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PLAINf‘Y;USING UNFADING B_L.ACK INK—MAKE A PERMANENT RECORD

WRITE

.

.

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FLED APR

Registration D1str:ct3 @1@

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District \Toﬂﬂga

State File No... 10030
-

I. PLACE OF DEATH:
(a) County

(&) City or town
11f oul.side city or cown Umits, writ

. (8pecily whether
Fe

In this comnmunity ‘

years, monthy or daya)

16 years.'-

2. USUAL RESIDENCE OF DECEASED:
(1) State... Bl 8souri

(») County

St.. louis

{1t ocutslde cny or wwn lmits, write “"RURAL'') P "
5t, F . Avenue 7"
i) Céln of foreign cm:mr_r?.......No° (Yesor ‘\{?

If yes. namne country

3. (a) PRINT :
Bt NAME ThomaSR' ..... DaV1S ...................................................

3. (&) If veteran,

¥orld War 1.

3. {e) Social Security D

| 1497-077452¢2

"<

DA WAL s rrs i T T e LR T B cvismsgeeed| oS S TN R e
~ - Z
M z \ 5. Color ar 46. (a} Single, \\ﬁo‘\'ed._ma ied,
4 Sexen ale .......... race.COlore dnurcedarr‘le
4, (b) Name of husbaed or wife . 6, {¢) Age of husband gr wife if
dror - =
................... ‘MJMM! alive....... 8% .....years
7. Birth date of deceased......ou......  + + ST b0 A 892...
(Month) { Dl;} {Year}
3. AGE: Years

MOTHER FATIINR

5. Birthplace.X

19. Usual occupation

11. Industry ar business
12, Naffe:

. Birthplace 3:- Littleh ROCk .P‘.rk-

{Clty. town, or county) (Hate or forelyn couuuy)
P

Lou.:.as oad TONDEON. o
...... Mi'ssourl 0

“(x1ate or forefin country)

Brown .
. Ferdinand Avenue
(b) Date thereof... 5_25— 8

}lonth) (Dar) ﬂ’earl

National Cemetery

(VL

. Maiden name...' .............

. Birthplace.. “
. (t;uy town, or euu.uu)

{a), Informant Mrs, Vigla-

- (b) A‘ﬂdrc 3. '4559 st‘
17. (2} ., Burial

. (Burm cremnunn..or ren

g

() Place:. bunal or crematmn .............................................................. .
18. (&) Sumature of funeral chrecturG ng'gim&/ ...........
(&) Addrcss ........ 12 ....................... I‘ d ld‘ N

19, {(a})

(Date recelved mlaém

{Reglstrar's siznature)

DNue to

“Uther cmnhtmn* "
. tlnelude pregoaney wihin 3 months of deatt) &7

—f

] Addres&

53, DATE OF DEATH:
year..l.g.éa .......

. I hereby certify that I attcndcd the deceased fromp

Lour

JEYPRRNIPS £ * SRRRRORNE 7. S90-oe s 19,
hat T Last saw b, alive om.. W‘ 9’& ')?C
Durmson

and that death occurred an the date and bour stated above.

.................................... PHYSICIAN

Major findings: ,
OFf GPEratIUNS e veeereeer e e reseerente s ’

Underling
the catize of
which death

O AULODEY it eimevetevereerecmrsmsens s s et smeets sarasensmtets seemsmsene should
charged sta-
........................ tisticaliy.
. If death was due to exlernal causes, all in l.he fojlowmg
(1) Accident, suicide, or homicide (specify)
£5) Date Of 000 I T IO it eemereeanr et cetrerias srrrsais s sbe s b st sabieece oot e o1 messnme e
i) Where did injury gccur?.... - . .
{City or town) (Countyy (State}

{d} Did injury occur in or about home, on farm, in indusirial place, in public
place?........
While at wo

~peci.fy t¥pe of place)
R |

) ‘Jeaes of mjury ...... :gﬂ ........................
. (M. D or uther)
A S

23, Signature YL f. £.07 !

JeTarson City Printing Co.

{Liceused Embalmer's Statement on 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, ot

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LIC.ENSED EMBALMER in his OWN
the above constitutes grounds for revocation of lcense.)

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




