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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD - -
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DEPARTMENT OF COMMERCE
BUREAU oF TiE CENSUS

FILED SUL 28 194791 y

‘eﬁ
Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE qmaTH

Primary Reg{stmtlou District Now.o—oooeeeee,

23172
6055

Stale File No

Registrar’'s No

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED, d 0
{a} County Lo 0
®) Cityortown...o.s.. LOR1S {a) State * {8} County.... f7 ...
{If outaide city or town limits, writs *“RURAL" and name of townahip) (& City or town St Louis
{c} Naune of hospital or institutlan: (If outsids city or town limits, write l\URAl ")
City Hespital #.1.Q @ sweetNo. 2131 Choutean Ave.
(If not in hespital or institution, writo street number or location) {iF varal. give lovation)
(d) Length of stay; In hospital or Inatitution.
(Specify whether | (¢} Citi oreig Q ....... (Yes or No)
In this community.
yeurs, months or days) If v, e
MEDICAL CERTIF]
3oy FMNT Brideet Theismann
20. DATE OF DEATH: Month_ JULY day..... 26Lh
3. (b) If veteran, 3. (c) Social Security 19 42 ——5-- - AN
name war_ NONE so None. year. hour. minute..£% o0 M.
21. 1 hereby certify that [ attended the deceased from
5. Color or 6. (a) Single, widowed, married, 10 ‘o
4 v fip L —— '
. S"xFem al © / race lWh. = t e I.J'i"dowed that Ilast saw h alive on 19........
6. (b) Name of husband or Wif€.—.....c.oevciesnns 6. (¢) Age of husband or wife if || and that death cccurred on the date and hour stated above. Durati
. uralion
Late FEdward Theismann ave... 1 ears | Immediate cause of death
7. Birth date of deceased Qct. 4th .
it e of docease (Month) . (Day} £/ & ,,Z,, ’t
8. AGE: Years Months Days If leas than one day L 4 ,@’J -
/éazl * 9 12 hr. min ] Q
- s ﬁ Due to. M .
9. Birthplace “St L I’Oui 3 ,:_-I‘IQI et O ﬁ'i\'\' X
{City. town, or county} - . (8ista or foreign country) V ' 3 - k =
¥ Other conditiona. L P T
10. Usual occu;mrmn HC/)}I geyiife (InceIII;dQ ey Vi i i M
11, Industry or business. PHYSICIAN
N
E 12, Name._..:.[jgl nown LaV1n a;g{ gl,r];hr:tgi?\m \" ’*I .
e : TIpel </ S W 7 -] Underline
= | 13. Birthplace Ireland the canse to
B ’ - ﬁCIlkmlm, or county) (State or foreign country) Of auto - V :v}ticglﬁen];g
5 14. Maliden name. nKIew autepsy charged sia
E{ 15. Birthplace Ireland ‘7 tistically.
= . " {City, tawn, or county) {Stavs or foreixa toudtey) 22. If death was due to external causes, fill In the following:
6. (@ Informent 1odWATd Thed smann (6) Accident, suldde, or homiclde (apecify)
by Address...._. 4_: 1.::)_ l@h(__)u,t ealy AVB a (b) Date of occurrence
v, @ Burial o 5) Date thereof. (=1 8=48 () Where did injury occur? T o s
) (Barial, cremation, of removal) (Month) (Day) (Yeur) (d) Did injury oecur In or about home, on farm, {n industrial pla.oe. in pub!&c place?
() Place: burial or cremation 21 VANY _Cemetery. ..
18. (a) Signature of funeral diredSL. 1€ G SNA S ET. Morvtuardfs TS T o g Qo
* Addresa..%.2_2.8._...819.3....,& Do othe r)/'
19. JoN—— e e gy e
(@ (Daurm' . Date sign / -..—'%/2.
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STATEMENT BY LICENSED EMBALMER

- - - ; . i s . . .
I hereby certify that the body whose name is recorded on th*e reverse side of this certificate was embalmed by me, or by eens ) .....

vl ! R , Registered Apprentice No.

a Tl T Licensed Embalmer No...ony ;{f I T

e . .. L ’;i P. O. Address
Note: The abova MUST BE SIGNED BY THE LICLI\SED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocanon of license.)

If this body is not embalmed, fact should be so stated above,



