No. 200
10.48

THE DIVISION QOF HEALTH OF MISSOURI

fILED FEB 3 1950

BIRTH NO.

STANDARD CERTIFICATE OF DEAT St Bt Ho
REG. DiIST. MNO. __31—8___ PRIMARY REG. mos

. Enter only onecatse per

. ox heart fatlure, asthenin,

DISY., MO.__________ __ Registrat s Nooo .. sirrteeeeiiees
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare, decetsed lived. If lostitution: residenos befors
a. COUNTY a. STATE b. COUNTY 5 admimsion),
Mo. - 3 Ps
b. CITY (¥ sutzide corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY (H ouwide corposste limits, writse RURAL and give township) o
OR townehip)| STAY (in this place) OR . e d
TOWN St. louls . ToWN 5+, Touis
0. FULL NAME OF (1 5ot ia borplal or asttusion. give street sddroe o losation) (|~ d. STREET (Uf rural, ghve bocation)
INSTITUTION 43208 Chouteau Ave. R 45208 Chouteau Ave.
3‘[;‘EACME %l;) a. {First) - b. (Middle) [ (Lm) 4_'D3-'|:-E (Monthb) (Day) (Year)
{ Type or Print) PAULINE THILL oEATH  Jan. 25 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1| YEAR | O tDEm 21 s,
WIDOWED, DIVORCED (Bpacify} _last birthdax) Monm.l Days | Hours | Min.
Femalé | White viidow 2 lsep't.4,1872 77 |
10a. USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) . - 12. CITEZEN OF WHAT
doneduring most of working life, even If resired) - DUSTRY —— . COUNTRY?
Housework Smitzerland 5° T.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown ‘Unknown i Tate Thill
15. WAS DECEASED EVER [N U.S.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE CR NAME ADDRESS
{Yes. 00, or unknown) | (If yes, ive war or dates of yorvioe} NO.
No lone Henrv M. Thill 4320a Chouteau Ave.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
DISEASE OR CONDITION ONSET AND DEATH

1
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES
Morbid conditions, if any, gieing PUE TO (b)

*This does not mean
the mode of dying, nuch

- rise (o the abovr caude (o) sating - — - | -
e, It the dig. the underlying couae last.

ease, infury, or compli - . .DUE TO (c:j

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but not
related to the disease or condition cousing death,

19a. DATE OF OPTEF()AI'; 19L. MAJOR FINDINGS OF OPERATION

) ' ) "1 20. AUTOPSY?

vis (] moD

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (sa., tnoraboat | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) /(STA
SUICIDE boros, farm, fastory, street. offios bidg. et8.) :
HOMICIDE
21d. TIME (Month) (Day? {(Year (Hour) 2le, INJURY (xchRED 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE

INJURY m.

WORK AT WORK

WRITE. PLAINLY—USING UNFADING BLAGK INE—MAKE A PERMANENT RECORD

2 hereby cemfy that I aliended the deceased from %&L, 19 , to _t;';, 1970 that 1 last saw the deceased
alive on- _JL 19_\1_0 and that death rred al m_:_a(_”?n., Jrom the causes and on the dale slated above.

2. SIGNATURE

pe qF title)

23h. ADDRESS 23. DATE SIGNED

“Sro# 27/ [~Y73/0

i New St.

L
24c, NAME OF CEMETERY OR CREMATORY
Marcus:Cem.

24d. LOCATION (Olty, town, or coanty) (5tata)
. 8t. Iouis Co. Mo,

DATE REC'D BY LOCAL

JAN 27 1955%

26, FUNERAL DIRECTOR'S SIGNATURE AbDRESS

¥Friegshauser 4228 S.Kingshighway Bl.

(Licensed Embalmer’s Statement on Reverse Side)




AN VA

R

B

P 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, Of byl

working under my personal supervision. Student Embalmer No........... e sraeeansens
Signed M/ﬂg % M
S‘gnEd““““-;:c;;;;:c.;:r.nl.a.I:-::;'r"?“‘ """" Licensed Embalmer No ooz
P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IiANDWRITmG (Failure to comply with
the above constitutes grounds for revocation of license.)

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




