No. 2
|—)f47
-}7-39

MAKE A PERMANENT RECORD
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rLU7iLl
FEDERAL SECURITY AGENCY

Mational Office of Vital Statistics

ALEDFEB 9 194818

Registration District No

MISSOURI PIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District N .osrimin 1() Q a

State File Na....

Registrar's No...uimememsermrsios

1. BLACE OF DEATH:
(a) County.....

(b1 City or town t.Louis,Missourd, .
(If outaide city or town llmlits, write “ROURAL" and- nnnﬁ/f tovwnship)

) i-\hme of heypital il v Hospital=fax G, Starl

(1: not in hmpltal or institution, write street Duwber or locatlon)
(d) Length of stay: 1n hospital or institution...

" {Bpecity whettier

I this community .
xears, months or days)

2. USUAL RESIDENCE OF DECEASED:
(@ s MISS0OUTL ) coumy
St. Louls

tit putside oty or town llmits, write “‘BURAL)
llqrgtrcet NOuvwrrrerne 4 2353(}8‘1‘0 Ave -
Memorial ' (If Turs), give location}

{e) Citiz oa'oreign country >n0

(c) City or town

{Yenor Noy

FULL NAME ... THOMAS DAWE

3. {b) If vetergy, I 3. (¢) Social Security No,

name war.. One | 494-01“5987_
¥ 5. Color 4 6. (a) Single, widowed, married,

4. SexMale ......... race.. %hi dworcedMarried

6. (b) Name of husband or wife.. CarOlinQ) Age of husband or wtfe if

alive..... .years
7. Birth date of deceased... Q G'beEI’QU,. ........ 1897
(Month) (Day) (Year}
8. AGE: Years Montha Daya | If less than one day

50 S 22 | .................. L min,

1¢, Usual occu-pation ........

11. Industry ot busi

MOTIER FATHER

St Louls. .. Missouri 4

iy, town, or eouniy) {Stato or forelgn country)

Shoe Worker

9. Birthplace....

2. Name. ﬁichael “Dawe .jaf
13. Birthplace Mi§§ouri

i i4. Maiden nam A
15, Birthplacesnn. Db e LOULS : SMIstcggruim) ......

16. {a) Informant.
() Addrese.

17. (a) .
rBurlal cremntinn. or reraoral}

(b) Date thereof 1"(«9"48
(Moath) (Day)} (Yenr)

(¢} Place: burial or cremation,,. Calval'y Cemetel'y

i I-B {a) Signature of funeral dlrcctoruathn Hermann & SOI’J
Fair Ave,

(€] Addregj.h..ﬂ...a?. Wt

19, ta)
{Date received local reglstrar)

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month Jan Lday....

year1948 ......... hourr ............. ;L .................. minute.........
!

21. 1 herehy certify that I attended the deceased from...

26th .
A0 A M

that I last saw h.. . alive on
and that death occurred on the date and hour stated above.
diate cause of death

&

Dite 0o

O1ther conditians......
tinchude preguancy v

Majar findings: I
OF ODErALLONG e i i s s e b s bbb

Underline
rvnezesrerasesessennnnann | the cause of
which death
O BULODSY 1evereeeieceereectece e e cees s eemessstes in s svnsbes snams samsssnie smemseneeeeee | S HQU T be
charged sta-

..................... tistically.

22, Tf death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide {SPECITF) o rcraeee e cessasas samsc e
() Date of OCCUTTEIIER. . coti ittt sttt i sietben s rmem e eee s sas b des s ikt

{c) Where did injury occur"

T{City or wwn]
{d) Didi m;ury ocour in or about home, on farm, in industrial place, in publ

¥ 51 Lafa.ye.ttel 26‘?{&0%’):

Date signed.........cccvevnenns

{Heglstrar's signature}

Jefferson City Printing Co.




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 01 by,

....... v Registered Appremtice No

working under my personal supervision. % /&/é/
Signed! M /

4‘27

Licensed Embalmer

e ../... V...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to mmply with
the above constitutes grounds for revocation of l:cense.)

If this body i3 not embalmed, fact should be so stated above.
R

ST

o




