2.45% BuUREAU OF THE CENSUS . L.
. HI.ED - STANDARD CERTIFICATE OF DEATH State Fite No s
;-:19::70 Registration DEtﬁBct Ngozl?d? Primary Reglatration District No._églé__ e Registrar's Na.....h?._._... g_ﬁj_._._...

No. 2 ] DEPARTMENT oF CO\‘IMERCE THE STATE BOARD OF HEALTH OF MISSOURI 3446 /
&

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

t. Louis S, A
(@) County... Db over Tand @ sae. M1ssSOUri & comy. St.Louls
{® City or town 0 land

(If outside ity or town limits, write “RURAL" and nama of township) (&) City ot town verlan
(¢} Name of hoepital or institution: (I ontsida city or town limits, write “RURAL”™)

Penn Nursing Hone @ Street No. 2942 Hi lleman Avenue. f
(If not In hoapital or institulion, write street number’or location) {If rural, give location)
{d) Length of stay: In hospital or instltutionsmo_n_gzdays NO
{Spocily whelher (e} " Citizen of foreign country? {Ves or NoY
In this community......
years, mouths or days} If yes, natie country.

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month_ J BOUATY 4. 29%h,

Fult NAme._ Robert . W... ThomasS.e ...

3. (b) I veteran, 3. (¢} Social Security 1948 l \1.0 P M .
, i B . i olile nr
name war.... NONE o JiONE vear our S
¥ certify thad [ attended th S, |
5. Color or 6. (o) Single, widowed, marric::l.' o & ﬁo .Z‘ 19¥Y
' o - AN— L N S ' 1908
4. Sex Male 5) |  race White d:vorced_alr_lgle ¢ Iastfaw h. _“m alive on___£ ] AALA ... 109 ¥
6, () Name of husband or wile....eomermrrere—e 6. (£) Age of husband or wife if || and that death occurred on the dafpand hour stated abo\ﬁr Duration
uratio
________________________ years || Imigediete cauge of death
7. Birth date of deceases DECEMbET 3L, 18704 . .. |[-& 22 2. tetd

{Month) ! (Yn:)

8. ACE: Years Months Days ! If leas than one day
68 0 291 .. hr. . -l
9. Binnplace._ Sts_Charles. O« ounty_,.u SSour'i,

{City, town, or county) {3iato or foreign country)
10. Usual eccupation I.la b Qrer c:thtl' conditions M’

Yo joniliei 4

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
i
7

: et et ;
11. Industry or business T S EW; %7&0\}, PHYSICIAN
§( 12 vemeFrederick u, Thomes, "’f; *Of Operations............. oo :
e Underline
2| 13. Birthplace Ger Iﬂ.&ny . b thﬁ.ff:“éii:ﬂ
ity, Lowg, of Cu) {State or foceign country} of - houl
5 14, Maiden name. M(iﬁ f S’d’hamma I(! autopay L [T U T : :‘!l:'fgtfljs&f
tistically.
= .
g 13- Birthplace 2 t((;n?. E-anz;lc-n?nf) Count{;u?:]f.rfj?w‘iuyj; | 22. If death was due to external causes, fill in the following:
16. (@) Informant Mrs, Mary Helwig,. (8) Accident, euicide, or homicide (specify)
. address. 2942 Hilleman Avenue, . . ... . |& Dateof occumence
17. @ . Buriel ___ ® Date thereot 1=531=1948 . || () Where didinjury occur? T -
{(Burial, cremation, ox removal) (Moath) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, it publxc place?
() Place: busial or cremationis ke 2O LEr S _Ceme e Iy.. .. -
18. (o) Signature of funeral d:rectur..G..e.._g_D.L Q.Ple.itscthnCI.. While at- work? ... oo, (Spml‘r ‘(’,l)” g‘{z::;)of m; o T o T S,
& Addres0966-68 Ea;s ton Avenpg ; D
© .Z _0—' 23, Signature. - A, ... (M, D, orother), £ 837
- () {Dets m:l;_;alumtur) - L-Address .?; 3 ! “M ... Date signed [;?:Z/i‘f

(Hoen:od Embelmer’s Statement on Reverse Side) 4




Dr. louis E, Littmﬂnﬂo 30
8231 Clayton Roed. S
Hours 3 to 5 P.M.

Parkview 0202 '

3

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

A Registered Apprentice No

slgnedxgzma—vvl‘ % W

* Llcensed Embalmer No. 3 73 'g

P, O, Address.._,(/fp AR ‘ SO

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

1€ this body is not embalmed, fact should be so stated above.

working under my personal supervision.




