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

i

v

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE EOARD OF HEALTH OF MISSOURI 38888

. ’ STANDARD CERTIFICATE OF DEATH State File No
Ré! eistra 09 D&Eﬁg’owg%ﬁm Primary Registration District No....j

_0_@3_ Registrar's No._.. 3-3 9 e ercsssesrrrnemn

1. PLACE OF DEATH: . 2.
{s) County St . Louils CDuntV @
(3
{d} City or town G laYt QI y
{If outside city or towa limits, write "RUNAL" and noma of townuhip) (e)

{c) Name of hospital ot institution:

St. Louils Count

v Hospital /)

(If not in bospito) or instituljon, wrils strest number or location)

{d) Length of stay: In hospital or in

L (d)
st:l‘.ulmn4l/2hrs._

(Specily whether ()

In this community Li fe

yoars, months or days)

USUAL RESIDENCE OF DECEASED: (
swe_ Missouri (5) County. St, Touis 7&

City or town Baden. Station f
{If outride city or town limils, write “RURAL"} "J(

sweet No.__ROUute #4 . Box 375

([f raral, give Jucation)

Citizen of foreign country? No A _(Vesor No)

Vi

Ii yes, name country.

buly PN HERMAN THOENE

MEDICAL CERTIFICATION

DATE OF DEATIT: Montn NQYEMbEr gy 25

20,
3. () If vet . 3. {c) Social Security
® vererin ]:_ year. 1944 hour 5 minute 4 0 a M,
Q. .
fame v 21. I hereby certify that I attended the deceased from..... _1_1_22_5_:_4_‘_&.__..._...
Mal p 5. Color or 6. (a) Single, widowed, married, || _W“' 19, to. 11 =25=44
Male » 0 . g
4 Sex mm""w':hi“‘t‘“e“' d‘lvorced'":?—ing'l“e—'“ that I Iast gaw h___im_ alive on 1 _l_:_aﬁ_-___4_4. _________________
6. (5) Name of husband or wife...oeeceoco . 6. {¢) Ape of husband or wife if || 2nd that death occurred on the date and hour stated above.
alive____ . Immediate cause of death /2 ”
7. Birth date of deceased...J & UG T'Y 24 18 '78 :
{Mooth) {Day) {Year)
8. AGE: Years Months Days If less than one day 5
5 6 10 1 hr. min M
9. Birthplace, NEW _Melle - + Missouri ]
{City, town, or county) (Stata cr foreign counotry)}
10. Usual occupation Farmer . 0(:::121?2?;;2:‘; within 3 months of death) ¥
11. Industry or businesa SR PHYSICIAN
a)or nndings: —_—
i{2. Name ' ‘villiam' ThOene o e bfopcr’lrinnu L . T SR :
. Lt
Al Bnrthnlzwt'—-—--I:LB.n"o  SE—— gﬁr [Fa ny o which death
e, or forelgn coaniry Of aut should be
B ( 14 Maiden me_LE0E - T8RAwehr. ; autepsy Sharieds
P I | T U S S SO 1stically.
= .
© | 15. Birthplace I:{vam'ysiiﬁ (Isﬂm ti?wc:}:fmi‘“i) 22, If death was due to external causes, fill in the following:
Ceasd : . . . idd i)
16, (o) Inf L_-—Henl‘y Thlenet (Bl‘etl’le 3 )_“___ (o) Accident, suicide, or homidde (apecify
® A (21 o T, () Date of occtirrence
- N ?
17, (a) Yot ererennans (B) Daate thercof_#. < r &y (@) Where did lnjury eccur {City or town) (County) (Stale)

{Burial, ercmantion, or ruuwval)

() Place: burial or crematio

b Ad AV

19. (a)
£ Nata reccived bocal reristran)

(Manth) {Dpsj @

Did injury cccur in or about home, on farm, in industrial place, in pub!xc place?

(Spenly typa of place)
While at c? () Meansofinjury_ L2

..... , e {M.D. oromﬂ)&aﬂ

(Licensed Embalmer’s Statement on Ile%ru Side)




* : Y . L ) Ty . “

STATEMENT BY LICENSED EMBALMER ' L.

I 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. .

v

working under my personal supervision. . . .

P. 0. Address. 7:)’( ﬂ [;—«;

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.




