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3. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 6

e i Buxary ob v Cansys STANDARD CERTIFICATE OF DEATH Stale File No )
o LED OCT 22 19@3/{ Primary Registration District No/m-fj Registrar's Na 8986

Registration District No...

1. PLACE OF DEATI: 2, USUAL RESIDENCE OF DECEASED: [l g7

(@) County S5t. Louls, Mo @ s MiosoUri ® County. 4

(&) City or town L) 2 *. St. Loui ) 4"2 /
(!l‘ounid_o eily or town limits, weits “HUNAL" and name of townahip) (¢) City or town_. . 5 3

{c) Name of hospital or institution: . d {If cutsida ¢iLy or town limits, write "RURAL™)
Homer Phillips Hospital (@) Street No.. 1101 Leffingwell

(If not in hospital or institution, write streel number ar location) {If ruzal, give location)
Length of stay: In haspital or institution 3
(@ Length of stay ;3 ° (Specily whather || (¢} Citizen of foreign country? {(Yes or No)
In this community........ years 0
yeurs, months or days, if yes, name country.

MEDICAL CERTIFICATION

3 @ PRINT  ° James Thomas
FULL NAME R, 20. DATE OF DEATH: Monun. OCtODET day 75
3. (b) H vetcran, - (¢) Social Sceurity . 1943 o 10 20 A
e war None Ne None year, hour minute, *. M.

21. 1 hereby certify that T attended the deceased [ mmSth;embﬁr
6. (a) Single, wldnwedd wartled, ?l%' 1943, toOCtObG;‘..?, 19..!'.3.
a?d“’ reed... oW that T lnat saw b, 108 ative onoctﬂbar-'?,_ -

1o dg3
and that deatl occurred on the date and hour stated above.,

Caolor ar

s Male |7 - "Regro

6. (b) Naime of husband or wife........cccccoveer.oe... 6. {€) Age of husband or wife if Duration
88 d IV yearr Immediate cause of death
7. Birth date of dec d Unknown Sﬁnility . Unk'
{Maonth) {Day) {Yene) Myocardial Degeneration b 2 | Unk,
8. AGE: Years Monthg Days If lesa than one day Due to "

{

AbOut 87 hr. min Due to . 'fr

9. Birthplace......_.... Kentuﬁky. ............. / [ o
i

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

(Ctty town, or connty) {Stats or foreign country) RV
. Other conditions
10, Usual cecupation Ba I'h axr - " (]'m:lud:‘ prognoncy within 3 months of death) I
- anl . ] . A
11. Industry or business retired ! PHYSICIAN
i Major findings:
& 12. Name unknown " Of operations...... _
z e i y s . . L. . hUnderhne
21 13. Birthplace unknown the cause to
(City, tawn, gf couaty) (State or foreign country} Of Autopsy..or.. should be
& ( 14 Maiden name. unhlown = charged sta-
E tistically.
% 15. Birthplace......... i Cu,w"}?ﬂ%ﬁﬁ-ﬁxjn PP I S 22, [If death was dug to external causes, fill In the following:
16, (a} Tnformant Lizzie Brads haw (g} Accident, suicide, or homicide (specify)
® Address..2O11_ N Leffingtehl ..|{ &) Date of occurrence
17. {a) Buria l {¥) Date thereal. 10 12/45 {c} Where did injury occur? (City or town) (County} (Bore)
{Burial, cramation, or removall (Month) (Day) (Year) (d) Did injury occur in or about hote, on farm, in industria place, in public place?

St Peters Cemetery
18. {a@) Szgnaturcoffunemldlrector C w Roberts

() Address 3035 Imgns av

R I EVETLY

ij {Licensed Embaluner’s Statement on Reverse Side)

(¢) FPlace: burial or cremation

("pcmry type of place)
(¢) Means of injury........

m.mr'n signatare)




' STATEMENT BY LICENSED EMBALMER

l
o 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ser: ...

..... : -» Registered Apprentlce No SO OO

P. 0 Address

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

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



