. No, 300
., 10.48

WRITE - PLAINLY--USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD —

FILED JUN 9 1350

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1 8712

Stote File No..... -

- 318 Jood 18‘76
BIRTH NO., REG. DIST. NO, PRIMARY REG. DIST. ReGistrar's No. oo omemes aremeesssessssosian
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsased lved. If § idemos bafors
a. COUNTY a. STATE b. COUNTY sdunlsiont,

Mo.

0. CITY (1 outeide corpurate Umits, writs RURAL snd give ¢. LENGTH OF €. CITY (I oawkis corparate limite, write RURAL and givs towmhip)
Q : township) | STAY (in this plare)]
W St . Touls . L% 8t. Louls 2L LG
FH(I)'SLPFPAT_E OF (f not in hospltal or lnstitation. give strect addrem or location) é] srREI-_'r (If rurst. give location) o
INSTITUTION. 5534 Delor St, 5534 Delor St.
3 :’)E‘:ME OIE a. (First) b. {Middle) c. (Last) 'S na'FI_'E (Month) (Day) (Year)
( Type or Print) FRANK J. THOEBES DEATH May 29 1950
5, 5EX U 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH /9. AGE (In years| w Detz t TEAR |  twokn 2 mas,
. WIDOWED, DIVORCED {Bpecity) Lust birthday) uom.’ Days | Hours | Min
Male White Married April 11,18771 73 |

108. USUAL OCCUPATION (Give kind of work
done during most of working lifs, svan If retired)

Brewmaster-Columbii

10b. KIND OF BUSINESS’ OR IN-
DUSTRY
g-Alpen Brau

1. BIRTHPLACE (Bute or lorelgn oountry)

St. Louls, Mo. d

12. CITIZEN OF WHAT
COUNTRY?

t3b. MOTHER'S MAIDEN
Bva Unkno

138, FATHER'S NAME

John Thoebes

18. SOCIAL SECURITY

489-09-6877

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, o, or unknown) | (1§ yes. give war or dates of service)

No

NAME

I7. INFORMANT'S S{GNATURE OR NAME

18. CAUSE OF DEATH
. Enter only onecsuse per
line for {w), (b), and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

*This does not megn | ANTECEDENT CAUSES

the mode of dying, such ﬁmmmm&m. i 7ﬂg. ng DUE TO (b)
ax heart fafiure, asthenta, e 1o the abose cause (a -
de. It wmeins the dis. | the underlying couse lost, BUE To

eare, injury, or complice-
tion which coused death,

I1. OTHER SIGNIFICANT 'CONDITIONS

| Conditions contributing to the death buz not
related Lo tha disease o condition couting death,

MEDICAL CERTIFICATIO

14. NAME OF HUSBAND OR WIFE

Minnie Thoebes

ADDRESS

Minnie Thoebes 5534 Delor St.

INTERVAL BETWEEN

ONSEI’M(E DEATH

e _nans

4?9/ hoayd

19a. DATE'OF ‘OP_lE_%AN- "19b. MAIOR FINDINGS OF OPERATION

2. M.ITOPSYT

m[:;..,m/

2fc. (CITY, TOWN, OR TOWNSHIF) ., , (COUNTY)

21a. Aﬂ:IDENT (Specity) 210, PLACE OF INJURY (e.g., In or about
-+ * SUICIDI i ’ bome, farm, tastory, street, offios bidg., ste.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT ﬁ
.| wHILE ATy NOTwHLE ! Z . ﬂ "&)
INIURY o & | “woRrk AT WORK .y R el

2. [ hereby ' ify that T attended Jhe deceased from %
alive on . 193 2, and that death otcurred at

, lo

", 10870, thas 1 fast o the deceased
., from the causes and on the dale slaled above.

2. BIGNATURE . 45 % '
) .

Z3b AD&I:ESS N'D AMQH'

| éT 3:‘@@

BURIAL CREMA-

2 VM. - 24b, DATE
Burig ¢ Jun,2, 1950
DATE REC'D BY LOCAL REG G TU
21 8

r&%ﬁmv OR CREMATOR

al - Park |1

25. FUNERAL DIRECTOR S SIGHATURE

24d. LOCATION (Oity. town, or county) © !

(8late)
. MO‘

ADDRESS

Kriegshauser 4228 S.Kingshighway Bl.

(Licensed

met's Statement on Reverse Side}




M7 ¥ AL

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, Student Embalimer NOsoueetssenenitinacisaneans
{ . -
Signed Aha ‘/\// % %/14{
31gNedesaeersesrsinnarcsosvroannoconsanes : ' Y " 0
ane Student Embalmer Licensed Embalmer N g 121/4/
| P. O. Address

Nou; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

K this body is not embaimed, fact should be so stated sbove. oo




