FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH ji {.«lyﬂf‘l{_

National Office of Vital Statistics STANDARD CERTIFICATE OF DEATH tate File T,
AU TUN'T ok S

Regiatration Diatrict Now.ca...d jg . Primary Registration District No"ﬂ!\. - . Registrar's Nosr it
1. PLACE OF DEATH: 2. USUAL RESIBEWCMRIDECEASED:
(B UMY venseresersssrevrrnmenss srsseseaes srssessasmeese sostes sanesesssasnensememieesenbmmms 441144 AR se8E s e ot r et (&) State.Mi.ﬁ.&._our
b City or town. .eureeececene St.. Louls . X
(@) Gt or towg, ourslrla ot e VRGHALS od Gvie of twaskiyi|| (<) City or town A A e i e ?
1tutmn
. are. Streat........ { ...... (@) Street No1B22. CAPT. stree % e
U.f mn in hnsnlul or ln:tltu:ton write Blrect [ 4 It roral, give logation) 0
{d) Length of stay: In hospital or institution ‘5-
(Bpecify whetker {1 () Citizen of foreign COUNICY Peeerveriserns B8 o T {Yes or No)
B In this community... 25 ya.a.rs ...................................................................... *
=, years, months or dnyn) T ¥E8, MAME COUNEIY 1ttninrermictirtanstiassriereressesans vets nrssnsnsrronsaresnmstsssararsmssenss vass vasn viss rres
2 (2) PRINT MEDICAL CERTIFICATION
- FUTE NAME ... Bmms. TROME G - e e 20. DATE OF DEATH: Mooth... N .........................day..........5..0.§.h ..........
E 3. (by If veteran, ‘ 7o) Seaial Secarity Ne. 1948 bour : - BWOF,. o
[ name war | e st e s ar e e
R s -
< \ 5. Colar or l 6. (a) Single, widowed, married,
o) « sexFamala.. race.Neg.!o. divur:ed...Wid.DW..,.lﬁ,Q{ that 1 last saw bR, alive on.
| tj 6. (b) Name of husband or wife..crerrieccnc 6. (¢) Age of bfisband or wife if || 20d that death occurred oz tw
- Buck. . Thomas Aliveuaricirmraeiarirenn years
tL 7. Birth date of deceased........ Oct oher 1,0 187 s
&
b B. AGE: Years Munths Days If less than one day
3 |/ 72 7 2 tr. an.
" 3. Birthplace...dBCKION,,.. . TENNBISZBE. ..o [..
o - {Clty, town, county) (State or foreign couniry)
E 10, Usual oceupation QHSBWQTK VR
= : .
< 11, Industry of BUSIDESS . rirs s rererie et stssssssas srsssssrssgessrssssmsesenssasssssssrsprrssasssss || ovvoniones PHYSBICIAN
[ = 3Major findings:
Z. E i.lz- 01 operations Underti
=} . nderline
= 13, Birr.hplacc ........ }.mm‘ln; Tenne 33¢ [EOR . veverennes | the cause of
o] = City, town, or 69 i [&] CUmAry ) of I wll;lch ldgath
- = { 14. Maiden name, .Ann Wil ; AULODSY ssrrercssiarans :hn?—::d atl:
@ i tistically,
;T 5 B Bfrthp!acc....(. Cits, I}:’EE!dBﬂ?ﬂEP’ Engj;gﬁ}?;romsnmun% """" 22, If death was due to external causes, il in the following: ]
be 16. (a) Informant.. l j ] fl Annshelton (a) Accident, suicide, or Eomicide (SPecify )i s
[
P (b} Address.......... 1622. . Carr. Straaf.. (b) Date of accurrence
- - . e 5
-4 17. (a) Burial (&) Date thcrco:’ ................. e {e) Where did injury occur? ity towth) Conntrt (ataver
E (Burfal, crematlon, or remgval} Moazh) (f,”] IIE”] () Did injury occur in or absut home, on farm, in industrial place, in public
(¢} Place: burial or c_re_mation._...u.a..ﬁhingt 9n arx | C =l ul DAL oot ve et eeereses oreressessssssenset s
E 18, (a) Signature of funeral dlrcc‘.orChas.-Jant'es ....... .
£
=

(8} Address..d. 107, Finney Avenuei .............
1. (‘Due rm )

(Begistrar’s slemature)

)
Jetrerson Clty Pnndn% = {Licensed Embolmer’s Statement on Reverse Side)




4 1
N - - al
- | I o
:
"y .
Ay
s
) [ -
3 .
. ' ' HN :
* o

-
.
}_ . o .
. . _
o % b . ’
. " — T "
: .- . "
- - ' -
S - ' - e
’ . - -+
. i . .
pe W
' - . - .
v ! v
. . .
N .t .
) NEYRN . .
N - 4 - - \ .
. . .
“" W . -
\ .
e . * [ -
] ’ Lo
’
\
.
. L
-t 4

A hcreb} certify that the body whose name is recorded on the reverse ~1de of this certificate was embalmed by me; or by__......-.__......___

r { '
- et c.John. Ke.. Cunningh.am ........... DA | S— Registered Apprentice No.

. v‘.orkmg undel my personal supervision.

'Lic'e:h'sed Embalmer No. : 4:‘9&76
P 0. Address._ 4107 Finney Avenue

-- —Note:~-The-above MUST BE SIGNED BY THE LICENSED - EMBALMER in lns OWN HANDWRITING. (Failure .to comply with
the above constitutes grounds for révocation of license.)

If this body w'nut embalmed, fact should be 10 stated above.




