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

h

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

FILED JUL 28

Registration District No.gi%..mm

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet No...1.0,0.3..

Stgte File No 24)?92
Regiswars o B 336~

1. PLACE OF DEATH:
(a) County

2. U?UAL RESIDENCE OF DECEASED:

(o) state. Mismouri . . ¢ County

95

(5
19. {a),

(c) Place: buml of crnmntmn

" (Registrar's signature)

(¥ City or town. St.. Louis . . 1 ?
(!l'unuide ity or town limits, write “RURAL" nnd neme of township) ™ » () City or town St! Loui S
{¢) Name of hospital or institution: s (Ifongda vity or towa Limite, write “HURAL") o
... Homer gG. Phillips..Hospital (@ Street KERK Chestnut St
~  (If not In hospital or institution, write street number or location) (Tvural, gve Toontinay
(d) Length of stay: In hospital or institution S
L ife {3pocily whether ]| (&) of forelgn country?. (Yes or No)
“f]* In this community. —
2 yoars, montha or days) If yes, name country,
T T A
%Uﬂ I‘;f{?p:r IBwiS ThOIBas MEDICAL CERTIFICATION
3.1 3(2) Social Securliy No. || 2% DATE OF DEATH. Month... JULY.. 9.
. veteran, .
year. 1948 hour. 7 minute 50 a M
name war
21, T hereby certify that I attended the deceased from
J—l 5. Color or 6. () Single, widowed, married, || July 5 1948_ to July 9 1948
' []
4. Su.,_.siﬂale____._... reee. Lol Ored dive: — that I last saw b LMalive on Jul ¥ g 10 g §_=
6. (b) Name of husband or Wife.....ew o _6. {c) Age of husband or wite If and that death occurred on the date and hour stated ahove. Duration
N a.'l.l?e....- Immediate cause of death [ -
7. Bisth date of decensed. ... _Ml_l;_»_,,_______iae || Cancer of the -Stomach . . 2 ,I‘-‘f - Undet.,
(Momh) Day) i £
8. AGE: Years Months Days If less than one day Due to [- I{f’ .
b o6 3. 26 hr. min 1*',. -
. ["4 Due to
9. Birthplace St. Louis Mo . ) i / /
(City, town, or county) {States or foreign country) N 7
N 11 1 . Other mndi’ﬂnnn one
10. Usual occupation L {Inciad, ¥ within 3 b of dealh}
11. Industry or business . PHYSICIAN
’ e e “y Major findings: o 'y
8 12 Name......u__wig_rdy Thomes : 2 Of operations.. : Ondortine
2 . u o the cause to
13. Birthplace . lwhichdeath
(Cll-y. town, or county) (Stnta or forsign counlry) Of autopey NO shoutd be
‘&1 14, Maidenname._ POmA . Thomas L . 7 T charged sta-
EO V . : tistically.
S | 15. Bisthplace . 22. If death was due to external causes, fill in the following:
= . . (Cit?', town, of county) (Slnte or foreign covniry)
16. (a) Informant .~ Dave Cheatonm ' - (a) Accident, suicide, or homicide (specify)
®) Addgess 1700 Papth 1ies (8) Date of occurrence -
' S ﬂ : i ?
17. (a) urial (b} Date thereof . r...kg,.. Where did injury occur ity o tawa) (County) ta
(Buzlal, eremn (Month, Did injury ocetr in or about home, on firm, in industrial place, in public plau:?

(M. D, ar other}

'__ . Date sumcd?/lzjzd»s

(Licensed Embaline:’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMDALMER

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

7 , Registered Apprentice No

working under my personal supervision,

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER rinthis 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.
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