DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

e STANDARD CERTIFICATE OF DEATH s W A2784
O | Registration DistiRe Ql 2__319%%_‘5_92;318 Primary Registration District No. S 0 0 © Registrar's N o.~___j__(18.81....

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASEI:

P 22 200

() City ot town St Louis HlSSOlirl . (@) State.. fERE 2pyn @ County__..... TSI 4

{If cutaida city or town limits, write “RURAL" and nama of township) {¢) City or town.......-=%.. 7. ! /

(e} Name of hosgital or |nsntut.on’ {r. ouu:dn ¥ or lown }imits, write “RURAL") (,.

St,Louis City ﬂos pital=tlax C, Starkloff] éqi 77 M 7
¢1f not in hospital or institution, write strest number or location) : 1%8&? (1 rural, give l;;:atmn) ;
(d} Length of stay: In hospital or inatitution W D
(Specify whether (¢} Citizen of foreign country?. : (Ves or No)

In'this community, ...
yeard, mouaths or daye) 1f yes, name country

FUiL B, THOMAS NEWTON

MEDICAL CERTIFICATION

e
3. () If veteran, 3. (e} Social Security %. DATEOF D?g fé Month D"g: g %Thh
No Year. hour. b mintite M
e v 21 1 hereby certify that { attended the deceased from 12/13/46
. O 5. Color or 6. (a) Single, widowed, married, 9., ,nDec . 17th 19___4_@;
4. Ser m 2 divorced 1. that I last saw b im alive on Dee, 17th N 19_._4@;
6. (b) Name of husband or wife. oo 6. {¢) Age of husbapfl or wife if |} 27d that death occurred on the date and hour stated above,

Puration

alive ¥R

7. Birth date of deceased.... .. #LOY s 2846 -
(Month) {Day) {Year)

8. AGCE: Yeara Months Daya 1f lesd than one day

/. Jo | 7+ | 2 Ny -
* 9. Birthplace. AR : LMo )

(City, town, or county) (Stato or foreign country)
) - : LT . Qther conditions. .

10. Usual occupation X’) {Tnclude pregnancy within 3 mouths of deatl) / v
11. Industry or business & P/ ) - SR 1 .....| PHYSICIAN
B R 22 S tena - ‘ : . || Maior findings: . Co § i ‘
3 (12, ‘Nawa: Qf ‘operations........ z -"5 -
§{ ame ‘V - hUnderline

o W " the cause to
&1 13."Binthplace - - /'.i - - - - l - - jwhich death
= . {City, towa, ot 2::;,) A {Stats or foreign coudlry) Of autopsy should be
g i4. Maiden name . oL charged sta-
= ( ‘ : ry .-{tistically.
g 15. Birthplace ’ : 22. If death was due to cxternal causes, fill in the following:

(Stata or foreign mm}iry)
B

s FIw . - ‘s .
e Te {e) Accident, suicide, or homicide (specify) : -

16 (5) Iﬁf_ur@zi.nl... 4 A

- (&) Date of occtirrence.
e jlc {¢} Where did injury,occur?
(d)

(City or town) (County) (State)
Did injury occur,in qaboyit home, on farm, in industrial place, in public place?

’ (c) Place bunal or aemauon.

!
18 (c) Sagnature uf fugeral chrector

19 (@ (‘f)‘:tereeewud[ln Bl}&fab)

Date signed....

(Licensed Embalmes’s Statcment on Reverae Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

o Al e S

Lxcensed Embalmer No 4.? ¢ >

working under my personal supervision,

Note: Theabove MUST BE SIGNED BY THE LICENSED EMBALMER in "his OWN HANDWRITING. to comply
the above consth;tes grounds’ for revocat:on of license.)

1f this body 5ot embnlmed, fact should be so stated above, -t .




