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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSU
fusD 9E0 2 g
gistration Digtrict No...

Primary Registration District No.._.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Staté File No. !30
1003 i 106*?2

1. PLACE OF DEATH: e
(8} County._..__.__._._.Sf,.._.._tﬁﬁi_s

(b City or town
o:n.nda du' or town limits, write “RURAL" and pame of township)

@ Nmﬁh”% Wospital J

(lf not in hospitel or institution, write strost number or Jocation)
(d) Length of stay: In hospital or institution

(Specify whether

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
@ SgatMi gsouri

(8) County

St. T

(¢} City or town 1:01.11 t‘ 4
HH rl “RUR. 4

5068 NorCKTaRE HUE = T 5

(d) Street No i

(LI rura), give location) {..-

(¢) Citizen of foreign country? (Yes or No)

If yes, name country

3. » prnt Kate Thomson
FULL NAME

3. (¥ If veteran, 3. (c} Social Security

name war, No.
5. Colo 6. {a} Single,
6. (&) Nameof husbandorwife. ... ... & (¢} Age of hushand or wife 1f
Alive. i years
7. Birth date of deceased.. Nov. 23rd. 1876
{Month) (Day) {Year)
/8. AGE: Vears Months Days If less than one day
{ w 0 Ie hr, min,
9. Birtholace Ste. Louls, Mo, v
) “Hotsswite (Sasn o fxegn souaces
10, Usual cccupation )

21. I hereby cert:!'y that I attended the d i
/ 17 i ; 2 - / /
/

Due to

MEDICAL CERTIFICATION
Co

20. DATE OF DEA& Month__.

hour. mintite.

—//

and that death occurred on the date and hour stated ahove.
/

Duration

Immediate cause of death A

Due to...,

Other conditions. £
* {include pregnancy within 3 months of death) /) /

11, Industry ot busi . 2 PHYSICIAN
jor findinga:
8 (12, weme, 5000, Dolan . LY | M. S e
= Ireland ' the case to
2\ 13. Birthplace twhich death
S ¢4 Maid Hargaresd GAI‘BD.(S"'"“‘““"W”’) Of autopsy should be
. en name har a-
E St. Louis R Mo, @ : Mistically.
g 15. Birthplace Bty o e ey 22. If death was due to external causes, fill in the following:
16. (a) Informant . fé ﬁmT . v (a) Accident, suicide, or homicide (specily)
% Addsess 5058 Nor thland Ave, () Date of occurrence
17. {a) Buri al - (.b) Date thwf Iz/I 4/46 (@ Where did infury oecur? {City or 1own) {County) {Jtate}
(Burisl, mmm-“’“m‘% 1 (Month) (Day) (Yeas) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
@) Place: busial or cemation D 18f0Ntaine Cem,
18, (a) Signature of fineral directo rSullivan Funeral Din *. 0 Wnile at
2849 North Euelid Av ;
(&) Address 9 T/ 3 g
19. (@) {Data ;gegﬁﬁ;ﬁ::‘lgua {7 ;ﬂeriurnr's signature) ) A.ddress

{Licensed Embalmer’s Statement on Reverse Side)




\"-

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

working under my personal supervision.

) Licensed Embalmer No. kj 35\‘5\/ ...................

. P.O. Addrcss._

Note: The above MUST BE SIGNED BY THE LICENSED EI“BALDIER in his OWN ]]ANDWB]TH\G (Failure to comply with
the above constitutes grounds for revocation of license.) .

. -

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




