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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DE

~Primary Registration District Now_._. ... ___

26626
_A Stat'e F:i'.e No, 7222

1. PLACE OF DEATH:

(s} County.
(4) City or town

St Louls

(If oulsicte city or town limits, write “RURAL"” and neme of township)
(c) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:

st MisBsouri
St.

Registrar's No
&
/7

2
Louis G V7

If outaids city or town limits, write “RURAL"}

(@)

(¢) City or town

(4) County.

- 1958a_ Senate St. 1958a Senate  St.
" (d) Street No
{If not in Lboapital or institution, writs sireet number or bocation) (If ruzal, give locotion)
{d) Length of stay: In hospital or institution ﬁ
(Specify whather || (£} Citlzen of forelgn country? (Yes or No)
In this community
yoars, months or days) If yes, name counttry.
%U ( gﬂﬁ? Ge orge Thoerner MEDICAL CERTIFICATION
- = 20. DATE OF DEATH; Month_ AUSUST 164
3, (& If veteran, 3. (¢) Sociul Security : 19 9 P
year. hour. minute. M.
name war. No.
21. I hereby certify that I attended the d d from
5.,C ) 6. (a} Single, married, 19 t 9
Male d %{te A ﬂarri """"" o 19
race. divorced..._....... - || that Ilast saw h alive on N | d
6. (¥ Name of hl.&band orwile.. ... 6. () Age of hushand or wife if [| and that death occurred on the date and hour stated above. Duration
arrie alive . eveeeenorn years || Immediate canse of death
7. Birth date of deceased November 7, 1868
{Month} {Day} {Yoar)
8. AGE: Years Months Days If less than one day
75 9 9
| hr. min
9, Birthplace. St. Louis MiBBO‘lu‘i 0
. . - (Cny, to'u. or wmj w {Stata or foreign conntry)
. rk Other CONBIION . ..o rerremrerieeeeee el e gt e cemmenemmmemeeams et et ene e
10. Usual occupation ° (Include pregnancy within 3 months of dmlh)
11. Tndustry or business Wi po PHYSICIAN
ajor indingy:
12, Name Georga He Thoerner Of operations.
’ G : 9] hUnderline
2 | 13. Birthplace ermany e jthe cause to
o o) (State or forelen country) Of autopay should be
14. Maiden name jcharged sta-
E Gemany 4{ tistically.
© | 15. Birthplace - 2 22, If death was due to external causes, fill in the following: C
= E(rlg town,?'fu iz (Sxatc or foreign country) 4
e (&) Accldent, suicide, or homicide (specify)
-16. (a),-Tnfnrmnnr ' .
{b) Addresg ~135Ba- benate bt * (8) Date of occurrence.
Burial Auguet 19, 1988 where did injury occur?
17. (8} . - (8) Date thereof (City or town) (County) (State)
(Burial, cramation, ot removal) (Month} (Day) (Year) ¢d) Did injury occur in or about home, on farm, in industrial place, in public place?

(¢}, Place: burial or cremation_.% zig&i,% _______ P
18, (aJ Sumature of funeral dlrectnrj ;A

& Address 2680 uravldis Avé.

(l\istrur 5 nsuumL

2 of injury_._.....

(Specifly typo of place)

‘Dther).

7

Date signed ./
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{Licensed Embalmer’s Stalement on RJcru 'Slde)!
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. STATEMENT BY LICENSED EMBALMER J'
. RN + L ¥ d
[ hereby certify that the body whose name is recorded on the reverse side of this certificate' was embalmed by me, or by
................ , Registered -Apprentice No : .
worlking under my personal supervision. + L .
Codert T i G obbosey
. . g f . - iy
. . Signnd T’f - ot (ST Y " :
' B " Licensed Embalmer No 4144..
© P.O. Address... 2630 _Gravois Ave,
Note: The above MUST BE SIGNED BY THE LICENSED 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 above.




