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

D NAV. 18098 o4 g

DEPARTMENT OF COMMERCE
BurmAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District N"‘—‘:“—l'oua

T 3794¢
. 9831

Regisirar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

{

(s} County ¥ Sta Missouri
® Cityor town._ CACY. 0L St. Louis (@) State : ® County. . /
(1T utsids city or town fimlts, write “RURAL” and came of townehip) (&) Cityor townC ity of St. Louis /
(¢) Name of hospital ar institution; (If oztaide cliy or town [imits, write “RURAL"™)
F ore (d) Street No 907 llmﬁ)re Ml/
(If mot in hospital o instilagion, write street nomber or location} {Ifruzrsl, give location) / 7
{d) Length of stay: [n hospital or institution
A (Specily whether || (¢) Citizen of foreign country? (Yes or No)
In this communlty a8 yearyg P
yeary, montha or days) If yes, name country. i
MEDICAL CERTIFICATION
g Fene_Anna Thoeben N b
T e 20. DATE OF DEATH: Month. JOQVEMDET, &
3. (b) If veteran, 3. {¢) Social ty
1043 1 n 8 M
mine war_. [1OAE No...LOTE 2.1 hmbr relfy that I at de:!n:h eceased o
._ I hereby certify atten pm
5. Coloror _ 6. (a) Single, widowed, married. 19 !?1 M & i 19_5(3
. sex female neWhite | dvorcea WA OWEA N o e aiveon
6. {b) Name of husband or wife_....... 6. () Age of husband or wife if and that death occurred on the date ang hour stated ubove Duration
John Thoeben alive... . years || Immediate cause of death "
7. Birth date of decensed___OGLORET 25 1955 |- - PR /o N __W .2
(Moaih) {Day) (Yoar)
8. AGEx Years Months Days If lesa than one day Due to ‘\ 7
, P
88 0 13 ht. min f J N
Due to 'l
9. Birthplace . OLe LOULS ... thgu.mi)p A
(Chty, town, or county)} (State or foreign conntry) = = T ™ / ¥
Oth ditions. b
10. Usual occupation none [}n:l:!::r;tmuncy within 3 monthe of deatb} U /‘.T
11, Industry or business agg home SR ' :..../ PHYSICIAN
- ndings: —_
& {12 Neme. o 0SeDh Saba A agfropcrn!ﬁﬂl
d N N v . Underline
=\ 13. Birthplace.... 31 Sace Lorraine hich death
B (> wn, or county) {State of forgign courtry) "
£ [ 14. Malden name I'M‘év . D sutoosy ;E:Ilg:ﬂé: ".:
. tistically.
S 15, BB %?ﬁ%%%:%;g‘ 22. 1f death was due to external causes, 61l in the following: |
16. (a) Informant. 3 (a) Accident; suicide, or homicide (epecify}
() Address 9 7 Fillmore ) (3) Date of occurrence .
17. @ { (8 Date thereof 11-10=43 {¢) Where did injury occur?. T — oo
(Burial, crocmation, or removal) <gﬂumh) (Day) (Year) ‘_érg Did Injury occur in or about home, on farm. in [ndustrial place in puhl!c place?
() Place: burial or cremation.__O0_* Peter Paul Cemgery ;

Signature of funeral director. southe rn Funeral Hg
Addresa_ 22« 6'322 2 S0.. Gpa 2

18. (a}
)
9. (2)

+

(Duts rm-:v! foca! ud-lnr! E

" (Rexiatrar's signatare)

(Sptdfy lypo of place)

&n of !njury......
N A . oF nther

T}
e Wtile ar. work?

3. Slznatur

- u;a%g

i Date sgned, T0®

(Liesnsed Embalmer’s Statement oo Reverss Sldn)




"

STATEMENT BY LICENSED EMBALMER

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

________ . Registered Apprentice No . -

working under my personal supervision,

». -+ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with
* the above constitites grounds for revocation of license.)

i\, -t If this body is not e'mbalm.ed, fact should be so stated above,




