T ez : " THE DIVISION OF HEALTH OF MISSOURI

0. 300117 iy :
E . n
22" ALED ocnf 101950 STANDARD CERTIFICATE OF DEATH srate e o 32OT.
47 ’ S
. t’ “Il @IATH NO. . REG. DIST. NO. 3./ 7 PRIMARY REG. DIST. NO. _.._%.52. RegmmnNa.aZ o ‘F
’\ ) i. PLACE OF DEATH rd 2. USUAL RESIDENCE {Where decessed lived. If institution: sesidense befors
7 a. COUNTY ) ’ . STATE b. COUNTY adinimion).
- 8t, Leuis Miugnri St. Leuis
ML b CITY’ (1 ‘outeide corpurats Limits, write RURAL and give c. LENGTH OF ITY (If outeide carporats | I.Lml.h write RURAL asd give township}
- a2 OR- o townabipt| STAY {in this place) 2 ¢ /
TOWN.° _Niohmend Neights TSN Ovarland. +2
d. FULL NAME OF‘(I! not in hoapital or Lastitution, give sirset address or location) d. STREET (If raral, give tocation)
HOSPITAL O™ 3 ADDRESS /
INSTITUTION %St Mary's Meapital 2974 Wrirht
3. NAME OF (_a: (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
{ Type or, Print) Luey Terbrack DEATH g
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - . 9. AGE (In years| IF UNDER | YEAR | I* UNDER u uRs.
) A WIDOWED, DIVORCED (8paciy} . laat birthday} Monthl, Dm Hours | Min.
__Pagnle | White | WMarried / Feb, 7 1898 54 | |
10a. USUAL OCCUPATION {Glvekindof work | 10b. KIND OF BUSINESS OR IN- | 1t. BILRTHPLACE (Btate or forelgn omtr:) 0 IZ. CITIZEN OF WHAT
done during most of working life, even if retired) Ty DUSTRY COUNTRY?
- HMousew] fo Own heme Luetsville gissouri U.S.A.
A, 1:3_,. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF Husa‘mn‘oa WIFE
.. . 4 .l
P _Jeseph Seiler Anne Thele |
= 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
" (¥es. 00, 0r unknown} | (If yes, £ive war or dates of service) NO.
Ne - - : Jehn :[g:hrggk 3974 ﬂ:ighg LT

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN -

e

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A:;’ERMANEKT RECORD

+

ONSET AND DEATH ¥,

 Enter only onecausoper | 1. DISEASE OR CONDITION /!7 Maj— ND DEATH

line for (), (%), and (¢) | DIRECTLY LEADINGTO DEATH"G) Dt ol Coincacaosq it 2 Pt
oy 70 0. s

’."TM: does not tean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
as heart faflure, asthenia, [ . Tite 10 the above canse { a) smma .
se. It means the dis- ‘the underlying coude last.

eaae, infury, or complica- N DUE TO (c)
T tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS -
- | Conditions contributing to the death but not W . - } 7&A
. ¢ al. related to the disease or condition cousing death. M—f_—-z../ . KN
g 192. DATE OF OPERA- 186! MAJOR FINDINGS OF OPERATION - - ) 2. AUTOPSY?
QA"/Q“?'. . zf‘* C)MMM 4’J‘M vasD No[z,
21a’ ACCIOENT . (Bpectin), 21b. PLACE OF INJURY (o5.. incrabocs | 21c. (CITY. TOWN. OR TOWNSHIP) . . (COUNTY) . . .. (STATE)
SUICIDE - - bome, farm, fastory, siroet, office blds.. #70.) - Sl
HOMICIDE " . N
Jl21d. TIME {Mouth) (Day) (Yean) (Hoon)' -|"21e: INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F, 8 ) . . " | wHILEAT[—] NoTwHILE
INJURY = | CworK AT WORK
22. I hereby certify that I atlended the deceased from M 1955, to j_t.g._ 1957 that I laat saiv the deceased
alive on .. 19.‘5’2 and that death ccuﬁ’ed{' at ,L-’_o_.;m fromfthc causez and on the dale staled above.
Z3a. SIGNATURE (Degrea ar title) zaﬁ"‘nﬁ’m I 23. DATE SIGNED
S @M/«Z/ /{/% B 3y gy B | P23/
22a. BURIAL, CREMA- | 24b, DATE 24c, l\A‘dE"OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) # (Bluta)
TION, REMOVAL (Bpesity)
1 7 Sent.-zs - gt, Lesuts. _
DATE REC'D BY LOCE%L REGISTRARS SIGNATURE ' FunERAL DIRECTOR' S SIGNATURE ADDRESS
P-4 -8 - Mﬁ;
=" {Licensed Embal 5 cmm: on Reverse Side) )
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STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by— .

working under my persona! supervision. Student Embalmer No..... etrraMbssesasenaaaa
* Sjgru-d ﬁ ﬂ %AJ
510n6d e i rinrnrrstictvnincnrnasansnnnaren
° . Student fmbalmer Licensed Embalmer No...... .j 4 7 y
P. O. Address

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

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




