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

N. B.—Every item of information should bhe carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

t&l 219511

DEPARTMENT OF COMMERCE
BUREAU OF THE CENBUS

Sgeohvo 111938 991

MISSOURI STATE ROARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

Biate File No

Registrar's No.___654_3_

1. PLACE OF DEATH: ]l
(a) County.

(b) City or town SAINT LOU I8

Bf outsida city or wown limits, writs “RURAL’" and name of township)

(¢) Name of holpital or institution:
LUTHERAN CONVELSANT HOMS A
{If not {n bospl fon, write strest ber or location)

() Length of stay: In hmpiulor Institutio:

2. USUAL RESIDENCE OF DECEABED:

(@ sute_.MIﬂS_QLLB._l_L () County
(L1 ontaide city or town lmits, writs “RURAL") j

{¢) City or to

SAI

0

24270

4359 TAKT AVE

{d) Btreet No.

{If rural, give location}

{Bpecify whethar
Inthis cornmunity. 35 YEARS )
years, months or days) {e) If foreignborn, how long in U. 8. A.Y YOars.
8. (a) PRINT
FuLL NamE.. o OHN. . =z A.S
8. (b) II veteran, 8. (¢) Social Security
name war..... .. " ~"——T Nowoo oo
5. Color or 6. (a) Single, widowad, marrfed,

4. Sex_MALE____ mcem divorced....m
6. (b) Name of husband or wife....cccnsmree—n 6. (€) Age of husband or wife if

CORA VIHG’INIA BROM_ alive. . T Tl _years

7. Birth date of deceased...__1]. =

15. Birthplace

(Moath) {Day) (Year)
8. AGE: Yeara Months Days If less than one day
71 | 23 | T -
9. Birthpisce_ LYNCHBURG e .....HIB.GIN.IAl
(City, town, or county) (Sate or foreign country)
10, Usaal occupation. INVENTOR - R.,TIR.,D . L\ omer contitions.o oo
11 Industry or busi 'l - A N PHYSICIAN
[} . Major nge: ) : -_
8/ 12. ame THURMAN : L@ W oot
- VIBQ‘IINIQ the cause to
B \18. Birthplace (Btats or foreign couatry) l Q : ﬂ?f’.ﬁh
or o
E{l‘ Maiden name. Mmm‘ix Of autopey. charged sta-

VIRGINIA
= {City, town /U Eu of forelgn wl-r!)
18, (a) Informant's own signaturs. /émm ’{&

@ Address—.. 4475 WEST PIN® BILVD.

1. @) Gremation (b) Date thereol.

(Burin}, cremation, or rsmoval)
(c) Place: buris! or eremation
18, {o) Signaturs of funeral director

& Adarem__ 7233 DELMAR BLVT

(Month) (Day} (Y-r)

15, H{ . 3,&.1939__ B -
(t)l wed Jocal registras) ® tars

22, If d eath was due to external cavses, fili in thﬂﬂoﬂm:

(o) Accident, suicide, or homicide {!ped!y'\

(®) Date of cecurrence.

{t) Where did injury oceur?
City
() Did injury oceur in or about W on I-:rm, in

or town)

indnsténl plm fn public p!m‘l

(74 _ (Licensed Embalmer’s Statement on Reverte Side)




STATEMENT BY LICENSED EMBALMER
v

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

'
H

, Registered Apprentice No.._.._..

working under 'my personal supervision.

4

Licensed Embalmer Na....

P. O. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HANDWRITING. (Failure to comply with
the above conatltutes grounds for revocation of license.) .

If this body is not embalmed, gbove space should be ltlzf t blank.




