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

DEPAR‘I‘MENT OF COMMERCE
- BUREAU oF THE CENSUS

LED MAR 1771@«3

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

- Primary Reglstration District No.;....._._.__._...__.._%_..

5000
1438

State File No

Registrar’s No.

1. PLACE OF DEATH:

(g} County
(b) City or town

St. Lounis, Missouri
(If outaide city or town limita, writs “RURAL' and nome of township)
{¢} Name of hospital or institution:

e Sta Touis City Hospital. #J."__.d

{1f not in hoapital or institution, writs street number or lnml.m)

(d) Length of stay: In hospital or [nstitution 3 DB.YS
{Specify whether

In this community.
yours, monthy or deys)

2. USUAL RESIDENCE OF DECEASED:

(7

i
@ smee. Mlssour i ® Couaty /,."’
{e) Cityor town..o9.¥. Louis F
. B If ontside city or town limits, write "RURAL") (4R
{d} Street No. 1615 -0ge. 1 St. d
(1t rural, give location)}
(e) Citizen of foreign country? 1\0 {Yes or No)

H yes, name country.

s RIN
3o PRINT  Nora Stephens

3. (¢) Social Security
no No.___DlONE

3, (b) If veteran,

name war.

5. Color or

s sex DOMB le/ S 1
6. (3) Name of husband or wife oo ..

6. ('a Single, widowed, married,
hi e’?m,,m.d Widowed

6. (¢) Age of husband or wife If

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month. . LE&DTUATY ... 150

year. __1_9112.___.__1101:: ._......8”3_.1,5 e _minute._Ae M.

13, 19.442%....FEDTRATY. 15, ..

that Ilast saw h.. ST allve on. Fe bmry 15 5 19..5 2
and that death occurred on the date and hour stated above.

(e) Place: burial or cremation.._,

Calg_ N

Durati
Thomﬂ S8 alive. e years || Immediate cause of death - uration
o7 )

7. Birth date of deceased Lhout 1887

. {Month) {Dny) (Year) .

B, AGE: Years Months Days If less than one day Due to W
About 75 Unknown br. min; —

= A || pue o Ve W3
9. Birthplace Ireland (i &# .
. - . .(City, town, or eounty) {State or (weknwuul;j) - - L i }H' i
a ' Other condith i
10. Usual occupatlon Hou SQWQ rk N (}ncel::g:re:n‘:r:y within 3 months of duﬁf u - ﬁ/‘f
11. Industry or businesa ' N LN Y PHYSICIAN
E 12 Namp Unknown f) Ma’(‘;fr ﬁﬂi:rgl!:n- -
2] ) ! N N . ' / . Underline
=, Birthpla.c:._. “Unknox 111.....“.).“,,. e > o ‘tﬁi cause to
nt tata or foreign conn!
E 14, Maiden name JHK BT 24, || . Of autapsy... €& enould e
S{ 15. Birthplace.. Unknown ) I - tistically.
= : Jg . town, of mg (Stats or foraign coantry) 22. If death was due to external causes, fiil ln the following:
16. {a) Informant n O 'S ulllvan (s) Accident, sulcide, or homicide (specify)
T " Address. 7605 Colorado (5) Date of occurrence. -
1w @ Burial : (%) Date mffen& 1 7=42 | () Where did injury oocur? & Comaty) Grate)
(Burial, cramatico, or remaval) Moath) (D) Cean) || 1 1ot cocur i or about home. o Tarm, Tn industriol FEFENp Sible place?

18. {a) Signnture of Euneral dlrector _______
) Add.tm_
. @ _ZER & (b: 7,' é)/y"
(Dats received bocal registrar) {Registrar'ssignatare) §] Addresa L bh ) AAMCYN UL Drbell Ll g Uate signed. oo

(Licensed Embalmer's Statement on Hoverse Side) (=

[
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e STATEMENT{"BY LICENSED EMBALMER

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

. 2

......... . Reglstered Apprentxce Noyoereat et

working under my persoiial supervision.

o P. O. Address /7 7’6- ﬂ,&@z,u_,

Note: The abbve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G. (Fallure to comply with
the above constitutes grounds for revocation of license.)

A

- -

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




