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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORDS,

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS L

FLED b 24 g8 1.
V]

Registration District No...

MISSOURI STATE BROARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration lgistrlct No.........._....

State File Now.oooooee.e...... 1 i."/

Registrar's No

1003

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: a a 0
Ll
(a) County.... Mﬂ Y
: () State. (5) County. 7 7
(8} City or town St.Louism - b #
{If outside city or town limits, write * RUBAL and nome of township) (¢} Cityortown St.buuis (=4
{e) Name of hospital or jnstitution: . {If outalde city or town limits, writs "RURALY, ") '0
St.donn's Hnsm 112 Rid
(If not in hoapital or institulion, write ltreernumbaﬁor location) (d) Street No 6 (Ifgﬁl '::thtmu)
d) Length of sta In hospital or institution........ !
¢ R o sy S GBK( pecily whether [| {¢) Citizen of foreign country? Yos {Yes or No)
In this community 3. Yeeks
years, months or duys) If yes, name country. Tracad
3. (a) PRINT MEDICAL CERTIFICATION
. . ~p .
FULL NaME.....Thomas. O'Desn -
. PR 20, DATE OF DEATH: Month.. MBXGH. _ _day +Bt.
3. (&) veteran, . (¢ ial Security . P - i
name war 0P 1 0= 9204 Yoot b i ochour . £3.5.4 D PM minute......oo.. M
e 21. I hereby certiiy that I attended the deceased from.
5. Color or 6. (o) Single, widowed, married, :1. i/ w‘;{)‘_'_m A 19..5.‘:1_;
4. ~Haiel neflhite.] O wvoaMarried. that [ast saw hy'faq-. alive on A 10450
6. (¥ Name of husband or wife....corrrocecerceen. 6. {€) Age of hushand o wife if || and that death oceurred on the date and hour stated above, Daration
Uralio;
Bridgat alive....8Z. . years || Immedinte cause of death. s
- ti Ba - ) 22 1
7. Birth date of deceased......ccurmues D 4 E* S
< T o | W 22 Py Iy A )
8, AGE: Years Months Days If less than cne day Due to :
Ky 2 & [ ) ..min.
Due to.
9. Birthplace na.. 2 ...... - o
(City, town, or county} (Suu or tnr g0 eou.ntr:r) } 47{ P
. Other conditdona . -
10. Usual oocunanon---—uﬂtr.eetm-ﬂ!?.r-----Cunduc-tur- ----------------- {factude pregnancy within 3 months of death) l I j o E’/
- . o . -
11, Industry or business. P, 28rvice.Co o PHYSICIAN
2 ry or ublic. - ar e ﬁndlng‘s: j {7 ﬁ
:-: 12, Name...... Thomas L Dea S SN Of operations " ! f l i Underline
& { 13. Birthplace II g Lﬂnﬂ. gmgg%ﬁ:g
(City. town, or conaty) - (Btuta or foreign coy Of autopsy ! f should be
o .
3 14. Maiden name. ...... BT ].dget PQ-OI' "y i] f?ﬁgﬁ sta-
L s y.
51 15, Birthp! Ixe;and 7 Y
S irthplace T —— Gtaieer b 4 22. If death was due to external causes, fill {n the following:
16. (a) Informant. Bx-l dg«et o_l Dag (g} Accident, sulcide, or homicide (apecify)
®) Addre ‘ijl.‘) Ridge.sve (8) Date of occurrence
1 (@) M_m_Bu. 8d—— . (5) Date thereof. —--’gf ?bl f (9 Where dd lojury occur? {City o towa) Goanir) (St
(Barial, m“‘“‘ of removal) th) (Day)” (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

(&) Place: burial or cremation._._..CALlvary Cemb. ...
18. (a) Signature offenivi@en--&--Sheanawu--Und--Co--

o o3 108 T"‘?‘g

{Dato received Jocal registra

' f place)
h?(ea;sjeof 1n;ury!‘_‘).

£ (M. D. or pthery=TT

... Date signccb3 5/}/)‘

(Licensed Embalmer’s Statement on Reverse Slde) /




.
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STATEMENT BY LICENSED EMBALMER

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

Regnstered Apprentice Nn ,

/W % /Mz:

- P. 0. Address !

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.) :

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

working under my personal supervision.




