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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENMOMJRC? 1 1941

Burxau oF THE CENSUS
-

701

Registration District No.......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE %FODEATH

Primary Registration District No...

9143
2953

Stale File No

Registrar's No.

1, PLACE OF DEATH;
{a) County

St. Louls

{1f outsido city or town limits, write "RURAL" and name of township)
(0 Neme o oSSR Ave.
.

(Il oot in hoapiln! or inatitution, write street number of location)
{d) Length of stay:

(&) City or town

In hospital or institution
(Specify whether

In this community

2. USUAL RESIDENCE OF DECEASED: o
Missouri %) County a0 0

St, Louis /7

(I[f outside city or town limita, write "RURAL");\

4335 Duke Ave,

(I{ rural, give location)
” & a —

{a) State

{c) Cityortown

(4) Street No

(Buris!, cremation, or removal) {Month) (Day) {Year)
{c) Ptace: burial or cremation.. P_arkLa_w.m...CQmete?y
18. (g) Signature of funeral director.. h ‘

BT T

o

{Datereceived locsl registrar)

years, months or days) {£)} If foreign born, how long in U. S. A.? years.
3. }'?()JEL“IG{;IE,'F Mary Theurer MEDICAL CERTIFICATION 2
10. DATE OF DEATI: Month, MBI CH day 1
3. (5 If veteran, Ed 3. (o) Social Security year hour 22015 — A M.
name war. No
21. I hereby certify that I attended the deceased from
Fema le/ Colorwoi:li te 6, {a) Single, mdowedolg:rni I A AW 193_Ztn T2t 19}4;
4 Sex divorced. that I last saw h..4%=_. alive on 2ol . 1955/
6. (5) Name of husband or wife..........o.....co... 6. (¢) Age of husband or wife if || 2nd that death cccurred on the date and hour stated above, Durati
. wralson
JOhn B - Theu rer alive... _years || Immediate cause of death b
7. Birth date of deceased..... 3 UN1E 28 1860 ] -277“43
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day SR . A
80 | 8 | 23 . .
T, min, o
5. Birthplace. £EON _MOUntian O Missouri A _
' {City, town, or county) - - {State or fureign country) 3 : { 6
. Other conditions. k"-t »
10, Usual occupation At Home {lnclude prognancy within 3 months of death) 4 —
11. Industry or business........ . PHYSICIAN
] Major findings: — " . ]
E 12, Name., Not known ajor ox;u:ﬁfm ' /t_/ . . U“d 3
nderine
% U13. Birthplace 5( Germany An the cause to
- - (Cily wn. nr . % te or foreign country) ——m f K\J W}:uchldeath
B (14 Maider name.. Tihe. Westie yer ... Of autess 7 thould be
'S{ 15. Birthplace #Ge rmany tistically.
= (City, town, ar county}* {(Stute or foreign cowntlry) 22, Ii death was due to external causes, fill in the following:
16. (@) Informant-_....Minnie Theurer {a) Accident, suiclde, or homicide (specify)
(b) Address 4535 Duke (41 Date of sccurrence .
?
@ BUPLEL T o e et MBT o B4y LOAY| (0 Where td infury 060wt

Did injury occur in or about home, on farm, in industrial place, in public place?

(Spaci!)' type of place)
. (¢) Means of injury......

(MQ. or other)..M_Z)
. Dlate signedsﬁfz./ '%

{Licenseod Embalmer s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1

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

. Registered Apprentice No

--working under my personal supervision.

.": ' . Signed..... /g?f

. - Licensed Embalmean 3 J/ 7 7

. P. O. Address 70;\’ 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fm.lnrc to comply wit
the nhove constitutes grounds for revocation of hcense )

R Il' thm body-is not embalmed, fact should be so stated above.

G AT .\_,



