WAL LIE F LAMNYLLI™UVwL VINNALALING Do 1IvR=—N1ANE A FERIVIANENE DRILCUORD

DEPARTME'I;IT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 26830
w
- 22 RIS SEF %5 uan7) STANDARD CERTIFICATE OF DEATH S PN gy
gy =
% E' &Riﬂﬂﬁon Distriet No 9 1 Primary Registratlon Distriet No.—.L.Q_jS, Regisirar's No
'g ';" 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
2 {a) County.
[~
é 2l ® ciyortown.Dhe LOUL S? @ state LTI SQOBYY . @) County
SZ || @ Name of nospisal natituions T e et | e St Louis, 1y
E = Mi __Migsouri Raptist i {11 ontalde city of town limits, write “RURAL™
-t (If not in heapital or {nstitotion, write s r or location}
"B}l () Lensth of stay: In hospital or institution "B maf! @ sweet Mo 2837 Mt . Pleagsant Ave.
@ (Spacily whether (If zaral, give location)
- & In this community.
s 8 yoers, months or days) ' (e) If forelgn born, how long In T1. 8. A.? years.
- © . MEDICAL’ CERTIFICATION
R g || téopnz.  JOHANNA THOME  5TH) .
£ = 20. DATE OF DEATH: Month  AWUZ.  any.. 6Lh
E 3 3. () If voteran, 8. (&) Social Security Jﬁ 40 N 5 _ o5
88 name war, N°i92_.!!9_] a 9 E, year....... YAy OULr, minute. M
g E 21. I hereby cortify that I attended the deceased fro zf d
i E 6. Golor or 6. (a) Single, widowed, married, 9., to % 1n.$50
",-.og' = 4, Sex.& Female - meedihila divorcea HlaTrTriad that T last saw h8._. allve o Y 19 iﬁ 7
3 ?; 6. (3) Namoof hushandorwife______ 6. {c) Age of husband or wife If ' stst Duration
8% | —A4lhert Thome ... wwe 28 yen
< & || 7 Birth date of decoase ecember: 909 .
. {Monih) (Day) (Year)
Iz
= i 8. AGE: Years Months | Days If lexs than ane day
[~ ]
E E‘ 50 7 15 br. min |13 ,,
g2 gt s s O Due to =
E % || o Birthprace St _LOUiS, Missouri . L . B o
§ g {City, town, or county) (State or forelgn country) !
= secupation ) Oth ditl
S = || 10. Tsua occupat Pregg Teadar thet conditlons 'MM o
= & || 11 Industry or businem Ralston Purina Co, PHYSICIAN
H | ey | 2 J’W prac
ﬁ i 4 - h w! B.
g E || = »18. Birthplace : o ; Dt '
1 ty, town, tats or foreign country] .
H e —— = - -
2 .
ﬁ 'E. 2 16. Birthplace (Clty, town, or county) (Stats or foreign country) || o2+ If death was'due to external causes, fill in the following:
B E 18. (a) Informant’s own signature. Albert Thoma (@) Accident, sulcide, or homicide (specify)
g ks (8) Address 2837 Vt. Plessant S| @ Dateol cccurence
=2 [l @, Burial (#) Date thereot. AU e 8,1 940 || (= Where didinjury occurt iCity o 5
= E‘ B (Bﬂﬂll mmlion or remaval) {Month) (Day} (Year) || (d) Did Injury oecur in or about home, on fnm. |)n lndustrla.'l phce in puhlle plm?
350 () Place: burlst or cremation Sundget Burial Park
: |_ % 18, (a) Signature of funeral direct m‘ ':L ;( & . 4 (s”“,(?imﬁ::m( injury.
CE ® Addr 842 lieramec St, 7/ ) /
Z D ﬁG . | 28.- Bignatu : . e (M. D.'or other).
Sl 19 ¢ = (4 /. .
- : (Dute received loca] registrar) y 7 (Registrar's atgontore) Address -, o %4 Date .ﬁa
‘1" (Licensed Emhnimer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by ceene

. Registered Apprentice No ,

working under my personal supervision.

o e Heran 2. Xt an

; Licensed Embalmezr 8122213:20 o
- leramec Si.
‘ P. O. Address St fougs. 110,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comlply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank,




