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THE. STATE BOARD OF HEALTH OF MISSOURI

St ‘F'I N4:¥0@G
¢ File 010920__

(d) Length of stay:

In hospital or institution..__.....

Registration District No. Primary Registration District No............ - Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ﬂ &l
((:; (é?::z toon ST Louis ’MlSSOUI‘l . (z) %tate Missouri ® County P ,7
@ N b ([fulul.nde ity m'iwwn limits, writs “RURAL" and name of township} ) City or town St.louis /y /!
(2 ame o ospxta or jnstitytion: ,, , . q -~ e o i T &
ouls City Hospital=Max £} Starkloff 2:202@ :}a_w l: wn}:m-u. write “RURAL") 7
(If not in hoapital or fnstitution, wrile street number or tocation) memdfiﬁ&et No (Ifrourall,lgiva lgcfti:n)

O

(5) Address. . 211

{c} * Place: burial or cremation .. La_k_e h .

18’ [¢3] S;gnatu.re gt funeml d:rector

o & oG 20 18

(Registrar's nﬂnalnn)

(Specily whether || (¢} Citlzen of foreign country? {Yes or No)
In this community..
years, monihs or days) If yes, name country.
LT MEDICAL CERTIFICATION
3. () PRINT s
3ui9 FRIN GEORGE EHER¥®Z | hor N 18th
PR Ty PR rRT— 20. DATE OF DEATH: Month Dece  day
. veteran, . {e al Security
none none year. 191"6 hour, 9 : 24’ minute. P
name war. No. 19/18/46
21. I hereby certify that I attended the deceased from
A" 5. Color or 6. {(a) Single, widov:'t:il, maertaied.. ; 19, to Dec. 18th 19_46
4 sex.BLE rce WR1tE divorced.. WAGOWEC o 't/hat I1ast saw BEL ... alive on Dec, 18th 19!"6
6. (% Nuame of husband or wife.. ... 6. {c) Age of husband or wife if || 20d that death occurred on the date and hour stated above. D
tion
Amelia M.Thorn BV, s years || TramediatSicause of death] ura ‘
7. Birth date of deceased oo B @ Dn. BoNG 1862 - |
{Mont) (Day) (Yoar) |
8. AGE: Years Months Days If less than one day
8. 9 26 -
9. Birthplace Missouri. . _.. _ _ __
(City, town, or county) {State or foreign country) ° :!
s eyt R g ATy i Other canditions : 8 E
10. Usual ocenpation..._.... NONE AALINEILE AL el N S ainde preguney ~ivhin § montbs of denit) /’] } ¢ !
11. Industry or business. PEYSICIAN
. . . Major findings: o . _
?:3 12. Name R N O | oo 3N S o IR P e
~ Underli
g . Unknown / ol 1 e aerine
&= | 13. Birthplace. - a lwhich death
{City; town, or connty) Je2d de relineate or foreign country) should be
§ 14, Maiden name nknown + 7 c!,a_rgeﬁ sta-
tistically,
§ 15. Birthplace. ag%}f?g%l;)——-— B s 22. If death was due to external causes, fill in the following:
16. (@) Informant Elmer J.Thorn....._: fyr 17| (@) Accident, suicide, or bomicide (specify) -
(5 Address .. 5316 Janet (&) Date of occurrence
s a4 s
i @ DUrialoc G B et LR=RL=A6 || @ Where didiniury occur? ity e vomy ™
(Burial, crematlon, or removal) (B',"m“ﬂ (Day) {(Year) (d) Didinjury cccur in or about home, on farm, in industrial place. in Dubilc place?

. o 3
T ST A -4

& Yty -

Date signed ... ... —

(Licensed Embnlmer’s Statement on Reverse Side)




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, or by.....

...... . . Registered Apprentice No. -

Signed........ W % /(@WL@
Licensed Embalmer No 2L 5

P. O. Address...

Note: The above MUST BE SIGNED BY" THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

. “ .
if this body is not embalmed, fact should be so stated above.

working under my personal supervision,

"

Rd




