d 32133 : -

V. S. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD QF HEALTH OF MISSOURI 2329‘)
oS et

s | FILED j"u’(‘_ 311948  STANDARD CERTIFICATE OF DEATH Stae 7t N
 Sllabe Reglstration District No _....__......_..8_1. 8 Primary Registration District No._._______.._________.1 n ﬂ . Registrar's No...._...... ﬁ 4. q q —

1. PLACE OF DEATH; 2. USUAL nﬁinmcz OF DPECEASED: 9 ? ﬁ
(a) County L {a) State {#) County.

Due to
9. Birthplace M e s it N
town, or Qounty) La or [oreignftountry) - A
19. Usual occupation. .. ._Md "

Other conditions. = A .
{Include preguancy within 3 Lha of th)

=]
-
o) @) City or town.2Sts Louis Missourd ’ y
Q {If outside city ar town limits, write “RURAL" and name of township) (¢} City or town /D -
E {c) Name of hospital or institution: 4 (If optaidgecity or town timits, RAL”) (¥4
St.. Louis City -

E {If nat in hospital or msulutum. “writs l %;En%' ar lacalion) () Street No..____. S (u,;,;i__":;_k:;,__im) R A
] (d) Length of stay: In hospital or institution l d&y

(Specify whether || (£} Citlzen of foreign country? {Yes or No)
5 In this community, - . . '2
= youry, manths or days) If yes, name country M e
ﬁ MEDICAL CERTIFICATION

3. (a} PRINT
1™ FULL NAME. Thomags NOlan Jul 19th
< RTET T Sodal Seeurt 20. DATE OF DEATH: Month Y day
; veteran, (3 urity
§ ?d -0Q=2794 year__._..lghl].._..-__.__.__honr 8 minute.....20._B._M.
name war.
21. I hereby certify that I attended the deceased from._. Iuly.. lB th ..........

EI Male bColor %hit 6. (n) ngle. wed, married, f 1.3 to..... J'uly Agth.. . ol
= 4. Sex | e vomed- that Tlast saw h1El_ . alive on _July 19th okl
Z 6. (b) Name of th._.._._m.. 6. () Ageof husband or wifef || aad that death accurred on the datesand hour stated above.
i = AUV e years || Immediate cause of death.. \
< 7. Birth date of deceased. &, —_ — :
5 {Month) (Day) {Year)
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11. Industry or businggs -~
Major findings P -
12. Name... /. Of opemuons...... P W YW S Underline
& {13, Birchplace B i
¥y town, oF conoty) Of autupey."_ ............ AA e, should be
a 14, Maiden name... o o P charged sta-
B . tistically.
% 15. Birthpla ity ——" - 22, If death was due to external causes, fill in the following: .
* |'16:. ta) Tnforfnan mvuk . - (q) Accident, sulcide, or homicide (specify) .
[N {) I Addre&“ya ‘ {5 L wh) te of occurrence .
7. (a) .. IMM: thereof Ju ly 2’ 19443 Where did injury occur? o o o
., (@) :
: (Burial, eremation, or removallf § 1 S OY ge (Yeur) (d) Did injury occur in or about home, on lfrm-m. in industrial place. in public p].aoe?
A " " (&) Place: burial or cremauon ..................... ALNY
- I pla. .
18. (a) Signature of funeral d“ectﬂf L Crevols Moo While at work? -+ o O Yeans Of IOy e oo
I‘ L R
b d ) ‘ :: e,. L
() Address u! I2 I —194,4 /&A 23 Slgnat.ure g&“/ fe). (M.,?féz?rn)&___
19. ...___d s -
@ i memm: s sirnstore) dress 5 15 Lef aye bt eﬂ Date signe J—
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® ' STATEMENT BY LICENSED EMBALMER
+ I hereby certily that the bods' whose name is recorded on the reverse side of this certificate was embalmed by me, or by....... “
rerenn ' , Registered Apprentice No et .
working under my personal supervision.
Note: The above MUST BE SIGNED BY THE LICENSED ENIBALI\IER in his OWN HA\’DWRITINC (Failure to comply with
the above constitutes grounds for revacation of license.)
If this hody i is not embalmed, fact should be so stated above.




