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DEPARTMENT OF COMMERCE
BUREAU OF TEE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Regiatration District No.

Stale File Neo 23415
Ragistrar's No....___gmg

4

nA( 5!9’%@ 94

uon istrict No...
{(a) County. .
(&) City or town St. Loulis, Missouri
outside city or town limite. write “AURAL" ond name of sewnshin)

ar
(¢} Name of hospital or institution:
Qity Hoespi:
{If not in hospital or institution, write street number or location}

(d} Length of stay: In hospital or lnatitudon____._.._zg_ﬂag

{ poclfy whether

1. PLACE OF DEATH:

¥y
[4

2. USUAL RESIDENCE OF DECEASED:

() Btare__Missouri (&) County.

St. Louis

(c) City or town
(1f octaide city cr town limit: write “"RURAL")

(@ Sueet No..0063 Vernon Ave,,
(1 =ural, glve location}

In this community. 1.years / ? -
years, months or doys) {¢) I foreign born, how long in U. S. A.?. —_ / years,
MEDICAL CERTIFICATION
5 FOLL AN ibald Thom L1
=]
5 E(;IL;' NAME e ~Aroh 1 )D&:f— t;‘— """" 20. DATE OF DEATH: Month JULY day. 1l,
} veteran, 0 Securl
7.5'5’;4_4, year___]_g.b.ﬂ___hnu.r_._....ll_ﬂm____m!nu Aot
Dame war. No.
21. 1 hereby certify that I nttended the deceased from JUNLE .
6. Color or it 6. (a) Single, wid%w:e& ma.rﬂded. 18, 1080 o Julyv 11, 10,410
5. sex Male Tace. g divorced_WLAOWEC that I last saw b1 alive on July 11, 19&9‘
6. (b) Name of husband or wife. o . 8. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
e Mary E. Thopmson. . .. . N — years |} Tmmedlate cause of death :
T. Birth date of deceased Feb. & 1888
(Month) (Day) {Yoar) -
8, AGE: Years Months Daya If less than one day e eemaeenen
52 g 5 | AT e —_min!
5 ek
5. Birthplace...A1. A _Scotland . v
(City, town. or cozuty) _ (Btats er forelgn country} E i
. : . Oth nditi
10, Usual occupation Laborer i"* (ln:ll::;: ona ey m‘my}f"‘
11, Industry ar busi Valhalla Cemetery PHYSICIAN
5 . Name.__ Richard Thomson 2| R e i # [j’ i1 m —
erline
E 18. Birthplace _Scotland !.... Y the cause to
ty. to county, (Suu or foreign conntry) Of autopsy. f :vhouldﬂbﬂ:
= . Maiden pame QIa ene ‘i cuh;a.ﬁrzed sta-
E . Birthplace. Scotland i ing: =
= (.t (Btate or foreign country) 22. If death was due to external canses, fill in the following:
16. (a) 1nf té‘—%“w (0) Accident, suicide, or homicide (specify)
® Ad 5559 idp‘e A {#) Date of occurrence
- occur?.
17. (o) (8) Date l.hemof....?.:lﬁ:ﬂl_.__ (e) Where did injury (City or town} {Connty) (Stata)
(Burial, cemation, or removal) (Moath) (Dsy) (Yesr} || () Did injury occur in or about home, on fa.rm. In industriat place, in public place?
() Place: burial or m&om ( .
3 |3
18, (a) Signature of funeral director. = While at work?, m”(é’. of injury. !
®) Addre o | P >
19. (2 Addresa 1515 Lafayetie,

{Licensed Embalmer's Statament on Reverse Side}
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STATEMENT BY LICENSED EMBALMER .

~ [ hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or by..-.-..-

...__._._M._-_éAM..M) , -Registered Apprentice No C-? < 7

working under my personal supervision,

o : Signed....... L. ﬁwﬁ/)
Licensed Embalmer No............
i _ POAddm_&m' Botren, fUO:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALVIER in h:s OWN HANDWI{ITI\G. (leure to comply wit]
the above constitutes grounds for revocation of license.)

 -"If this body is not embalmed, above space should be left blank. ) R ’ e TN
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