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FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 10188
National Office of Yital Statistics STANDARD CERTIFICATE OF DWU State File No......... ;. _—
ALED APR 31948 418 3. 2839
Registration IHatridt Noswwaw., g Primary Registration District Noowionrnninnn. Registrar's No. v mosmrmesnsereen
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: M
() County.......... et 1ot et e ae e et A R RRR 7 RSR AR SRS E8 SRR 0 BRSO EE pinE (a) SthiBSOuri .............. (B) COMIES v er oo eeses e s raw

(&) City or town

st.Loulg

(It outslde clty or town iimits, write “RURAL’" and oame of township}

(¢} Name of hospital ot institutio

‘Barnes..Hospital,.(

i1 not In hospital or Institutlon, write street number or lnonuohl

{d) Lengih of stay: In hospital or institution.....ee.ee.

d T T s ey
In this commnnity Lj— fe
years, mnnths or days)

(1t outside city or town lmits, writa “"RURAL™) U

(@ Street No.. 2409 Ruﬂsell Bouﬂ}evard

/ (It rursl, give Toeation)
(&) thgl of fore:gn country?. NO

If yes, name country,

- Y. {2y PRINT

FULL NAME Thomas Flerian . .. . I
3. (&) If veteran, . 3. (¢) Social Security No.
natite warl

6. (b)EName of husband or wife...

d{‘ 5. Color or 4 6. (u) Single, widowed, married.
4 race,.. t iv y

a Florian

7. Birth date of deceasedNQVemberll ..... 18..95 ............................

MOTHEER FATHER

ity

to.

18.

19.

14,

13,

{Month} {Day) (Year)
8. AGE: Years Months Days % If less than one day
52 | 4 10| ) .
eeesvee | PP min
o, Birthplacen.... o0 e DOULS Missouri ¢
(Clty, town, or sounty) {Siate or forelzn country?
10, Usual oc::upanonLaborer__
11. Industry or busipess.....
12, Name
13. Birthplace.!

t: o
Maiden name. . '131'3' ‘gjj-oane e B

BIrthDIACE, it vecrararerrressemsarmsniar resrazaensrrsssssessasassrase Iraaﬁnd (+

(City, town, or county} {#tste or foreign l‘ounlryir

{z) Informant... MI'S .Edna- Florian

e (@) o Eem:ri.al

lBurlnI erematien, or removal

(&) Date thereolt!
: () Month} (Di

. MEDICAL CERTIFICATION

........ _.Harch. 6 191;619....13.. o......Mamh...?.i,....l?hﬂ 10

that I last saw b XL alive oo March. 21., 191!»8. 19......0
nnd that death ocettrred on the date and hour stated above. Duration
!mmedlate couse of death......... BI‘.QnGthgﬁnlc....ﬂar.ﬂ.inomﬁ...........

Due to..

Other conditions.

(fnclida preenaney within 3 months of death) . b - ~
. »
A ! PHYBICIAN
Major findings: R
Of operations..
Underline

the cause of
which death

(a) Signature of funeral directors e,

(a) ﬂmﬁuxtm .......

Of AUEODEY oo e et should be
tharged sta.
tistically.

]'f death was due to external causes, fill in the fqllowmg
(a) Accident, suicide. or hamicide (SPeifv) vt ceveeee e s e sres ress s sreasen .
(D) DIaLe Of OO CUTTEIICE .. ctoet i erietsisttieme s rtemtrterevnbesseanes b esnessasarnsabes stnsasns ahss stmtsbsssnansn smtrare
(c} Where did injury oceur? - - " "
. {City or town) (County) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public

place’........ ettt e e e e iy

X (3pecify 15pe of place)
While at work 7.t (¢} Means of injury

Jefferson City Printing Uo.

{lLicensed Embaliner’s Statement on Reverse S:del




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Mo

, Registered Apprentice No.

" working under my personal supervision,

pr————
.

- Simcd@&kr ¥ Z,

%c:sed Embaimer No 2272

{ P, 0. Address. 1926 _A)1an Avenue..... .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER'in his 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.




