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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

B

1 o A

~

HaNv

DEPARTMENT OF COM MERCE

MISSOUR] STATE BOARD OF HEALTH 8 1'% 5/ '

Bm"'—’_ TETERE"7 - 1940 STANDARD CERTIFICATE OF DEATH State File No
Registration District No_lﬁ.ﬁ_ Primary Registration District No.__ﬂL.I_.L__

Reyistrar's No 4‘28

1. PLACE OF DEATH: .
(@) County. St. Louis

(®) City or town_f21Ch . Hets,

{1f outaids city or town timits, writs “RURAL" and same of towmbip)
{£} Name of hospital or Institution;

.mmmh_Nﬁm_SLLmMaxxLs_HqgeiLal____j*
(If not fn hospital or [nstitution, write street o tmtgu)

(d) Length of stay: In hospitalor institution
(Specify whather

Inthis community.
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

(@ state.. Miggourid @) County

(e) Clty or town

(d} Street No.

St. Louis

{I{ outalde clty or town [imits, writs “RURAL"}

4328 Michigan Ave,

{If roral, give locatlon)

{¢) If forelgn born, kow long in U. 8. A.? years.

 Of¥he _ MARGARET THELE L&D

8. (b) If veteran, B. (¢) Social Security
name Wwar. No.
6. Color or 6. {c) Single, widowed, married,

4. Sex Qm....l..g....... mee A1 4O divorced__ MBTTiOq |

20. DATE OF DEATH: Month

...l QJA&D........_ho"r minute

year. .

MEDICAL CERTIFICATION

Feb. day 27

m“aby c?ify that I attended th d m_ /7
19%
that I last saw hA aliveon P A ey 1903

{City, town, or coun

} (State
16. () Inrumut--a:g ture, fiilliam H. Thelse
(b) Address Michigan Ave,

(@ Burial (b)-Date :hmol__MaI..aTlEQ_q
{Barial, cremation, or ramavat) C (Mo‘ntlh) {Day} (Yaar)

(2) - Placer burial or eremation

19. (@) b

k.3 ol s ri A
{Dats recnivad kocal registrar) r rar's JHMW

(e) Accident,

() Date of occurr
{c) ‘Where did injury cccur

6. (b) Nameof husbardorwife_____.._______ 8 (¢) Age of husband or wife if || and that death oecurred on the date and bour stated above. Duration
Wi 1 1 i&m H » |ive_____6_~.'.7l____~ years Im te cause of dea) —olld .
7. Birth date of decensed. JC 20D BT 2 1882] _ MD& —
{Month) {Day) {Year) y
B. AGE: Yoars Months Dayas If lexs than one day Due to ﬁ(l }
v
57 4 25 hr. _min é
Due to
o. Bithriace._Obe Louis - - Missourid|f P T AT
A ' L1 ent (172
10. Usual occupatien e f 0:}1::! ::‘ndith%%)l« £4
11, Industry or business g POYSICIAN
-] . M findings: . . . e
B (2. veme Casimer Grosch o )| e e Gozemine
& 18 Binkp " Germany f} : ? ieh death
( C Y (State or forelgn eoantry) ahould be
E { 14. Mafden name Dot ow fagt : charged cta-
. Don't Know = -
g 15. Birthplace or Toroign oountry) || 22 1f d eath was due to esternal causdd, £l in theﬁl!_o;w_lg_:__\

suicida or homlicide (vpecify).

e e

ws)

(Ci
(d) Did injury occur In or about homa, on fnrm. In Indmtrﬁ;l plnee. in public pgau?
e T ——

Specify type of place) ’

‘While

- 28. Bignat

(¢} Means o! injury.

{({Jcenwed Emb.(}:u-'- Statement on Reverse 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

Robert R,  Gebken ; ... Registered Apprentice No..... 187

working under my personal supervision. ,
Signed...;.....%lzldﬂ_ﬁM.-.é;...ﬁﬁ

Licensed Embalmer No 212
‘ 2842 Heramec St.

7 P.O. Address‘"“S"b'".'““'Ilﬁli'i&","'“I?io'.'""""""'"““"‘"
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.}

If this body is not embalmed, above space should be left blank.

A




