WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

BURRAU OF, THE CENS!

PR o1

Registration Distriet No.....

MISSOURI STATE BOARD OF HEALTH

\ STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._z__g_../...m.....n.

v
11556

State File No..........2n XM M N

Regisirar's No. 5%3

1. PLACE OF DEA'?-I
Louis

(@ County Clayton, Mo,

(&) City or town

ar
{c) Name of hospital or institution:

71_Aberdeen Place /

outsids cily or towo limits, write “RURAL" and name of towaship)

1. USUAL RESIDENCE OF DECEASED:
Mo,

(¢} City or town.

) County. St.Louis . -
Clayton =,

(If outaide city or town limits, weite "IWURAL™)

71 Aberdeen Place

(g} State

(d} Street No

{11 not {n boapital or institotion, writs street number or location) (T earal, give locatian) —
(d) Length of stay: In hospital or institution
1ife {Bpocify whetber | (¢) Cltizen of foreign country? No. {Yes or Noj
In this community.
yoors, months or days) If ves, name country. 5
MEDICAL CERTIFICATION
i BUNT  EMMA H, THEIS
20. DATE OF DEATH: Mooh N AR SH 10y N2
3. {b) If veteran, 3. () Soclal Security /P¥ 3 Y, /3 A
name war No No. none year. hour. minute M.
‘It 21. I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, J —ak >z MARCH 3 *3
F 1 / Whit 19825, to 19.8 4
s s Female race. Q.| 4 aworced TAQOWES... It 1 o n S _aliveon, M ARE A 3 1wE 2
6. (b) Name of husband or wife 6. {c) Age of husband or wife If || and that death oceusred on the date and hout stated above, Durati
Albert Theis alive eeeieeeeee years || Tomediate cause of death uraiion .
7. Birth date of deceased Decemb&r 5 1878 C oRvNARY EMD sLidm, FeminN
{Manth) (Day) (Yoar) (4
8. AGE: Years Months | Daya If Jess than one day Dueto/¥A0 A PAREvrowd ATPTARH
64 2 28 awE JYEAR [P
hr. min
Due to.
9. Birthplace St . Lmia {h
) {City, town, or county) (3tate or forelgn country) _ﬂ Py B ¥ e
Other conditions E { [
10. Usual occupation HOU.SEWife (;n:!:;d. t Tihie S monthe of deaiD)
11. Industry or business ... o PHYSICIAN
£ vome.... Honry. Seaver W Sl it
. . ne
& { 13. Birthplace Inkviown fg Gern 3‘&3‘&23
g t4. Malden name oA RN ‘ﬁrown [ — Of 2Utopsy.... \5‘; should be
..... ) ically
Alsace Loraine a = . ‘ st
H{ 15. Blrthplace City, town, or 3 (suhgwﬁfguw,) 22. If death was due to external causes, fill in the following:
16. {a) Informnnt_ AR Ll s (o) Accident, suicide, or homicide (specify)
) g.s Loawe — - (5) Date of oceurrence
1
17, (@ ombment (b) Date thereof. 5/ 5/ 43 (e} Where did injury occur? e o )
(Burial, cremation, or rezaval) (Moats) (Daz) (Year) (d) Did Injury occur in or about home, on la.rm. in Industrial placc in publﬁc place?
(c) Place: burial or cremation O&k Grove
‘(&M Spaci f place =
18. (a) Signature of funeral director. Q‘W (3;47 While at work?_....... (e i v i A TRV G
@) Address.......... O3 l'75 Elv .. ,St s, Mol
MAR 4 1343 NPT T S G W -~y 3. -2
19. (@) {Date received local registrar) uuu.n-i"n;wr-) 7 il address ££EE Date signed

(Licensed Embalmer’s Statement on Reverse Side)
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" STATEMENT BY LICENSED EMBALMER '
! e
" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or L3 SR —

“ Registéred Ap.p:rel_lt_ico.: No...

working under my persoital supervision,- -

- . - g L

' L SO e e . o L1censedEmbalmMj
. . o - ' T P. 0. Address.._...

- Note: The above MUST Bh SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (leure to comply with
‘the above constilutes grounds for revocatlon of license.) t‘w { }. oy

If this body is not embalmed fact Bhould be =o stated above.
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