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

DEPARTMEN

Reg:stmt!on District No...

(\)’h?M ERC E

BUREAU 5 Cﬁﬁ'ﬂ

) THE STATE BOARD OF HEALTH OF MISSOURI

‘Q%STANDARD CERTIFICATE OF DEATH
1003°

Primary Registration District Noo oo T

State File No.

Registrar's No........._.:

1.

(a) County
(b) City or town

PLACE OF DEATH:

St. Youls,Misscurl

(If outaide city of town limits, write “RURAL" and nams of township)
(¢} Name of hospital or institution:

St. Louis City Hospital-lax 07 Stark

2. USUAL RESIDENCE OF DECEASED:

{a) s:am_MiS.SQuI‘i- {b) County.

S3t. Louis

{c} City or tOWn......

{d) Length of stay:

{If not in hespital or institution, wrils sireet number or location)
In hospital or institution

24408 St. Vincent

|
{If ontside city or towan limits, write "RURAL") !

aireet No

(If reral, give location)

(Date received local rexistrar) . mmn s nm-ll.m)

Address

(Specify whotber || (&) Citizen of foreign country? (Yes or No)
In this community._.
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3 {9 PRINT TINA THOMAS Feb 12th
— 20. DATE OF DEATH: Mpnth * . _day
. Socia it
3. () If veteran, 3. (o) urity year hour 1 ;15 N A “
- No. -
mame 21. I hereby certify that I attended the decensed from.,l/zﬂz./!"é
5. Color or . (a) Single, widowed, married, 9 to 2/12/46 1.
N "3 e e
4. SelE.@.mgll.g - race.wh,itﬂe... divorced..... v;lio w -#1| that I last saw h ar alive on 2/12/4.6 i9....
6. () Name of husbandorwife ... 6. (¢} Age of husband of wife if || and that death occurred on the date and hour stated above. Durati
> - uration
Uly 818 . Gl‘ant a.hve_..... L ¥ears
7. Birth date of deceased........ 0 & D)o a1 1868. _—
(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day
a7
/ f 7} 11 14 hr. min
y K /
-9, Blrthplaoe..........ngﬁm_.____.........._.._.v._ JRE —
{City, town, or county} (Stats or foreign caunuy) ! fj
P ﬁOme . . .. Other conditions. d P
10. Usual cccupation et (Incleds pregnancy within 3 months cf death) [ /
11. Industry or busi . SR . i PHYSICIAN
N or findings: . ' —
g 12. Name . Will la-m , Ho G‘O ld Bmit h rs {)f operations:...- . Caderting
=2 s thy t
21 13, Bimhphee_NKBDOWNT . M_tho,.ﬂ.m.m./u....... hioh et
CUOTSWRY 0 o | e o forclemooniny) Of autopsy...... should be
E 14. Maiden name. U Oh - - ) g:jtgzelc};m-
. nknown i : :
S | 15. Birthplace 0 / 22. If death was due to external causes, fill in the following:
= (City, town, or oounty) (Stata or foreign covntry)
16. (c) Informant William. He. Thoms ) (s} Accident, suicide, or homicide (specify}
&) Address 54408 8%, .Vineent. .. ... |[|® Daeof commence
w inj r)
17. (a) Bur lal L (b) Da"e ‘thereot. —éfl% ﬁ e @ here did fojury oecur (City or town} (Connty} (State)
) . {Bgrial, cremation, ot FamOY! nth} ¥} ( % -é.dl fij injury oceur in or about home, on farm, in industrial place, in public place?
(¢} Placer burial or crematlon erna.,. Tllino iB 1
18. (a) Signature of fgiggimca _”/ el " e | o Wit ot wask?
o ravols Ave, ' j
23. Signaturgd =7
. @ EEB 14 1986 & || s

(Licensed Embolmer’s Statcment on Heverse Side)
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6r by
Registered Apprenticé No.." .~ o ,

working under my personal supervision.

Signed

Note: The above MUST BE SICGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Fai]ure to comply with
the nbove constitutes grounds for revocatmn of license.} "

If thls body is not embnlmed, fact should be s0 stated above, .. »,




