&é

B
8

Y

e

G BLACK INE—MAKE A PERMANENT RECORD
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WRITE PLAINLY—USING UNFADIN

>

SN

-’mnru O .

a. COUNTY

I. PLACE OF DEATH

rd HLEnJUNS 1950

REG. DIST. MBA_B'_P

THE DIVISION OF HEALTH OF MISSOUR!

| 18"?’17

STANDARD CERTIFICATE OF DEATH Stats File No....... N
RIMARY REG. DIST. 1!0_03_. Registrar's No 4691

2. USUAL RESIDENCE (Whers 4 d lived, If inaesi + sucdd bators

a. STATE l‘. b. COUNTYa t LOU. ig}m.m)

b. CCI)TY (If outeids corpurate timits, write RURAL aad give

¢, LENGTH OF
township)

c. CITY (ﬂwﬂ-muunmnmmunm;

ISl M5 Maplewood 453 &

Male © | Whife

WIDOWED, DIVORCED (8pecity)
Married

TOWN . S¢t, Louils ,
FULL NAME OF boeplzal of 1 sd locats R
d. Hlo-SLPITANll.E (I oot o ot alve sirest o ) ”‘VP ,g'n EET ar r:n!. sive location) /
INSTITUTION . 7559 1‘101”8 Ave.
3 g&?&ﬁ S?-:FD a. (First) b {Middle) c. (Last) . 4. DSTE (Month) (Day) (Year)
(Typeor Printy  EDWARD J. THOMURE oeatk May 27th, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (n o e el e L

Sept. 10, 1869/1 8o "™ 1Y e

102, USUAL OCCUPATION (Give kind of work
domdu:h;mmu(worhum. «vyb if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (State or forelgn oountry) 12, C[TNITZE?;?FWHAT

Drupglst Bon Terre Mo. &
1340 FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE '
Unknown Unknown Ella Thomure

(Yw. no.or unknown}

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yus, xive war or dates of esrvios)

16. SOCIAL SECURI'Ig

P

17. INFOQRMANT® § SIGNATURFrgg A%El‘ ora A%DQRESS

*This docs not tmean
the mode of dying, ruch
o# heart fallure, asihenia,
ete. It meons the dis-

ANTECEDENT CAUSES

Aorbid eonditions, U‘m,' ng DUE TO (b) Horpn. beeii /"_4/.,&1 o AV e et - L_:e.,‘

rise o the above cause {a) mw
the underlying cause laat.

No. LT Mrs. Emily Smith anlewood Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION |g;r.sgg¥:|igm
|| Enter onty onecauss per | 1. DISEASE OR CONDITION _ _ .
line for (aY, (b, and () | PIRECTLY LEADING TO DEATH® (5) . Kég-aé A P i

eare, infury, or complica-
tion which cavred denth,

Y

il. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling Lo the death bus not
related (o the disease or condition atusing death.

DUE TO () &.h.fd i /E’AZTWJ&;M

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [ w0 [
21a. ACCIDENT {Bpwcity) 21b. PLACEOF INJURY (ex. norabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : <& bome, [arm, Iastory, street. offies bidg., eve.} ot

<. HOMIGIDE - : .
-21d. TIME (Month) (Day) (Year) {(Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? AW

> S LOF ‘v WHILEAT[™] NOT WHILE .

W-’UR" : o | WoRK AT WORK

aliveon __5722/53

2'7, hereby certify that 1 attended the deceased from ;Zf/ 124

, 18____, and that death occurred at /2

19 B 1o S/27/5D 19 " that T last sow the deceased

m., from the causes and on the dale sigled abow.

23a. SIGNATURE

2O~

(Degree or title)

24a,"BURIAL, CREMA-

23b. ADDRESS
town.e:oonnty) (Btals)

ﬁ.zam

.

oo

Ze BURTAL 7 24b. DATE .| 2. RAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City,
urial 0 | &/59/20 Lake “harles . St. Louis Co, Mo. -
DATE REC'D BY LOCAL REGISTRAR'S SIGRATURE Z5. FUNERAL DIRECTOR' 8 “Ap orcds i |
p . . d.
|G e [i B s TS Tt
Ty . T ('—;-_J_r-‘ T Ty &, e e e le— e ——————eeee e

on Reverse Side)




N . . & VR % 2
. e P
- A
- .
= e g -
- _ »
STATEMENT BY LICENSED EMBALNIER
I hereby certify that the body whose name is reéorded on the reverse side of this certificate was embalmed by me, 'or&b%?_...; ...............

¥

......... . .
udent Embaimer NO.vsesaas
- d - : :/
STgned.sesiisuniuenennnanasnne Srersrariesi . P : .
Studant Embaimer ,.\) Licensed Embalmier Nor..... <
. :

-
a

working under my personal supervision.

.. "';" P, O. Address . . b,
7 e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDW ] Fd:ilure to cc!mply with
the above constitutes grounds for revocation of license,) : _ . ¥ T
I this body is not embalmed, fact* should be so stated above.
7 ' ' .

.
k)




