THE DIVIRIUN Or HEALIH OUF MISSOURI

. No. 300 | ) .
o0 I WED MAY 27 1950 STANDARD CERTIFICATE OF DEATH g nd 84T
; 4y . .y
'BIRTH RO. REG. DIST. NO. _ﬂg PRIMARY REG. DIST. "O];....Q..Q_... fémi:lrcr’: No._.m.ié;.g-;}m.
1. PLACE OF DEATH , 3 2 USUAL RESIDENCE (Where daceassd lived. U fmstitgtlon: residence befare
a. COUNTY 2. STATE b. COUNTY ad.lieion).
'f' ] N . . , . Missouri St. Louis .
b.T';IEYN (I oateide eorpurate Hlnl.tl.'rlh RURAL and give o g._I_AI,{E!:lﬂIi _SF‘ c CBI’R’ (If outaide eorporate licsite, wiite BURAL and give townehin) M’U
St,. Lonis 5 weeks TOWN _Jennings . /
d. FULL NAME OF boepétal or Inatisat looation) . STREET. , .
HOSPITAL OR {1f oot In ! or n, give streat address or d ADORESS A rur!, gve loaation)
INSTITUTION Q4 oms Wipnerinn e Home 8ah8_Whitgtane Ct,
3 .5‘5‘?:“&? 52:';) a. (First) b. (Middie) c.‘ {Last) 4. DS}E {(Manth) (Day) (Year)
( Twpe or Print) Morr - Mattes | oeam  May 16, 1950
5. SEX - | 6. COLOR CR RACE } 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH | 9. AGE (In years| ¥ ODER 1 TEAR | @ R 0 wE.
} WIDOWED, DIVORCED (fipselts) : tast birthdaz) Hnal.h, Duye | Hours | Min,
_ white ] July 13, 1882 67 |
10a. USUAL OCCUPATION (Givektndofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelan oountry} 12, CITIZEN OF WHAT
done during most of working lifs, sven if retired) DUSTRY RY?
_____ Hewsewife Austria ‘l':‘
\!Isa.. FATHER"S NAME 13b, MOTHER'S MAIDEN NAME f4. "NAME OF HUSBAND OR WIFE
Freank Gehrial Thinawm - ceeeee .| = :
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGMATURE OR NAME ADDREES
(Yos. 0o, orunknown) .| (If yea, Kive war or dates of sarvice} NO. %ws %.
Mpa.Rnssell Bickmever, 8945 Whitgtond CF.
18. CAUSE OF DEATH MEDICAL CERTIFICATION :g-umhgq.ggrz“u
I. DISEASE OR CONDITION : .
iser ony Onaau®Pe | "DIRECTLY LEADING TO DEATH® () NSZ .

line for (a}, (b), and (c}
*This doer not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
e heart fallure, asthends, | rise Lo the abose cause (a) dating

cic. It meons the dis- the underlying couase last.

ease, fnfury, or complica- DUE TO {c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dud not
related to the discase or condition causing death.

19a. DATE OF OPERA- | 19b, MAIOR FINDINGS OF OPERATION : : 20. AUTOPSY?
TION

21s. ACCIDENT (Bpecity} 2ib. PLACEOFINJURY te.g..inarabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STALE)
SUICIDE boma, larm. tactory, street, offies bidg.. ete) 4
HOMICIDE

21d. TIME (Mooth) (Day) {Year) (Hour) | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ° v

WHILEAT NOTWHILE '

INJURY - ) = | “wonrk D AT WORK

/
2. I hereby certify that I gliended ths deceased from %M Iﬂﬂ, to 19_5_6,‘ thal I last eaw the deceased
alive on , 1922 and that death fecurred at12200 DROWom thecauses and on the date stated above.
C 23. DATE SIGNED

23a. SIBNATURE . (Degree or titte) | 23b. ADDRESS - . .
. LOCATION (Oity, » OF county)

. BURIAL, CREMA- | 24b. DATE 24c. KAME OF CEMETERY OR CREMATORY i " (8tats)

2
TION, REMOVAL (B5waity)
{7 |May 19, 198G! Memorisl Per
DATE REC'IiBY LOCAL | REGISTRARBHIGN | 25. FURERAL TIRECTOR’ S 81GHATURE AbpRE
MAY ’ gv Z’i

7 B b Math Hermenn & Son,Inc. 2161 E, Fair Ave,

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

(Licensed Eixbalmer’y Ststement on Reverm 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, or by—.

working under my personal supervision. ow-r NOvaervaunn Peasaereens raernan,
Signed %/“ - /5 Az d

i 2

G. (Fallure to comply with

31gNnedescaeineansensrrssnetncannnnna

Student Embalmer . icensed Embalmer Np._.

~ -

. . P. 0. Addres feer .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license,)

+ I this.body is not embalmed, fact-should be 6o stated abové:” = v - T T

.
- - - . r




