CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very importafl}
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No_/_ﬁ.ﬁé_._

20160 .7
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Regtzirar's No.

FJ

1. PLACE OF DEATH:

(o) Comnty DL TOUIS —2’

(b) City or tow et e
(If sutsida city or town limits, write “RURAL" and name of township)
(¢) Nameof hosp'ltal or institution:

2. USUAL RESIDENCE OF DECEASED:
(@ state Misgonri. . ® Comy _St.Llouis
(¢} City or town___E:_Q rguson

(If outalde city or town limita, writa “RURAL")

/

(If not [n hospital or | write street or Jooation}
: ation s No0 Tiffin Ave,
(d) Length of stay: In hospital or instituti rE——ra——— (d) Street No {17 raral, rive location)
Inthis community.
years, months or days) (e} If foreign born, how long in T. S. A.?. i Yours.
MEDICAL CERTIFICATION
8. (2) PRINT q d f
GIENL. Flle ¥,Thomson... 328 74
8. (b) If veteran, 9. () Social Securlt 20. DATE OF nm'm. Men ' - 7
) et - e ® ¥ mel«g hour / . _minute. / M,
name war. Ne..
hereby certify th, nde t from L
5. Color or 8. (a) 3ingle, widowed, married, t ! 5 ! to 9%'
e Temalte | racel dlvorced—.s.ingle- tb“ I lantsaw a.ﬂve o / d é
6. (b) Name of hushand or wife__ . 6. (&) Age of hushand or wife if and thpt death ocenryed on @mﬂﬂw stated above Duration
alive.. ... Vears %ﬂsa of dsath
7. Birth date of deceue&,@l’_l_l._ﬁ,_lﬁza‘_.____m - L -
{Month} {Day) (Your) - gt
8. AGE: Yeoars Months Days If less than one day Due to. g‘f j
o
6l 4 e A — min
. . Dus to.
9. Birthplace_ ATTOW_ROCK . L
(City, town, or umml:) (Binte or foreign country) ,//’W c A Z , E
m : -l ot ditiona
10, Uaual Hous ework ) (I:a:‘l:::‘prmm withiz 3 months of death) Ett—
11. Industry or buslnees. PHYSICIAN
o . 4 Major indings: -_—
3 { 12 Name. FI2GH. _BaThomsonae ... 0 7% ‘f‘rﬁ_ Of operati : Underiine
0
= { 18. Birthplace Gla( (?GOW 3 ') - 7 e ’ 'ﬁg;a:i;:h
ity, » O, tats or forsign coghtry, shot a
E{ 14. Maiden name Mar%f ﬁ - gmi’th. L Of autopey. . m:m-
= 15. Birthplaca .4 (Clty, town, or 17 ﬁfﬁf E ;, 14 country) 22.1fd e:I:h was due to e;t:;l ;ﬂsﬂ. ﬁl.l‘in the [ollowing:
16. (a) Informant's own signature, . — “ (@) Acddenl:. suicide, or ho ( !
&) Addrems....90@ T1ffin Ave,. (8) Date of oecurrence
did injury oceur?
17. (a) ___B_u.riﬁ.l________._ (%) Date thereof Sm=17 = () Whers did City or town) s ty) (State
crial, cremathon, o (Moxnth) (Day) (Ym) (@} Did injury cccur in or about home, on {arm, 1o ind place, in publie

{b) Addr,

18. (a}

(Dato roceived jocal




STATEMENT BY LICENSED EMBALMER

]

I hjﬁ“fy that the body (\)'403‘3 na reco;ded on the reverse s:de of this certlﬁcate was embalmed by me, or by... 3 z = . .(l

e . S— » Registered Apprentice No
workmg under my personal super\rlsmn

o e smea NS g L SO

: /
I'icensed Embalmer No; \j'/ 5 &-—

. - . .-

- R R - . I

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. ({Failure to ;comply v
the ahove constitutes gronnds for revocation of license.)

If this body is not embalmed, above space should be left hlank. Vv
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