WRITE PLAINLY —USE ﬁNFADING BLACK INK—MAKE A PERMANENT RECQRD

DEPARTMENT OF COMMERCE

fILED oCT 6

Registration District No

194231 8

MISSOURI| STATE BOARD OF HEALTH

- BUREAU 07 Tz Cexsus STANDARD CERTIFICATE OF DEATH
Primary Registration District No...._.............._I.QO 3 T

28634
2950

Siate File No

Regisirar's No.

1. PLACE OF DEATH:

{a) County ¥
5t. Louis, Hissouri

(b) City or town
(I outaide city or town limits, write “RURAL" and namas of township)

“ 'yt B Es Hospital ¢)

(If not ic hospital or Enstitotion, writs -uutgum&eru Jocation)
(@) Length of stay: In hospital or institution &

15 years

(Bpecify whetber

In this community.
yoars, months or duys}

2, USUAL RESIDENCE OF DECEASED:
Ciate Missouri

City of town Sto L ouls,
{I{ outside city or town limits, write "RURAL")

2945 Pine St.

(1t eural, give location)

o4

7
11z
7

(a}
(&)

(8) County.

{(d) Street No.

(¢) Citizen of foreign country? (¥es or No}

If yes, name country,

3. {#) PRINT

$uil RAME Thomas Cothrine

MEDICAL CERTIFICATION

16. (a) Informant __ E.Adi % 3 Lo Pit
® —— O REYE. o CEHUR. ..M.
. {}) Date rhpmnf

(Month) (Day) (Yeer)

() Place: burial or cremation ...
18, {5) Signature of funeral director..f....F.. 1.

® Address. 2228 L.
o 0 oSED 25 10470 Y

(Ragistror‘s signstare)

. 20. DATE OF DEATH: Momb September d., . 20,
3. (b) 1f veteran, 3. (¢} Soclal Security year.. 1942 tour 1 e 20 Pe
No *
== 21. I hereby certify that I attended the deceased irom Septer’:lber
5. Calor or 6. {s) Single, widowed, married, 5 1042, September 20, 42
4. Sex MAde £ mce..ﬂ.ﬁ.?ud.. divorced LD 0wyt 0 that Ilast saw b0 alive on. €D ember 20, 1052
6. (b)) Name of husband of wife oo 6. (¢) Age of husband or wife if || and that death occurréd on the date and hour stated above. Durai
uration
BB RS LY OoRINRINE alive. . .......years || Immediate cause of dea
v Binh daf:” V: Ao AR /f—?[ Abscess of rlght submaxillary gland
1.
(Month} {Day) (Year) with subsequent thrombosis of abt. 2
8. AGE: Years Mo;h.q B.ayy If less than one day Jl;eﬂtnernal Juglay veln (r'e.’) l - weeks
r " hr. min ¥
w76 2 LEH (4 | S o p G~
9. Birthplnce. Srp i ial _ ArK 4 / A ~
(City, town. or county) (State or foreign country} / V W
Other conditiona
10. Usual occupatlon_.._..S.b..ﬂ...o.ﬁ..L.. TEACH G v u‘q:l‘;d‘ pre:rn-nnv within 3 montfe of dests)
11. Industry or business....... 0. A& - PHYSICIAN
E 12, Name.......c._le\..ﬂ..D............Q..D.J:.H.Ji..5:.!!1_:-“..................._:__..___.. m(?fr ol:r!:f;;n! u
= ) he cacae v
O ..
13. Birthplace.......... Um‘g ti(' ﬁ. gugv L C‘,s“u or foreign country) Of auto :”mﬁ”ﬁ:‘
:rl{ 14. Malden name... Jn nE. g oﬂ'{ {2 "N rmaserer e e e e i har “ata-
tistically.
§ 15. Birthplace. {City, towa, o county) (s,_'.f,ﬁu,{&n Fountey) || 22. If death was due to external causes, fill in the following: ‘

{6) Accident, suicide, or homicide (specify)
(¢) Date of occurrence
Where did injury occur?
@ & {City or town) {Couxn li
(d} Did injury oecur in or about home, on farm, in industrial place, in public place?

Spacily type of place}
(peci ¢) ‘Means of [n;ury..._:‘:}'. S

it _.KAMM D.

While at work?... L. 220N

23. Signature__ .
Ad Q. Ll

(Licensed Embalmer's Stntement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

v -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, gzl '—'—"""—"_J

: S e v, Registered Apprentice No....... mr——

working under my personal supervision.

P. Q. Address 23 34 ......

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

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




