ALEDFEB 24 1950 STANDARD CERJIFICATE OF DEATH bolo
. 10.48 3{% 1003

51818 File No. oo esrnns

"BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. T RegIsHrar' T W0, s sensssssrs s .
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whberc Jetsssed lived. 1 institution: residemoe before
a. COUNTY . STATE b, COUNTY dnissiont,
: Missouri ; o a =t
! b. CITY (If outnide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (It oumide corporata limite, write RURAL atd give townsbipy ™~ 7
OR township)| STAY (in whis place) R
a TOWN St.Louls | TOWN Ste.Louis J
g d. FS(%IS-P:{'#AT.EO%F (1 not in boapital or institution, give streot addrems or locaticn) d. SDTDRREES (If rural, give location)
a msttution . 0756 Waterman Ave. L_s) 5756 Waterman—Ave.
Q 3. NAME OF a. (First) b. (Middle) e, (Last) 4 DATE (Month)  (Day)  (Yean)
o ( Type or Print) Frank Thro peati  Febe 12, 1950
g 5. SEX ‘) 6. COLOR QR RACE | 7. MIART'!'EB BvOERCNElBRR ED, 8. DATE OF BIRTH / 9.[:65]&:;:.;n bl; Ut::n 1\ YEAR | IF UNDER u mes,
b (Bpapity} . Y. on Days | Houre | Min.
% |_Male White ferried 1 | Oct.30,1880 |
= || 10a. USUAL OCCUPATION (Giveilnd of work | 10b. KIND OF BUSINESS OR IN- | It. BIRTHPLACE (tate or foreign sountry} _ 12, CITIZEN OF WHAT
g done during moet of working lfe, even if retired) DUSTRY a COUNTRY?T .
A Retired Salesman St .Charles,Mo, *oSe
< 13a. FATHER'S NAME 13b, MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
o John Thro Mary Unknown Julia Thro
= I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL" SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
" (Yes. 0o, or unknown) | (Il yes, give war or dates of service) NO.
= No Unknown Mra.Julis Thro,5756 Waterman Ave,
Ml 18. CAUSE OF DEATH | DISEASE OR CONDITION MEDICAL CERTIFICATION Ig;ggilﬁg%iﬂ
_Enter only onecausoper | |. DI QNDITIO - .
Z |/ limo for (), (b, and (& | DIRECTLY LEADING TO DEATH*(5) G+
% *This does nol meen ANTECEDENT CAUSES ~ \.
! the mode of dying, stich | Aforbid conditions, if any, giring PUE TO (&) —_:"“'c"‘- =
- as keart fallure, asthenia, | rise 0 the above cause (o) sinting .. .. - e - - PR
Tt Nete: I means the dis- the underlying cause last, T - : - i - - c
= case, infury, or complica- _ DUE TO (¢}
P tion tohich cauaed death, 1. OTHER SIGNIFICANT CONDITIONS
— Conditlons contributing to the death it nol
E related to the disease or condition cauting death.
h': 19a. DATE OF OP'?I%Aﬁ .19b. MAJOR FINDINGS OF .OPERATION. - : . oL Tt "o | 2. AUTOPSY?
"4 —
5 YES D NO E]
© 2ia. ACCIDENT (Bpocity) | . | 21b. PLACE OF INJURY {o.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
7 algﬁgglEDE . NO home, farm, {actory. street, offies bldg..st0.) . : . . . {
=
g 21d. TIME Mooty (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY QOCCUR? (’ el
WHILEAT[ ] NOT WHILE| A 5
i INJURY - = | Twork AT WORK
:/3 22. ] hereby certify that I allended the deceased from \ ul Z._\_L_@ 19 ythat I last saw the deceased
j alive on P N 59 18 , and that death oceurred aﬂ_..ﬁ:ﬁﬁ._ m. from the causea and on thc date stated above,
= SIGNATURE . {Degroe or title)., | 23b. ADDRESS Z%. DATE SIGNED
[
B “-' ‘w . s : .\"\nubi - e“mma&” '2*\‘3"?“.
=
g

74a. BURIAL, CREMA- /4!: DATE 24z, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Qity, town, or_mu.nty) « +_ (State)’
TION, REMOVAL (8, %) - | .
emoval 4 2=-13-=50 Green Mount -
DATE REC'D BY LOCAL | REGISTRARS SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE " ADDRESS
6EB 14 100 lbert H.Hoppe,4700 Washington Blwvd.

(Licensed Embalmer’s Statement on Reverse Side)




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 by e

. s : Student tmbnlmo.r NOvsseonssnoonssonssunsnsnnsns
working under my personal supervision.
Sippd
31gNEdecacaccnanrarscevonsosarssassannanes . .
Student Embaimer Licensed Embalmer No... . ”
P. O. Address

Note: The shbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. '(Fnil-m to comply with
the above constitutes grounds for revocation of licenss.)

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

g




