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¢ 1 PLACE OF DEATH;
“Ii(a) County
@ Cityortown.. She Louls, Mo,

{c) Name of hospital or institution:

: Firmin De algq,g Hospitnl . .

(If not in hoapital or institution, troot number or location)
In hespital or institution

{d} Length of siay:

2. USUAL RESIDENCE OF DECEASED: ‘5——0
{a} sadllssonuri (&) County._....‘.I.&ﬂfﬁr.ﬂ.ﬂn...__.-._. ¢
(&) City or town.... Hamatite - 'O

(If cutside city or town limits, write “RURAL"™) M R
(&) Street Nower., LY LN,

{If rural, give location)

(Specily whother || (¢) Citizen of foreign country?. (Yea or No}
In this community @
years, mouths or days) i If yes, name country._=
MEDICAI. CERTIFICATION
3089 PNt Thomas, Margaret
FULL NAME L] Jul 5
T : ) Soddal Securit 20. DATE OF DEATH; Month. . YMiY. day
3. veteran, . L a urity .
® nona N none year...l.g.ﬁ.._'H......___mhour..ﬁ.i.z..s.mpnm.c......minuu ................. M.
o .
kg 21. T hereby certify.that [ attended the deceased from 6’23"'%4
5. Color or 6. {s) Single, widowed, married, 19 to TuSedd 19
ma ; Ma
4. Sex Female Ch& ';:.6 divorced rried that 11ast saw b 8Y_. alive on 7/_‘—-/‘{ ¥ 19, ... ;
6. (4) Name of husband or wile...> r 93 6. (¢} Age of hushand or wife if || and that death occurred on the date and hour stated above, Duration
Thomas aive. 84 . _years Immedia.te cause of death
7. Birth date of decezsed.... M@ TUATY.. 2 1881 S | B
{Month) {Year)
8. AGE: Years . Months Days If less than one day Due to._. € -
‘.: rf’
6 3 4 1 5 hr, min

s imotcs._GAncinnattd,Ohia |

» =+ {City, towg, or counly} «{State or foreign’coontry)

10. Usual occupation HO s ﬂw* fo

Due to

QOther conditions.

e

{Includ: ,wil.binﬂmnnthaol’d-uﬁ-)!

11, Tndustry or business. TrY Lo PHYSICIAN
jor findings:
E 12, Name._ S 0mMEL NePaak — Of operations B CClansr—uh b ograhladli e Underline
=\ 13 Bithpice.... UNKNOWN Unknown w i the cause to
- (Cigy, town, or county) (Stata or foreign conntry) Of uutopoy._w should be
= 14. Maiden pame nknown . harged sta-
g U 1 m ,,,,,,,,, : tisticaltly.
g 15. Birthplace iy 2::1“0;'3‘?’) Unkﬂ(s?'\f:l! Pl | EZ3 If death was due to external causes, ill In the following:
16. (@) Mnformant__Charles M,Thomas ...\ [|(® Accdent, suicde, or homiclde {specily)
) Address.... Hematlt -ﬂ-,-M.OL - ’ (5) Date of occurrence
17. (@) e BUYAAT . @) Date thereot.__7=B=d44 (6} Where did injury occur? T o
{Burial, cromation, of removal) (Month) (Daz) (Yeos) (@ Did injury occtir in or about home, on farm, in industrial place, in public pl;u:ei'
() Place: burial or cremation_ Homa tite Mo, .
T place
18. {a) Signature of funeral dlrecmr-Alb ert. H HO.p.pe-_ (Swuft "‘)" Ii’(:ans)of InfUry.m
® Adwl_‘lg_()(l Wash e;ign_.
19, {a) Bd
(Date received local reristrar)




Y

N
%v
30 T o . .
- "
- * . :
] - - .:‘
’ ' - - -
3 , ’ o . ) .
STATEMENT BY LICENSED EMBALMER "y
R . - : -3 7 .
I hereby certify that the body whose name is recorded on, the reverse side of this certificate was embdimed by"n'ie, or by . L ' f..
LI - : - ) , Registered Apprentice No - bl

" working under my personal supervision.

. » P, 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN IIANDWRITING. (Fallure to comply wi

the above constitutes grounds for revocation of license.) T . . ) .
b J‘ H - L

If this body is not embalmed, fact should be so stated above, < ' v o= -

N + . - M . .




