. No.300
. 10.48

YHE DIVISION OF HEALTH OF MISSOURI

it

10a. USUAL OCCUPATION (Give kind of work
e during most o

OUSewiTe. ity

10b. KIND QF BUSINESS OR IN- | 11
DUSTRY

| ] FILED MAR 19 1951  STANDARD CERTIFICATE OF DEAT{-b 0 st Fite No... LOCOE
.’g|g-‘ru NC. REG. OIST, NO. PRIMARY REG. DIST. WO. Registrar's Nu...._2,!,)_,3_?__.,,
1. PLACE OF DEATH 2. USUAL RESIDENCE (When 4 d lived. If foati reaid bedore
a. COUNTY ) a. STATE Mis Souri b, COUNTY adlmion).
b. CITY (I outelde oorpurate limits, write RURAL and give c. LENGTH -.OF\ c. CITY (It outadde corporats limits, wrte RURAL and dn wwuhlp)
Town St. Louils townatie) am"’ I town St. Louis 5' 7
d. FU&SLPFAT.EOOF (If not in bospital or inatitution, give street address or location) ADDREﬁ (If rursl. zive location)
nstitorion Pirim DeSolge Hospital 5527 Cates avenue
S.EI;IEACFEE SOEFD a. (First) b. (Middle} c. (Last) &, DS;'E {Maonth) {Day) {Year)
{ Type or Print) MYRTLE LOUISE THAYER DEATH Mar 1 51
5, SEX / 6. COLOR OR RACE | 7. #PD%%EB EIEVEQCNEIBR‘EIEEI;, 8. DATE OF BlRm / 9, AGEm;- W UNDER ¢ YEAR ; TNDER 35 K.
female white married 4 10-5-1913 '"3 | 4 [ZE]5] ™

BIRTHPLACE (Btate o7 lorelgn ocuntry)

St. Louls, Mo. d

12, CITIZEN OF WHAT
COUNTRY?

138, FATHER'S NAME

i Stephen Maddox

Marie Frevy

16. SOCIAL SECURITY

1,88-12-398

{Yea. no, or unknown} | (If yes, klve war or dates of service)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘

13b. MOTHER'S MAIDEN NAME

17. INFORMANT' 5 SIGNATURE OR NAME
Richard Thaver, 5527 @abes avenue

14, NAME OF HUSBAND OR WIFE

Richard

ADDRESS

Haa for (g}, {b), and {c) DIRECTLY LEADING TO DEATH* ()

*This does not mean | PNTECEDENT CAUSES

no
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onacause per 1, DISEASE OR CONDJTION ONSET AND DEATH

2 o

Morbld conditions, if any, giring DUE TO (b)
rise to the above cause (o) sating 2
the underlying cauvae last.

the mode of dying, such
&b heart fatlure, asthenta,
ete. It means the dis-

ease, Injury, or complica- DUE TO {¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disecse or condition causing death.

tion which caused death,

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

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
" TION & E/
_ ) : vES wo [
21a. ACCIDENT (8pecity) 215, PLACEOF INJURY {eg..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATE)
SUICIDE botsy, tare, lagtory, strset, oo blds..ete.)
- HOMICIDE
21d. TIME {Moath) (Day) (Year}) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF =Tt WHILEAT ] NOT WiiLE
INJURY =. | “woRk AT WORK
22, T hereby certify tha.t I attended the deceased from % = 2.0 mﬂ to _# wﬂ that I Icut saw the decéased
aliveon 3 —/ - 198/, and that death occurred at _L._._B m., from the causes and on the date stated above.
23a. S1 W 23b. ADDRESS . DATE SIGNED
] ; S3¢ Y W /%V‘C F=/— S/
%ﬂ NBHR IAVL CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORYV 24d. LOCATION {Olty, town, or county) (Btate)
uetal 7 3-3-57 Concordia 8t. Louis,: Mo.
DATE REC'D BY LOCAL IsT SIGNMJURE 25. FUNERAL DIRECTOR® slm
EG. :?B Ja 5 Manches er
AR 2 195F i—_—f—@wﬁ_ ?aple“’o"g . MZL?
(Licensed Embalmer’s Statement on Reverse Side)




-
\ L}
LR "‘-\\.-. - - __-n.\,‘\
N\\- \"‘\\ . .
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.—— oo
working under my personal supervision. . . Student Embalmar Noweeeueoeeos vessadsnana reae
Slgned.asrennes esevecna

Student E'm‘BuImal"' e

P. O. Aét‘iress.__

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

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

-



