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

DEPARTMENT OF COMMERCE
Burkau oF THE CENSUS

Hlts-DEC ¢ 11342
El‘eEiutraﬁon District No..... 818 ......

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nolooa

39412
10300~

State File No........

Registrar's No

1. PLACE OF DEATH:

(o) County..rtmy.
{b) City or town

St. Louis, Missouri

If outside city or town limita, welte "HURAL'" and pama of township}
{c) Name of hoaplta} or institution: a

Homer Phillips Hospital
{14 not in howpital or inslitution, writs street number or location)

(d) Length of stay: In hospital or institation... L...MNQe.. 28 £ T
(Specily whather

In this community..., 2] y'pnr'q

years, munths or days)

dod

2. USUAL HESIDENCE OF DECEASED:

(e) State Mi ssouri () County. /7 ff
{¢) City or town.. St . I-Ouls 2 . / I
(I outside city or town liwiw, write “KURAL") =~ '
@ Sueet No.... 42Tk Wo Garfield
{I{ rural, give location)
(e) Citizen of foreign country?. V.4 (Yes or No)

If yeg, name country,

M ED[CAL CERTIFICATION

e 1 1 SR | Y

(Rmhlnr 's -Egnamn) -

3. (a) PRINT Lucy Thompson
FULL NAME — 20. DATE OF DEATH: Month, DECEMBEL aay. 6,
3. (&) If veteran, . 3, :') Soﬂanou;;lé year 1942 hour——— oo 9. __minute.... 23 .E.. M.
e ° 21. T hereby certify that I attended the deceased from DCL.ORET. ...
J Cotor o 6. (s) Single, widowed, married, 8, 19..420... Dacember. 6,-.__.. 1942
s se. Fomale j race NOELQ. u&vorccdmnwjrggg—‘_- that { last saw b..8F. alive on.........De.cember by . 1942
6. (4) Name of husband of Wif€.....ocrccere. 6. (€) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
; Ed alive_ years || [mmediate cause of death
Y Hypertensive Heart D:Lsease Unik.,
7. Birth { deceased.. na.yailable abt, J.Bgo ---------- £
[T Plahdateotd nayal, (Da) ot Chr, Nephritis 4 Unk.
8, AGE: Ye\;ml Months Days Il: less than one day Due to v
.k
abt, 52 | hr. min Due to. ‘{:‘, ﬂ
9. Birthplace Hopkinsgville EKYe / *, 1
{City, town, or county} {S1ate or forsign conntry) [ s
10. Usznal occupaﬁon._ HQU.S BW ife_. et ot meateetsbanmnaanan ae meen e ann s 8 s e e i ke ?}E::]:;::‘;:::, within 3 months nfdulbf _\
1i. Industry or business ) ’ L N PHYSIQAN
oL o Major findings: , &
E 2, Name......,....,DQ.QB_S_....E}homas 39! i f operations........ : N - , Underline
Y, ar coun: of g
g 14. Maiden nnma..ff.l “ﬁr&dSh& /- autopsy: ’ * :;J_:%E;g lmf
is y.
g 15. Birthplace ... C%I:o{—?i:cjn;ﬁ? C.O .- I&G m%‘d;?g -y 22. If death was due to external causes, fill in the following:
16, (&) Informant Fannie Muns on % (a) Accident, suicide, or homicide (specify)
® Adires_.__ 28 _So.Banken Ave. ... |[® Date of oocurrence
17. (a) Burial = ) pate thereot. L2=1) = -1.942|| @ Where did injury aceur? T P
(Barial, cremallon, ar removal) a "é"““’) ('-1’:") x(.Y"") (d) Did injury oecur in or about home, on farm, in induatrial place, in public place?
. (& Place: burial'or cremation Greenwoo emete y
18. {8) Sigpature of funeral director Cha S H Ga t es While at work?.. } (sm_f_' ty 'i&e':;) af lﬂillf)’---:- _____________
) Addrens_ 4107 Finnay Ave. .St.louls J é' ’
: 23. Slgnamre ...... S A .-..J: (M. D,apor.hg;?.
19. (o) 3. e o Date slgned G J’/

éo-///‘m--

{Licensed Embalmer’s Statement on Roverse Side)



STATEMENT BY LICENSED EMBALMER

-] Lo .
".I hereby certify that the body whose name is recorded on the reverse side of this certificate wa$ embalgfed by me, or by............. et aneenatnn

. Chas. J. Gates. .. | At K

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l;is O.WTN.HANDWI{ITING. (Failure to comply with

the above constitutes grounds for revocation of license.)}

H this bedy is not embalmed, fact should be so stated above,




