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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

r
Registration District No

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE.l BE)%ATH

Primary Registmation District No. . ovvrveeeee

20540

5488

Sisls Fils No.

Registrar's No

B
1. PLACE OF DEATH: i

(8} County.
(&) City or town

_71%

gt.Louls

(¢} Name of hospital pr institution:

5235 Page Ave.

(I pot in boupital or ingtitotion. write strest number o location)
{d) Lergth of stay: In hospital or institotion

{8pecify whether
In this community.
yaary, months or days}

1
(I outafde city or town limits, writs “AURAL" and pams of mm.h?. .
'l (c) City or town

A

2. USUAL RESIDENCE OF DECEASED:

@lsae Miggourd
St.Louis

(I outside city or town limits, write "RUNAL™)

5235 Page.

(11 rara), give location)

(& County.

{d) Street No

(e) IFforelgn borm, howlongin U. S A2 .eneee.e. FEaArs.

f

METMCAL CERTIFICATION

X

b O Name... RacheX Alice Thompson 5 |72 2
- 20. DATE OF DEA Mont
B. (&) If veteran, 8. (¢) Sodal Security %' é’
name war, Noo No. None n“te--——---——f—"l';_
21, 1 hereby certlfyTthat I attended the d P 4
6. Color ar 8. () Sinzle. wlélowed mzu'rid % 2C 18 ,Q)
s s fEmale bt e avorea L dOWEd > M ,?5/ w@
6. (b)) Name of husbandorwife__________ 8. {c) Age of hushband or wife If || and that death occurred ont h Daratlon
i James M, S . Imy te cause of death. <. 7 ool 5 oot [—Z;a
7. Birth date of deceased DGl 1 1855 yi ‘,7 :
: (Monthy {(Day) (Yeur) Z V4
8. AGE: Years Months Days If lesy than one day m " L Wv -
84 8 25 hr. min, a /& Vd
Due
0. Birnpiace__Springfield MiggourilD &44 P
v {City, town, or county)} {Stats or loreign country} M /g? 4 /
10. Usual occupation Houeew i-f £ -7 %Egn;:“dmn within 3 maonthe of death) ﬁ /‘7
11. Industry or business / PHYSICIAN
g 12, Name.. Robert Hammomtree M Mo i‘;‘i‘,’;ﬁgm_"w___% y s
= ¢ 13. Birthplace Knoxville Tenn, c - l }mﬁ;t‘g
& ¢ 14 Malden name (&‘w‘bﬁ%’) Be aEéﬁ’f‘"’ soustry) Of autopay. v m nz:
tistically.
. Bi \NoXvilile
g { 15 Bmvm“‘““K(gu_iY_}}e}mem (suzfmww, 22, If death wes due to external causes, fill in the fellowing:
th n c h.O aon (a) Accident, sulcide, or homicide {(specify)

18, {a} Informant........._..

HMontroge, Jowa,

(5) Address

17. {a} Removal (3) Date thereof 6-26-40
{Burinl, cremsilen, or removai) {Month) (Day) (Year)

(¢) Place: burial or crematio; fi

18, {a) Signature of funeral dlrector_Alb_e_rj_H.nH.Qp_p_e_.___

(%) Address 47 shi

18, (a) ﬁ’ﬂﬁﬁgﬁﬁm )

(&) Date of occurrence
{) Where did Injury cocur?.

¥ or town) (County) {Stata)
{d} Did injury occur in or ait::h?zen { in industrial place, In public place?

(Licsnsed Embalmer's Statoment on Reverse Si:l-)
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STATEMENT BY LICENSED EMBALMER - - S s

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

' Registered Appreatice No i .

Signed.. %/ M/ ﬂ{%

-- . ) Lxcensed Embalmer No / g é /

working under my personal supervision.

. ' o " P. 0, Address
.Note: The above MDST BE SIGNED BY THE LICENSED EMBALMER urhxs OWN HANDWRITING. {Failure to comply with
the above constitutes grounds for revocnuun of license.) .

if tl'us body is not embalme«l, nbove apace should be left blank,




