THE DIVISION OF HEALTH OF MISSOURI 32265

No. 300 ar .
- I MLED'SEP 241983 STANDARD OERTIFICATE OF DEATH st g .
. _ _ 4
'BIRTH NO. _ REG. DIST. NO. _m_ PRIMARY REG. DIST. KO. 1003 Rtau!mr:Nu 8(]20
. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbere decessed, lived! If institution: reddence before
a. COUNTY ) a. STATE V5 ssouri b. COUNTY M f;-dmmm.
. b. %EY (1 outelds corpurate timits, writs RURAL and give c. I:rENGTH pEF c. CBI";( (I cutaide sorporate Hinita, write RURAL acd give township) f
. woahip) this )
town  St. Louis, Mo. | R Qays | oW Valley Park Lﬁ-
d. FULL NAME OF {If Bot in hoepital of Institation, glve streat address or louuon) d. STR (I rural, give loeation) iy
| HOSPITAL f;""\' A-W A Rt I \
INSTITUTION Barnes Hospital'’ # : .
3.DNE%PEESOEF5 a. (First) ' b. (Middle) N I c.’ (-Lln)" 4, DS}.E (Month)  (Day) (Year)
(Typeor Print)  JBCOD Thuerwachter pear Sept. 15 1949
5, SEX +~| 6. COLOR OR RACE | 7. #llgg!\:'lég gIE‘\lIgFRiclééRRIED. 8. DATE OF BIRTH 9.[:?5 s y-;n l: :::n |D'.m,: P DNOER 4 yEs,
n ,‘p-f N i N {Bpacify) o Hours | Min,
ale 4 White widowed EX . Apr. 20, 1873 | 76 | |
10a. USUAL OCCUPATION (Givekind of work' | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (gtate or forelen sountry}/ 12. CITIZEN OF WHAT
done during most of workiag life. even i retired) DUSTRY COUNTRY?
Retired Public Service Bavaria Germany
13a. FATHER'S NAME N 13b. MOTHER' S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
Christian Thuerwachter Unkmown . Bertha Thuerwachter
2{. WAS DECEA‘SE:J E\(IER lthl..S.ARMdED FORCES': 16. SOCIAL SECURIT(')Y 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-, DO, or D N war or dates of N
o orkmors) | Gy, “e | h98-01-7067" Ted Thuerwachter 4723 a. LeDuc

18. CAUSE OF DEATH ) MEDICAL CERTIFICATION . INTERVAL BETWEEN

ceumeper | 1. DISEASE OR CONDITION ONSET AND DEATH
- finter anly anecsWoper | Ty, PCTLY LEADING TO DEATH® 5) Grdroras cola W@b& Po. c&x_") .

Iine for (a), (b), and (c)

ANTECEDENT CAUSES
* Thiz does nof mean g a' . z ﬁ/
the mode of dying, such | Mortid conditions, 4f any, giving DUE TO {b) d /%‘J'Z:"’ e %M
ar heart faflure, axthenis, | rise to the above canie (a) stating =~ . Lo . . . . . /8
de. It means the dis. | the underlying cavae lost.

ease, infury, or complica- - . DUETO (¢). .

tiom wohich caused desth. | 11 GTHER SIGNIFICANT CONDITIONS Perinisl W!,,G,}_ F aﬂ_g e,/ qg'?

Conditions contributing to the death but not
related to the disease or condition caueing death.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORI{Q\Q i

"19a."DATE OF OPERA- | 196.'MAIOR FINDINGS OF OPERATI T 20. AUTOPSY?
TION ’ -
PG P B, My fusilinphey ves 1 o (B
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.s-lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) ? ASTATE) -
SUICIDE, . Boros, [arm, fsstory, strest, offies bldg., sve) -
HOMICIDE . ‘
21d. TIME  (Mooth) (Day) (Year) (Houn | 2fe. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
. WHILEAT[ ] NOTWHLE .
INJURY AT WORX n.-.#
2. I hereby certify that I attended the deccaudfrom Aug. 74 . 1949 , o _Sept. 15 , 19 49, that J gs_! sow the dcceaud
alive on _S.ap:h.._li, 19_49  and that deathfoecurred ot 103285 R., from the causer and on the date slated above.
4. SIGNATURE (Degrén of title) | Z3b, ADDRESS Be. DATE SIGNED
coe T T -?ﬁ . NY .4 - Barnes Hospital, 7'/%:9'
74s. BURIAL, CREMA- | 24b. DATE 24z, E OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, o countyf - (Stale)
TION, REMOVAL capastty) . e R
Burial (9/19/19 Lakewood Pa .Sty Louis Mo,

DATE REC'D BY LOCAL | REG sl RE RAL DIII:C R°8 SIGNATURE - ADDRESS
sep 16 156 % / Coa%.&
’ ’ (Ticensed Embatmer's S




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

amtasnna s

Student Esbaimer No.

\\'orki'ng under my personal supervision,

Student ..veves ...t..é..;.;.............. '
Studm almer -

_ ;o Licensed Emba g/ DG i

h N O P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HA.NDﬁl’HNG. (Failure to counply wi
theabovemsmmugmm&hmmofhm)

ch_nboclyunotemba!med.fanshculdbewmdabove.

L



