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

£ _a_H S——

DEPARTMENT OF COMMERCE.,
BUREAU OF THE Cstus

.- == THE STATE BOARD OF HEALTH OF MISSOURI

BMSTANDARD CERTIFICATE OF DEATH

State F!k No SHM:W(_)

E !rah iltr{ct No... % ?% Primary Registration District No... 7) 0 ‘LB_ Regisirar's No. 810'?
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ,
(a) County 5t Loui {a) State mssouri {4) County, ZM
() City or town 3 : :
(Ef outside ciLy or towa limits, weits “RURAL” and natse of township) {¢) City ar town Stu . Louls /7
(¢) Name of hospital or institution: N (lcom,"de E;, or Lown limits, write “RURAL™) 2
Homer G Phillips Hospital @ Strest N 915 ompt.o &
{If not in hogpital or loatitution, write street nomber or Jocation) o (if rural, give location) ’ 0
(d} Length of stay: In hospital or institution d_a._vs
(Specily whether {e) Citizen of foreign country? {¥Yes or No)
In this community
years, months or days) If ves, name country.
3. (a} PRINT Louis Thomas MEDICAL CERTIFICATION
FULL NAME
TS e e 20. DATE OF DEATH: MonthS3€Pbe. . day...15
B veteran, . (e ) urity
N Year, 1910 hour. ll minute A M.
name war. L2
- 21. I hereby certify that I attended the deceased from
Male ;2 ' 5. Color or Col 6. (a) Single, “'ld°; i'l g e } 9=3 19400 9=18 ... 104b
O .
4. Sex. I mee divorced ... 25 { that I last saw h_j.ﬂl alive on Sept. 15 19__!1-_6-,
6, {» Name of husband or wife...._._._ ... 6. () Age of husband or wifeif || and that death occtrred on the date and hour stated above, Durati
uraison
alive o years || Immediate cause of dea e g e
7. Birth date of deccased June 22 1887 ||_Chr Glomerulone phritis with Uremia | Unk
(Moanth) {Day) (Year)
8. AGE: ‘Years Months Daya If leas than one day Due to [
1
59 2 23 hr. min P !/
/ Due to P Z i
9. PBirthplace Ky o ] /)lc l
{City, town, or connty) {State or foreign ¢ountry) ] ://
. F . .Other conditiona
10. Usual mm“on‘"hamrer . : *({laclude pregnancy within 3 months of death) / C’ f
11, Industry or business i P PHYSIGIAN
' ajor findings: ——
(2. Name_. Charles Thomas L , - R S o .
/ Underline
5 13, Binptace. KT . b et
{ town . {State or [oreign coantry) Of aut . hould b
E 14, Maiden name. E.l \fﬂ“%é)n 2 autopsy ohar Btaf
g Ky ~ / tistically.
15, Birthplace. : ; P
2 i . P yw——— PP rp——— 22. If death was due to external causes, fill in the following:
16. @) Tnformant “"Hosnital Record (2) Accident, suicide, or homicide (specify)
(). Address Homer G. Phillips (5) Date of occurrence
17. (a) " & Dm"e thereof. ‘2__ <O g‘é‘“' (@ Where did injury occur? (City or town) (County) (State)
. {Burial, eremation, or removal) (d) Did injury occur in or about home, on farm, in industrial place; in public place?
{c) Flace: borial or cremation
18. (¢} Signature _fgf'"“’"al director While 4t ‘s'.’w{' "5' ‘ifig.:s)of injury... & -
p ]
() Address_2 1 2 L — ¥ :
P 23~ Signatufe-’ L4 M. D, e, ...
19, 20 k T /N - ..“.Je'“ e&; GJ s
{Date received local rexisirar) (Registrar's signature) Addr A 2 Date signed._........._.....

(Licensed Embalmer’s Statement on Reverso Side}



R

STATEMENT BY LICENSED EMDBALMER

I hereby certify that the body whose name is tecorded on the reverse side of this certificate was embalmed by me, or by.

Apprentice No )

working under my personal supervision,

P. 0. Addrcss

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITIN

the above constitutes grounds for revoeation of license.)

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

(Failure to comply with




No. 2B DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

::”—3-45 Bukay o TR CENSUS STANDARD CERTIF[CATE OF DEATH State File No :
Registration District No...__.s...l..g_. Primary Registration District No. _I_Q U_j /? Registrar's No. &I/ 0 ?

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

() County. , 4 {a) State : (¥ County.

() Cityor tl:Jvr:u.(.,Er........‘.i.a e e “ E e
o outside city or Lo ity, vnl.s llA.L and name of tow b {¢) City or town
T (¢) Nare of hospital or {nstitution: (1f outeida city or town limits, writs “RURAL"}
:"; “n (If pot in boapital or institution, write streat humber or locotion) (d) Street No (If rurnl, give location)
. {d) Length of stay: In hospital or institution : )

(3pecify whether (¢) Citizen of foreign country?. ~—{(Yes or No)
In this community. T '
yoars, months or days) - If yes. name country. el
X -
Yol Eee _ﬂm
FULL NAM E,,..__.\‘Zﬂzu__ﬂ{‘_:q L .
20. DATE OF DEATH:

3. (b)) If veteran, b 3. {¢) Sodal Security
' year.__ £,

name war. No,
21, T hereby certify

=
=
Q
[}
=
-1
<
=
<1
<38
"
-
[+a]
o
- -
= 5. Color OKB 6. () Single, widowed, marricd,
MI ' 4. Sex.., mm" divorced... ™ S i’
E 6. (4} Name of husband or wife. &. {c) Age of husband or wife if R
Duration
A
§ 7. Birth date of deceascd..___.___._.i__..
=
W 8. AGE: Years Mo(n't/h,; Due to
£ 54
g
-t Due to
;é 9. Birthplace ________
: I Other conditions
a 10, Usual ocx {Inctad wiithin 3 monihs of death)
- 11, Industry or PHYSICIAN
. I Ling.n;' findings: ——
operntiony___
E E 12, Name e Underline
E ﬁ 13, Birthplace ‘l'::hel g]ué; E
{City, town, or connty) (Stats of foreign country) Of autopey should be
S E 14, Maiden name. § charged sta-
R ) * . tistically.
£} 15. Birthplace: ' 0 P—
E = T P——————— Bt ot foreign commtrn) 22, If death’was due to external causes, fill in the following:
= 16. (o) Informant {a) Accident, suicide, or bomicide (specify}
& (3) Address (&) Date of occurrence i
¢} Where did injury occur?, i
17, (o) - - (&) Date thereof @ it {City or l.nwn) {County) Srate)
(Barial, cremation, or removal} (Mcuth) (Dey) (Year) (d) Did injury occur in or about home, on larm, in industrial place, in pubiic place?
{¢) Place: burial or cremation
13. (a) Signature of funeral director, White at work?._ e R e of Injury—.

)]

19. (a} w '_q(o ) ~ J W4 W«E- Signature ) (M. D.orother) ..

{Daty rectived local registrar) (Repistonr's siggatore) 1| Address_. Date signed
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