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

DEPARTMENT OF COMMERCE

MISSOUR! STATE BOARD OF HEALTH

402986

¥ oF THE CENSUS
ILED R L STANDARD CERTIFICATE OF DEATH St Fie Moo
Registration District No.,....,........z.g_l | Primary Registration District No.._._lQO 3 Registrar's No. 1{}040
1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED: @ &6
(a) County. Missouri
(b) City or town Dt’ Louis @ State » ® County Zé /j
@ N il;loul.-de city UI‘ torn limite, write "BEURAL' snd name of wowunship) (¢} Cityortown. S t LOIJ.]. S f
[ 9§me of hoapital or instituti outside city or town limits, write "RURAL™) '
th H3sPItEL ¢ @ sweano. 2517 W JOTH ST P
(I not in bospital or justitution, write atrest number or locaiion) {if rara), giva location) *
(¢} Length of stay: In hospital or iostitution
(Spacify whether (e} Citizen of forcign country? {Yes of No)
in this community.
yenara, monhths or days} If yes, name country
3. () PRINT Harry Joseph Thompson, MEDICAL CERTIFICATION
FULL NAME Dec 18
20. DATE OF DEATH; Month bt day,
3. (¥ If veteran, 3. {¢) Social Security | 1 ] 30 P
name war No N049 O_Ol 48 5 1 year. hour, minute M
21. 1 hereby certily that I attended the deceased from
S. Coloz or | 6. (a) Blngle, mdowed married, A R — " S 2=} F —
. Ma1el fhite|” A7 Eingle . 194 0.5
4. Sex } mce divoreed.=-- that Tlast saw, _aliveon 12~ % —- ﬁ
6. (3) Name of busband or wife.......ovccoe. 6. (€} Age of husband or wife if || and that death occurred on the date aad hour stated above. Durat
1f
alive.. R 7 =1 ¢ | Immfdialﬁ ‘7& 5 @ “z”
7. Birth date of deceased Apr € 1 6 1882 R —_ ]
(Manth) {Duy} {Year)
8. AGE: Years Montha Days If lesy than one day
59 8 12 hr. min
o. Birthonce._T€TTE Haute Indiana /
) City, tnwn, or uum.lly) {State or forelgm country) .
10. Usual oceuoation.. o € &I Flttgr
11, Industry or b Fruco Construction Co. PHTSICIAN
E 12. Name Dont KIIOW . h‘a_rufr ﬁndina -
Uoderli
S\ 15, mirtnprace, PON Enow Dont Ino®f || AT ‘h’c?‘:;;“?f:
¥ ol {1}
B 14, Maiden name ]3‘6"11'%“31"{'8’#’) (Stata ar foreign enunln')‘ of antopay- 4 :hould “‘g\e
g{ 5. Birhomee, DO ENOW Dont KnoWw/ tistically.
= THRPIRCE. e ,)J (State o foreign countrs) 22. 1 death wes due to external canses, fill in the follnwinz
4 (a) Accident, suicide. or homicide {specify} :
15. (a) loformant. —cﬂtﬁ,— = S
® Address. 4312 Linde 11 2lva., (5) Date of occurrence
(Barlal, cremntion, of renoval) (H""‘_E) (Day) (Year) M ¢4) Did Injury occur in or about home, on fa.rm. in 1ndu:tdal place in public plm?
. (9 Place: burial or cremation Calvary Cemetery .
18. (a) Signature of fu ,-6 di‘mtor ,,,,,,,, a.,ne BI'O S i T While at work?. ... (3_2:"! leml;g.:;'gf IRy o
b Add ' v C .
. : ; DEC /65;/' M 2. Signature. 27, I Vodakon. . e
. (& C_],Q_iglﬂ_ — ’
{Date reczived kocal registrsr) {itegistrar's signatnre} - Add _._ég_. Date =i i % /

(Liceunsed Embalmer’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, or by

Registered Apprentice No

Yed ok -

Licensed Embalme.r No... 318 6

working under my personal supervision,

P.O. Address._ S0 Louis, Mo,

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

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




