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FEDERAL SECURITY AGENCY

FILED" ﬁ”CT‘E?i

Registration District No.... mE .k v ........

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH State Fite No....

Primary Registration Distriet No........... 1 nnq Registrar's No

1, PLACE OF DEATH:
(6} County. e e

2. USUAL RESIDENCE OF DECEASED:

(a) State Mo . (b) Couaty G

MO .

(8) City or town St. Louis,

If outside cliy or town lmits, wr!te “RURAL'" snd nams of townshlp)

(7 Name of hmﬂ’d".im%‘éﬁﬁti st Hospital

{If not in hospital or instltution, write street number or location)

(d} Tength of stay: In hospitat or institution

I15 this COMMURITY wirvraeirrnarissiserisres sess srss sissssrarses -

vears, months or days)

(Bpecify whether

(¢) City or town....r.3r.e Touls /7

(If outgide ¢ity or town limits, write ‘‘RURAL™)

(d) Street No.....3907a Potanical Ave. /‘f

(If rural. give locatfon)

(e} Citizen"of/ foreign country? o (Yesor No)d

If yes, name country

3o FRINT ALBERT THOMAS

(It veteran,
0ame war..... L8

3, ic}.Social Security No,

—
(=3

—
—

LR

MOTHER FA'

. Usual occupation.... Jani tQ.I‘

. Birthplace.......... RO 11& ........

—-
[N

. Industry or business.. Scmggs V . A
12. Name..... Hilliam Thomas.. R,

{State or fort'lm ‘ecuntry)

aé""éamey Gos.,

(1yto ocounr.

by —t,
-
o &

. Birthplace,,.. RQ llﬁ-

{State or forelgn country)

. Maiden name.. I)Q Qha.nnon

W town, or oounm

............ MQ.e /7_

{3tate or forelgn country}

16. (a) Informant... CORA_ Thomas ... .. . ..

®) Address... 29078 Botaniaal Ave. .
17. () Buria 1 ( Mtr -) ..... (b) Date thereof 10-13-47

{Burial, crematlon, or removal)

(e} P‘Eace burial or cremation.. N bLlI‘E.‘;,

19, (8) it miasmansnnsnnsss s
(Dnm received local registrar)

(Month) {Day) (Year)

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.. 00 o dayoee i,
yeur,., 1.9%7 hour....! 2405 AU iy Ao M.

21. I herchy certify that I attended the deceased from....J| PJY'?

‘ 5, Color or 6. (a) Single, widowed, married,
4. sexMaleO race AL LS. divarced. Mﬁ,r rie d/ -
6. (b) Name of husband or wife.....comecmmeericnn 6, (¢) Ageof husb'u'ld or wife lf and that death occurred an the date and hour stated above. Duration
Cora alive......... 57 vears || Tmmediate CAUBE OF AEALH..vrseuirerersinrieerree i essrssnne s vess sese st oqagerns sestasentt | avssrnssemsasnmssess
! A 3
7. Birth date of deceased.............. Se 2 ! L 3 188‘— P"" “1. L “ﬂ L. ﬁe & ‘f ‘3“'“ e
{Afonth} {Day} {Yenar}
8. AGE: Years Months Days | If less than one day
62 | 1 T Be. e min, ey
9. Birthplace.... I‘Ieﬂbllrg MQ... ) j e v
(Clty, town, oT county)

Other conditions.......... MV
[!nclmle prognangy within 8 months death}

. ] PHYBICIAN

Of aperations...... CVPNAY
Underline
the cause of
which death
Of autopsy........ AP ‘| should be
charged sta-
tistically,

22. Tf death was due to external causes, fill in the following:
{#) Accident, suicide, or homicide (specify)....... m"\
(b} Date of occurrence Y o ...
(c) Where did injury eccur?

0ty or town) {County) (State)
{d) Did injury oceur in or about home, on farm, in industrial place, in public

PLECE 2ot s s sttt s e s s s ek e b nr bt wnrassnvasn ffeans
D o (Specily typs of place)
While at work e oy () Means of IMjury e s

.......... ﬁ,‘m C-(atR.. oo, orotw

..... Date 5:gn:{°{(°_ {? 7

Jefferson City Printing Ca.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse zide oi this certificate was embalmed by me, or by e

oo, Reglistered Apprentice No
working under my personal supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER inshis 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.




