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

DEPARTMENT OF COMMERCE

FILED FEB 28 W

Registration District Nowm e mmssiremes

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglatration Qll_tﬂct'No.._........m.....'......_.BHU 0 E

Stute Fite No.

Registrar's No

1. PLACE OF DEATH\
(o) County

Louls

(b) City or towh........... St £

(It Gotaids city gr tows limite, write "“RURAL"™ nod name of township)

(c) Name of boapital or Institution:

4976 Ttaska Ave. /

{1 wot in bospital or Imstitotion, write stroet nushber or looaticn)

(d} Length of stay: [n hoapital or inatitution

In this community.._ .

{Specify whathar

yoars, montha oy days}

2. USUAL RESIDENCE OF DECEASED:

v Mo. (% County......: e
[a] . o
{c) City or town.. 42 t . Louls d
{i1f uoids city o town fimite, writs “HURAL™)
4976

Ttasks Ave.

{If rarad, yive lotation)

(a) State

(d) Street No,

(Yes or No)

{¢) Cltizen of foreign country?

J

If yes, name couniry.

3. (o) PRINT

George N. Thoenes

MEDICAL CERTIFICATION

T

FULL NAME : -
TR o 20. DATE OF DEATH: Month___ 1'€De 14th
. veteran, . e a] Security 1.944 . 5 » 30 ; P M .
. i) minite. M
same was OO N HOME: 2 Inm; 1 dedur dar :
. ere: l atten .
.. Color o o (o) Single, widowed. waryed B AcD , ,JF 5 E/ ¥ #
4. Sex ce ivorced __ 22700 7 2 YN (hat 1 last hl.f!:!-ﬁve on........ o= )‘ m/...# et 19
6._(b) Natwe of husband or Wife........wwmmsewen 6 (¢} Age of hgbﬂnd or wife if || and that death occurred on the date and boufstat. Duration
Elizabeth alive D0 Immediate
7. mnh dnte 0‘ ded mne 14 th ri po s ¥ —
(Month) (Dex) 75 dpmr)
8. AGE: Years Months Days If leso than one day Due to
.57 - W 8 O hr. min 1 A
7 Due to
o Bemor.. St. Louls Ho. o

- {City. town, or county)

State or foreign country}

- . ot ALt ; d
10. Usual eccupation_ a2 CET 10T Decor a or S T s 7 3’1'
11. Indostry or business - i " M i ( ¥ / PHYSICIAN
8/ 12 neme. Nick Thoenes M 4 e
: - SRR E [T |
g 13, Birtholace | Unknown | A ; ﬁ v e ts
) wn, or eounty) . (Stats of lorslgn country) e =
& ( 14. Maiden name Wi aatencie . ; Of agtapey ... = S haped s
- mlmow S , Ustically.
g{ 15 Birthplace PP P p———"1 ‘([Sm-w fwdtnllnnfr? 22. If death was due to external causes, fill in the following: '
6. (@) Informint_DBliza&beth Thoenes - (8) “Accident; suiclde, or homicide (speeify)
T ) Addfds .4976 Itaska Ave. - () Date of occurrence.
17. {a} e (8] Date thereof.. a ot f#-—‘-:l‘— (e) Where did injury occur? {City or town) (County) (State)
(Borial, cremation. or m'ﬂ ﬂr’ @ E“”u') ?’) Q 7') () Did Injury occtr in of abott honte, on farm, in industrial place, in public place?
(c) Place; burial or cremation. QG‘#.___-J
,&(ﬂSMMN,dm“mdderlegshausgr Mor tdarie
@ Address_ 2228 S.g s K _llgfo)hi chviay Blvd
19. g“-ﬁ—l—ﬁ—1 A o
@ (Date reced al reglagrur} {Registrar’s signature} H Address_ ... _, s.r- _______ Mw.“ Date lixnch Z,ﬂ/

(Licensed Embolmer’s Staternent on Reveres Side{
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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....ccccc... e it

Registerecll Apprentice- No

working under my personal supervision.

- Licensed Embalmer No. 5&&9@ ........................

P. O. Addrmq

Note: The above MUST BE SIGNED BY THE LICENSE:.D EMBALMER in his OWN HANDWRITING. (Failure to comply with
_the above constitutes grounds for revocation of license.) ) '

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




