥ hereby certify that I attended the deceased from..... Sﬂ L .. e
: 5. Color or L-G (c) Single, widowed, marricd, 18th 10480 July_ l& ’-— 19_4ﬁ9 _
T 2 , / . il 3
4. se’-‘ﬂ—a—le——- - / dwomed__,___l-_,ﬁ_f___lll},,ﬁd that ¥ last saw h.. m alive on____.nluly 14 - 1946 . _ 1o 3
6. (b) Name of husband or wife......... e 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above, Duration
Ert ba 1:}?"']6 alive ... . years || Immediate cause of death ¢ =
7. Bisth date of deconsed QCta 15 1901 ||-3arcoma of stomach,livers=] ..l
(Monib) (Day) (Year) metastasis Vil
8. AGE: Yearn Months Daya If less than one day Due to....
Ve 44 8 29 ht. min. ?
- [ Due to
9. . Birthplace. I‘la con Ga » ¥
{City, town, or county) {81ate or forcign cofintry) F
10. Usual occupation IO 8EWOTIL .t i foa. QﬁﬁﬁﬁﬁﬂL;@gﬁgﬁﬁﬁmgoﬁa‘five days|. ...
11. Industry ot businesa. =2 PHYSICIAN
. . . Major, ﬁndmgs . . . R—
2. Name Dllbb . Toomerl anbess Laaa 'a + Of operdtions R o B - ¢ .
l hUnda]u:e
; 3. Birthplace Unava ]:L a b lG - :vﬁelccgléi‘;tﬁ
City, towa, of connty) "' {(3tate or foreigm cotintry) Of autopsy ¢linical should be
g{ 4. Maiden ame JERITIL. 6ot 1ROV ﬁf _ : AT
N - . tistically.
Unavallable
8 15. Birthpl i ing:
g place. r—— 3 et s 22. If death was due to external causes, fill in the following
16. (@ Tnformant... Erthalyne. Toomer b o ? [l (a) Accident, suicide, or homicide (specify)
) Address.. . A 6—()-5 I\J . —-La 1"158. t (6} Date of cccurrence.
17 @ ourial ol w Date thereof. 7 13-489 (c) Where did injury oceur? {City or town) (County)
{Burial, cremation, or removel) (Manth) (D-s) (Year) (d) Didinjury occur in or about home, on farm, in industrial place, in pubhc place?

(©
18. Ya)
()
19. (a)

~Sigriature of funeral director. Cha's!

“Place: burial or cremation Calv af‘ {T :C éme tGI’"V
J. Goteg:. 1.

UL 171945,

47

{Dnte received Jocal rephstrar)” " (Registrar's umlun)

fplace) .-
Means of mj

(M D.or othcr) D

Date signed.. 7 16/

(Licenaed Embalmer’s Stalement on Reverae Side)




i

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

Thomas Jd. Gates

................. , Registered Apprentice No...

working under my personal supervision. "

\

Licensed Embaler No.__ 2259

P. 0. Address. 4107 Finney Ave,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embe;ll-ned, fuct'sllould be so stated above.




