. 8 No. 300

03 —10-47
ev. 5-17-39
I 3908

WRITE PLAINLY=~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD -

FEDERAL SECURITY AGENCY
National Office %Vita! Statistics

FILED APR <3 1948
Registration District Noy,oeeeoeenee. o0 m

MISSOURI DIVISION OF HEALTH

- STANDARD CERTIFICATE OF DEATH

Primary Registration District No..........

147719
BEA G

State File No.....

Registrar's No.

1003

1. PLACE OF DEATI:

{a) County. -
St. Louis

(4} Clity or town
(¢ ouuldn city or town limits; write “RURAL’™ and name of township)
(¢) Name of hospital or institution:

.. Homer G Phillips Hospital () __

{If not in kospital or institation, write strest nug Cr location)
(d) Length of stay: In hospital or institution

2. USUAL EESIDENCE OF DECEASED:

(@) st Missouri (8 County M’O -
(¢} Cityor town_....St.,..Louis l /

- (If outside ity or town limits, writs ~RURAL") {'
@ street No._ 646 N Market, St 7/

{1f rural, give location)

Citiza/cA'oreign country?.

(3pecily whether || (¢) {Yes or No)
In this community 1 yesar
yeers, months or days) I{ yes, name country.
. MEDICAL CERTIFICATION
PRINT
i Nami____Martha Thrist ' il
- - ———_ | 20. DATEOF DEATH: Month__ APT day 3
3, (b} If wveteran, 3. (¢) Social Security No.
e Nona vr AR hour_ 10 e 45 D u.
21. I hereby cattify that I attended the deceased from -
Femal 3 5. Color 61- 1 6. (o) Single, widowed, married, March 28 w48, April 3 A:;
e a s} . e . kL
4. Sex ma dlvomed.ﬂidm.ﬁ.d;)\ that I last saw b ST alive on April 3 19_48
6. () Name of husband or Wife..mmm—oor. 6. (¢) Age of husband or wife if (| and that death occurred on the date end hour stated above. Duration
aliVeuenaeesrnenn__years || Immediate cause of death
7. Birth date of deceased....... About 1882 Cerebral I_-Iemoarhage . 24} Undet,
(Month) (Day) (Year) Hypertensive Heart Disease ﬁ
8. AGE:a . Years Months Days If less than one day Due to z {N
kr. min V/ ”
Elifott Ark TN | &
9. Birthplace. © o y . ! .
’ " (City, town, or county) (Stote or foreign countiy) . = M
; v “ﬁo ;n 1' a * Other conditions Generalized Arteriosclsrosis
10. Usual nceupation 2 (Inclnde peegnancy within 3 manibs of deaLh) ———
11. Industry or bnsiness s PHYSICIAN
5 12, Name Jim Junior N : Tt , méjfrn;:m‘:ig:;n
2 : I Underline
2| 13. Birthplace Elliott, Ark, 3\;3&&;3
((‘.i,ﬁ. wa, of county) {3tate or foreign country) - Of autopsy ND should-be
Q{ 14. Maiden name. nk“own /: c_!m}'gclc}ata-
A tistically.
& . Elltots Ark
15. Birthplace - —
g ) (City, tawm, or cosata} (Siate ox forsien P 22. If death was due to externz] causes, fill in the following:
16. (2) Informant Paul Thrist {a) Accident, suicide, or homicide (specify)
@) Address. 3846 N. Market, St. pra {8} Date of occurrence
MM M{-y Where did injury occur?
17. (@ . - b te thereo - (Gity of taws) (County) te)
(Burial, cremation, or removal} (Mooih) (Day) (Year; (d) Did injury oceitr in or about home, on farm, in industrial place, in publu: place?
() Place: burial or cremation__C8EdeN, Arkansas
1. (a) Signature of funeral directot P ENE 'S Funeral Home while at Zob2t Ly e ﬁ;“; of foiry. Qj -
) Address 3100 Easton,, Ave. . :
QWEB ? _—m; § } 9. 23, SignatdpmAeT Mu £ -D. or ulher) N
9. —— N S o, -
! @) (Dats received local rexistrar) @ & (Resiﬂ.mr'llimlmz [TAddress 601 N W‘hltt'ler Date signed .. 1!/5/48

(Licensed Embalmer’s Statement on Beverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No. .

working under my personal supervision., op = '
Signed.@sz.mm ,% ,(MA/U/

I:icensed rl-'::rctbalrnm' N.o..éé__zl 9\ '
P.O. Address.z/,“é_ﬁ{_ﬁ_@“fﬁ.a:QM

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.

f .




