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

DEPARTMENT' OF COMMERCE
D CBURE.\U OF THE CENSUS

Registration District No.—.......

22 194

791

" MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH s rze o 0077

Primary Registration District No.

93G'¢

1%37 Regisirar's No

i. PLACE OF DEATH:

(a)} County.

(&) City or town___.._...s.t..n_.LQm
{If outalde city or towa ljmfts, write ‘RU’IML and name of mwnlhh))
{¢) Name of hospital or institutlon:

t. Louis City Hospital #1 y2l

(d) Length of stay:

Io this community.

{If not in hospital or institution, write street number o locatton) =

In hospital or institution, ... ...w- 2.9._]3'8.353____
(8 'y whathor

yeara, months or days)

2. USUAL RESIDENCE, OF DECEASED, TR/

(a) State Missouri {8 County /: /.

{¢) Cityortown St.. . Ionis // b
{If outside eity or town Uimits, write "RURAL™) £

(@) StreetNo. 3430 Hartford £

(11 rural, give location)

{¢) Citizen of foreign country?. (Yes or No)

1f yes, nams country

MEDICAL CERTIFICATION

3. {s) PRINT .
Fuil name__ Thomas FEllioth
o T Sacial Seenrt 20. DATE OF DEATH: Momb NOvemher dy.._. 18,
. veteran, . (e b 4
—_——— N Tnk,. yw__l_gbl____._.honrmm.ail.s.-.,.......minnte....._....En._._M
name war. (1] B
21. I hereby cestify that I attended the deceased from... QG Eober ..
/() "5, Coler or 6. {a) Single, widowed. married. . 20 . 9. hlo__NoramheL.la,.._.. 19.. 4‘1
4 sex. Malells race. Whitel divorced........s..i.n.gl.e...«_.,/ that [ lzat saw b 10 . alive on Novamhbher ]ﬁl 19. !E I
6. (¥) Name of husband of wife  .ccwmeisnrees 6. () Age of husband or wife it || a0d that death occurred on the date and hour stated above. Durotion
AlVE oo years Imrn.edi/lf cause of death ﬂ -
7. Birth date of deceased.. M8Y. 10, 1871 . | - o
(Mansk) {Day) (Year} { A /q
8. AGE: Years Months Days If leas than one day Due to \-’ﬂ' J.' / Py }‘
'? O 6 8 hr. min 7 ’j .
Due to. e
9. Birthplace Iowa / ! }
(City, town, or county) {State or foyeizn coutiry) g
nNK. Cth nditiona,
10. Usua! occnpation U (lng“‘;: o T b of desth} 'W \
11. Industry or business. .4 3 & PHYSIGIAN
2 Tink Mng:; ﬁndin:z_a: /4 N p—
’ - One
8 12. Name NOWIL opera T Underline
A 4 ) s
- i ((ﬂ‘?f tuwn. or aounty) {State or Loreign couotry) Of autopsy A M shouid be
& { 14. Malden name ! V i ) %;m-
= iztically.
reteee
g 15. Birthplace (Cu; P tState o forelen Country] 22. H death was due to external causes, fill in the following:
16. (a) Tnformant Sylv ia Hussey (a) Accident, suicide, or homicide {specily)
@) Address 3420 Hartford I} @ Date of occurrence
- - Where did occur?
17. (a) burial (#) Date thereot. 11-24-41 @ tnjury {Clty or town) {Cousty) (Seata)
(d) Did injury occur in or about home, on farm, in {ndustrial place. in public plaoe?

{¢) Place: burial or crnmafinn

{Burial, cremation,

or remaval)

(Month) (Day) (Yoar)

Memorial Park Cem,

18. {a) Signature of ‘funéral director.. ‘&lbel‘t H, Hoope .

)

=y o A_r

b5 t [ place,
¢ ,)"L‘;e {njury _._}. e e
o __M the{ JR—

While at woyk?

7 4 ns
® Addrnﬂ_av ?E,lgw ﬁ X 23, Siemat LL A
i 2 e = oaree- -
19 {e )(Dlurumved local recistrar) (l"lechl.ﬂnr ‘s sizoatore) Address tte VERLE , D“

(/4

(Licensed Embalmer’s Statement on Reverse Side) (/




. 1-

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

'STATEMENT BY LICENSED EMBALMER

working under my personal supervision. -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w

__________________ , Registered Apprentice No.

P. O. Address

the above constitutes grounds for revocation of license.) .2

If this body is not embalmed, fact should be so stated above.




