V. 8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

e CSED 26, STANDARD CERTIFICATE OF DEATH N 5 R s e B
1 xaz023 ReFﬂ}sL;aEtloDn District No. % S Primary Registration District No..é_.o../.é.... Registrar's No Vi ? / 5

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

1
. 1
1 E (¢) County....0.f. St.. Louie, Missouri (a) State Miezouri (8} County 90 7
) () City or town__Manchestar .
O ] (If ontaide city or town limits, write "RURAL" nnd nams of towsship) {c) City or town St. Louis i 7
e E () Name ofl‘:!:;'swita]{1 Ofin;ﬁtuﬂl)?; 4 H (If outaige city or town limits, write “RURAL™) i 7
’ nechoater hursin ome - !
0 g o er T ET _ﬁufm T 3/ () Street No .362\ ](J::ir:i“mm
{d) Length of stay: In hospital or institution . Fo..
. {Specify whether (¢} Citizen of forelgn country? 2.2 k2 {Yes or No)
] In this community. - -
i years, months or days) 1f yes, name country. hutehibbor
L}
[~
1 MEDICAL CERTIFICATION
=B fof BT Mary Alice Thym
¥ . < o o ey 20. DATE OF DEATH: Month S‘Bptem'be!' day 14th
s r . t ., . {¢) Socia r
. B a (8) 1t veteran - . -_.._: ymr__..._lg_é.i__... hour. 11 minute. P. M
- name war. (s}
d S 21, T hereby certify that I attended the deceased from
= ‘ 5. Colorwoa it 6,.(2) Single, widoweid. ma]r:{ed, oy 22 10 _,?_/ o » ‘dg#ﬁ" /¥ mz_(f;/
Ml 4. Sex Fﬂmalﬂ race -] U divoreed ) ng -] N Ilast wh,Malive on 'M / ¢ . 19--EX
E 6. (5) Nameof husbandorwife..__ . ... 6. (¢) Age of husband or wife if || and that death occurred on the date and h urlftated above. Duration
5 aﬁve________'_______:_____um Immediate cause of death
July 20 1944 "
7. Birth date of deceased - ”
5 Tt te O {Month)} {Day) (Year) M hﬂ“m
= : v
4} 8, AGE: Vears Montha Days If legs than one day Due to
g 1 25 h ‘ N
T. min
a z Dug to....cuertt ESA 0 Mw-
E |l o birhpace... . Ste Louis Misgours ()
% ﬁ(.‘ir. , town, or connly) {State or foreign couniry) -
i i i Qther conditions
% 10. Usual occupation 5 (Lnclude pregunncy within 3 monthe of death)
= | 11. Industry or busi p— PHYSIGIAN
) 8] 1 ome. lovis Jo Thym | Majgy B - —
w L v - . . .. [ nderane
E =\ 13. Bisthplace__Ste Louis Missouri {J. %L‘{ he caie to
H w {State or foreign conntry) Of autopay....... N hould b
g o o e
tlstically.
 Birthphee . Ste Louis Missouri - -
g §_7 , 15 Birtl T ity o o sowety) st o foreign commtry” || 2% If death was due to external causes, fill in the following:
Sl 6. @ totormant.. LoOUiE Jo Thym  ~ () Accident, sulcide, or homicide (specify)
B || @ asdwes_ 3622 Dover, St. Louls, Moe (% Date of occurrence
17 (0 —Burdal....z (5) Date therest._ 3 ==h6=k944 || () Where didinjury occur? P e e P
(Borial, cremation, or romoval) {Month) (Dwy) (Yoar) (d) Did Injury occur in or about home, on farm, in industrial place, in public place?
(© Place: busial or cremation.. L2k _Lawn Cemetery
\8 (&) Signature of fuperal director C. Hoffmeister Colonial MoFLUaTy - oty b i)
- e at wol e et e e ekt e, eaAns ol L e
® Addm__fz,%@4g.§Eﬂ.npﬂ.m,.__S..t_.,__Lo.uin,_un..__ﬂ - : oD
] Id . Signature...... e (ML .orvmzﬂf/
. 4 ) /!9.,. L ,./Q_ o BT O B2 TR .
19- @ (%Ipﬂ"edbulnﬁﬂ:lr)_( ) d 7(21 E ‘0 xi ) /{1':’1;( Address.... :?r'? -8 ... Date dgned_.rfuj._.

(Liceosed Embalmer's Statement on Reverso Side)
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f * STATEMENT BY LICENSED EMBALMER
L . .
I hereby.certify that the body whose name isr d on the reverse s’i_de of this certificate was embalmed by me, or by_.. : .
- - . \
........ é? e I ! Registered Apprentice No
" working under my personal supervision. ) . ) ]
Signed.,..ym«’id,—ﬁqz ..... @.
s
4

: s L .-—-':‘ Licensed Embalmer No 3 y7/ : s

.':. . POAddress 727%% ----------------- N

|
Note: The above MUST BE SIGNED BY" THZE LICENSED EMBAL!\IER in hls OWN H.ANDWR[TING (Failure to comply wi -‘

the above constitutes grounds for revocation of license. ) e - . ¢ -
If this body is not cmba]med fact should be so stated above . . ‘



