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‘IRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

FILED DEC 4

Registration District Nni . % ..... ! .............

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstrauon District No. 366?

38895

Staie Filz No SO

Registrar's No C ?.‘5.‘_.__.

1. PLACE OF DEATH:
' i \

2. USUAL RESIDENCE OF DECEASED:

St. Louis ‘?)é

() County St. 3 LO'Lll c,’. TR T H ~ .V i (a) State Missour] (5 County
® City or town K .031» v S h pa e WA 0 1 4a 3_
(1T outside city or town limita; write "RURAL" ond namo of tovrn.lhm) (&) City or town vertLan /
{c) WName of hospital or institution: . j\ {IF oieide sity or town limits, weite "RURAL™) <
St. Mary's Hospital (@ Street No 950l Breckenridge A
{If not in hospital or inatitution, writo luolt[_numbe: o W) A (If rural, give location}
(d) Length of stay: In hospital or institution mon 8 .
(Specily whather (¢} Citizen of foreign coitntry?. {Yes or No}
In this community.
yoara, months or doys) If yes, name country.
. . MEDICAL CERTIFICATION
{8 BRINT Agnes Cummins
n ———=_ | 20. DATE OF DEATH: MonuLHQ_Y...__.._._____..dayl 7
3. {b) If verteran, 3. {¢)} Social Security No. ’ 8
-——— 1_9_4_-_____ minute. A a._M.
name war.
21, T hereby fy that I atu:nded the deceased from
’ 5. Color or 6. (o) Single, widowed, married, _m“ﬂ&?_ _____ , 1 ND Y. A7 19....&13'
s s Femalel | n.White divorcea W1 dow(/ji that ot BB alive on Nn V- (b w0 HiE
6. (b) Name of husband orwife.._._.__ ... 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
John alive ey Immediate cayse of deﬂ.th....._c.ﬂ-” B R,
7. Bisth date of deceased January 17 18 72 — W A{q\ck
(Moeoth) (Day) {Year) - .
8, AGE: Years Months Days If less than one day Due to
f"‘
? 6 1 O 0 hr. min b ‘b
N Due to ;
0. Bithotace. O1d Mines Missouri O i
*  {City, town, or connty) {State or foreign country)
10. Usual occupation C h?l Okd e o _P - gthua;m' e T \
11. IuduatrY or business oo ‘var l ernan I‘ g * M?J r FHYSIGIAN
8 12 Name...Unknown Paul | P s i
= N z W n
2 13, Birthplace ‘Unknown Missouri , the cause to
FHERSTR gonoty) (tate ar foreign coantry) ..of nutomy__.&u.{.a.amﬁ;‘.\m.ﬁ._m,w should be
5 14. Maiden natoe sl q}-nu._. tisticall e
istically,

Unknown {4

{State or foreign country)

Unltnown

(Civy, town, or county)

May Thompson
1166 Rutger St.~

(&) Date themof..lllz

(Buxial, cremation, urrcmnn]) {Month) (Day) (Yuu)

donne Terre, Mo,

2P ake - Jibleln e

o

16. (g} Informant

Iro(%sorTmBuri

15. Birthplace

{c) Place: burial or cremation

18. (e) Signature of fune S
- 5 dh. Grngois Ave. pa .
o (ALl o SaeR = n
) ate received l renstrnr) (Registra ture)

22. 1i death was duelo external causes, fili in the following:
(s} Accident, suicide, ot homicide (specify)

(¥) Date of octurrence

{¢} Where did injury occur?

{City or tnvn) {Co
(d) Did injury occur in or about home, on farm, in mdnstnal p!aoe. in puhhc pla.ce?
P
(Specily Lype of place) L L.
" Whileat wan?_____._.'._.____ (¢} Meansofi Lmury_._.._....,..m_..__
23. Snxnatum“..“ — . (ML D. or othcrm

dresnzo ] DA S L.

(Licensed Embalmer’s Statement on Reverso Side)

)| .

4




STATEMENT BY LICENSED EMBAILMER

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 )

ot el W»«

Licensed Embaimer No 5 4/7 7
P. 0. Address. 34 3 /

. - working under my personal supervision.

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




