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1 Xaase

0
/7

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

A

DEPARTMENT OF COMMERCE

BumRAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH 2 3 1 8 n

STANDARD CERTIFICATE OFOI:)_}EATH State File No.

fhand UG
m:mﬁoenmcggé’._%l_: )

“Primary Regstration District No..

1_(_)____., " Registrar's No._.__;GQ_QQ;_

1. PLACE OF DEATH:
{a} County.

Saint Louis, Missourli.

(&) C[I.y__‘br town

ol {17 outslde city or town lUmits, write "RURAL" and nams of township}
(¢) Name of hospital or in;utution:
-, .

60068-A Carlebad Ave.

(If pot ia bocplﬂl or inatitution, write street oumber or location)

2. USUAL RESIDENCE OF DECEASED: o0
(o) State MisSBOUri, (5) County. /7
{¢} City or town Saint Louils, 7, 9

(1f outaide city or town Limits, write "RUBAL'T

6008-A Carlsbad Ave.

. (&) Street No.
(4) Length of stay: In hospital or [natitution Bty e [if rarel, give looation)
In this nity. - O
yours, montha or days} (e} If forelgn born, how longin U. 8. A7, years.
: MEDICAL CERTIFICATION
3. (o N E Charles Henry Thoms.
T 20. DATE OF DEATH: Month J8YY _  day 27th,
3 @) M veteran, 0 Sy nsll e 18420 w1 minute 45, Bou.
name war. 0, h
21. I hereby certify that I attended the deceassd oo
O $. Color or 6. (o) Single, widowed, married, ¢ A AT j.L,
. ' - A
s sexMale e White oz_d“"md—‘ﬂg'-g}!—e—i—-m that I last saw h_<ZAALlive o 2 e N 1952
6. {(8) Name of husband o Wif€..wwrmmnnnnss 6. (&) Age of hushand or wife if || and that death cccurred onphe . "1 Duration
Anna Thoms Immedia M o

7. Birth date of deceased

allve . _years
February 22nd, 1860

(Montk) (Day) (Y oar)

death
-RM

8. AGE: Years
: 2

Months Days If less than one day

mmmmm hr. ... e TRIDL,

9. Birthplace Unknown Geraany 4/ | |
' o (City, town, or couaty) " * (State or foreign ot ) {
10." Usual cocupation Carpenter _

11, Iﬁdust.rr or biiainess

g 12, Name et T.hom's _ . S |
= 1 13. Birthplace Unknown German_yfﬁ( f

o T &?ukrui'n.!r'mtﬂ. ... . (Statece Leeign coontry)

& [ 14, Maiden name,.. UOKNOWD :

E{ 15. Birthplace Unknown Germany f

=

-
-3

(&) Addres

{Cita town, or coanty) M&muﬂ
. {a) Informant . .~ 6 :
6008

-A Carlsbad AVeé.

17. (a) Burial

{5 Date thereof_JUly 30,1542

(Burial, cremation, or removal) (Menth) (Day) (Year)

. (¢} Place: buriat or cremation. COPC%L&ILI_
18. (4) Signatnre of funerat director ?o&q M’

Gravols aAve.

() Addrﬁ.iﬂ - P
19, (a) 3«_

(Dwts recotved lockl reghatrar) 7 - (Reghtrar's dyoatars)

J i . , )
Due 4T Lt SACOE 21 Sty ) Splnct )]
] ‘ 4

1

P 1

Gfal

or findings: P 2% d
of by

Otherq')ndltionsz..___ *—-é:-Y‘ M,&-"" .
’f‘i‘W&?W“” AV b= m—

aperations.

Underline
the cause to

It B which death
- Of autopsy...._.c - e ~:lshould be

: R ; i tistically.
22, If death was due to external causes, fill in *he followlng:
{a) Accdent, sulcdide, or homicide (specify)
{3) Date of occurrence
{c) Where did injury ooonr?
{City or sown) Couxnty) {S1ats)
(d) Did injury cecur in or about home, on farm, {n ind place, in public place?
(Specify type of pleca) r J
While at work?. (e} M of Lpjury._- -
33, Signature 'A ! % A (M. D. or other)

pdiareas LTS R LEAAALE - e w A5y,

r'f" F {Licensed Embalmer's Statemont on Reverse Side)




T STATEMENT BY LICENSED EMBALMER ~ . : S

I hereby certify that the body whose name is recorc[ed on the reverse side of this certificate was embalmed by me, or by 2o

. Registered Apprentice No
8y 7 ' Ty
S o !
o7 S?;ned 2 ;maw_/
' - . Licensed Embalme.r No. \?L? 6 0
P.O. Address.c2m & o2\,

Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to"comply witl
the above constitutes grounds for revocation of license.) o

If tlus body is not embalmed, fact should be so statod n.hove.

working under my personal supervision.

T LT
r



