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

v A &1 [494]
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

791 A

Registration District No-..ovceeeeeee

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No........... ! ,.Q....(..)..\ R;gisl:'ar's No,:zo_:’:? ..... —

. s:mfmu No_88,g7_..

1, PLACE OF DEATH:

(o) County.
St.loulis

(d) City or town
{If ontaids city or town limite, writa “RURAL" and name of townghip)

{¢) Name of hoSDltﬂh- élrg dﬁara Ave o I

(If not in hospital or institation, write street number ar location)
(d) Length of stay:

In heapital or institution
(3pecily whather

In this community.
yoars, months or days}

{a} State.“,M.i»ﬁ'.ﬁQ.mm«....mm () County

2. USUAL RESIDENCE OF DECEASED:

aeo

b (7
£

St.loulis

(If outside city or town limits, write “RURAL"}

(¢) City or town

@ sweetNo. L6015 _Clara Ave,

(It rural, give location)

(¢} I foreign born, how long fn U0 5. A.} Life

3. (s) PRINT

CHARLES R.THOMAS,

MEDICAL CERTIFICATION - -

16. (o) Informant_ ML adJames V.Thomas.
(b) Address 6526 Curtiss Ave,

7. (@) __Buri ) — {b) Date thereof___ﬁ-_é_lgél.

{Burial, cxemation, or r Month) (Day) (Year)

(¢} Place: burial ot cremation Mt, Lebanon Cemete ITYe
18. (o) Signature of funeral d.ir.é:gr__.Ge____.!o _.L_.Q..El@. t
Bagh

19 ‘“’mu@@r

" {Degletrar's signature) N\

FULLNAME 20. DATE OF DEATH: Monts. JMETGH day....eng
3. (b) If veteran, None 3. (5) Sagial Security vear. 1941 hour 1 minute_ 30 Fole
name war. No. X G 020
21. T hereby certify that I attended the d d from Ve |
5. Color or 6. (a) Single, widowed, married, 19#7... to M e 2 1057 ; |
4. Sex...M.aleO.. race...Wh:l.:.:t...e dlvorced?..-...wj-d:.g.‘i.v.@,d that I last saw h-Ce~ gliveon __Ared—t P N 197 4 ‘
6. (b) Name of hushand or wife_____________ 6. () Ageof husband or wifeif || 20d that death occurred on the date and hour stated above. Duration -
____________ Maty I.Thomes. .. ative. DQC T A , years || Immediate cause of death W v
7. Birth date of deceased.... .Ee bl‘,u&l‘l 9 ,la%ﬁ ¥ T %% aleat. =
Day, ear,
8. AGE: - Vears Months | Days If less than one day Due to % M’&—&” 4‘,@_’%&% PR
92 2 ; i =
O 1 /.......... o HE oo min, Due to QZ e 4 , e N &
9. Birthplace..... QUARCY oL I1IANOL S .. _7 L BF
{City, town, or county} (State or forefgn country) - o g i
10. Usualoccupation_. T PENLET . TR _(_Jtrl':er:-r_mmeim. T T j). E ]
11. Industry or bnsines.._._.(,I:.e.j;.ir.e.d.)......_._..___. .................... S f Lo ‘i PHYSICIAN
a{ 12, Name.. ] QSEDN. W ThOmAS e i iz OF operations... ] ué-’ ,;f e U:_rﬂ
] g nderiine
&L, Binbprace LOULSVEIlle, / Kentucky. : ’{_“ : the cause to
(wh, OF count coun b .
E 14, Maiden name.._..j..?.....ﬁ h& __Buﬁ_ 'JI{ "l:—___"!'_ 7 Of BULOPAY_ il — m;&? |
O : 2 - |tistically. \
§{ 15. Bi"'hpm L %%,Sﬁ%ﬁs / I(%S,?;L Ed%,l%,%;,y 22, If death was due to external causes, fill in the following:

)

{a} Accident , or homicide (specify)
{3 Date of occurrence._.
{¢) Where did injury occur?.

{City or town) m&“nﬂnt!} {State)
{d) ‘Did injury occur in or about home, on farm. inind place, in public piace?

g (el P e o Injury
23. Signature_ =t "'M(M D. or other)
Address__gE5. S 2= AT QAer Ll e slgned 5 .Zé

While at work?

(Licensed Embalmer's Statement on Reverse Side)




Dr.S.H.Pranger.
4952 Maryland Ave,

Hours 2 to 6 P.M.

Rosedale 3023 i o )

b TR A . ,
A - . ...  STATEMENT BY--LICENSED EMBALMER o
certify that the body, e name is recorded on the reverse side of this certificate was embalmed by me, or by......... 0.t
) .' ..... ' z:z_“ 4 2 i - e , Registered Apprentnce No = 7[;%

. worklng under my personal supervision._ ‘ .

o et Bt Nous T
- R '_ P()Amhaméﬁ%£¢§ZLxéﬁg_m.gﬁizia

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hié OW'N HANDWRITING (Failure to comply w

Note:.
the above constitutes grounds for revocation-of hoeuse Y

If t.lps body is not embalmed, fact should be so stated above. ;




