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THE DIVISION OF HEALTH OF MISSOUR]
STANDARD CERTIFICATE OF DEATH ' |

BAED JUN 15 195!

BIRTH KO,

REG. DIST. NO. m

2006

State File No.. a-:} i ﬁig“ |

PRIIAI::-RE.G DIST NO. 1003

— Regittrar’'s No. i s s sisssssa
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decewssd fived. If institction: resideccs befors
a, COUNTY a. STATE b. COUNTY adesisfon).
Mo.
b. %‘l‘Y (It outside torpurats limits, write RURAL and give f.s;rAL\FNGTH ,.EF ¢. CITY (If outaide oorparats limits, write RURAL and glve townshin)
rownahip) {lo this cal
TOWN  St, Louis TowN S, Louls 2o RY
. FULL. NAME OF (If ot in hospital or lnstivution, give strect sddross or losatien) Zg_FI'REEl' (If rural, glve location) .
HOSPITAL QR ADDRESS /]
INSTITUTION  8t, John's Hospital 4805 Terrace Ave.
3. DNEA&ME OEFD 8. (First) b. (Middle} ¢, (Last) 4. DATE (Month) (Day) (Year) |
(Tywpeor Pt}  REGINA S. THUM PEATH  June 2 1951
$. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I UNOIE | YEAR | & oHoER 3 Wes,
WIDOWED, DIVORCED/(8pecily) lmgmdu! Months , Days | Hours | Min
Female | White Married. Aug, 14,1801 9 |
108, USUAL OCCUPATION (Give kind af work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelzn sountry) 12_ CITIZEN OF WHAT
dons dgring most. of working (ife, even if retired) DUSTRY / COUNTRY?
Housework Pittsburgh, Pa.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John P. Mahoney Unknown_ Mo Thum
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no,or unknowa) | (If yea, zive war or dates of sarvioe} . NO. .
No Walter A, Thum 4805 Terracs Ave.

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECFLY LEADING TO DEATH*(q)

MEDICAL CERTIFICATION

ONSET AND DEATH

- -

line for (a), (b}, and (c)

*This does not mean | ANVECEDENT CAUSES

7,4’;«,,, | e

the mode of dying, such
ab heart failure, asthenia,
de. "It means the dis-
care, infury, or complica-

Morbid conditions, If ang, gieing DUE TO (b)
Tise {o the abooe cause (o) dating .
the underiying cause lost. -

DUE TO (¢)

1l. OTHER SIGNIFICANT CONDITIONS
Mmmﬂmmmmammw

tion which cauted deaih.

related to the di g death

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [ wo []
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..inoraboet | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE)
SUICIDE bome, farm, fagtory, sirest, ofBes blds. ete.) . T : '
HOMICIDE
21d. TIME NiMoaib} (‘!-r) (Hour} "\ 219 1NJU8Y OCCURRED | 211. HOW DID INJURY OCCUR?

e wWinle
m. -~

OF .
INJURY "‘\\‘&3&“ =

M - e ]

. 237

- 1959, 1o Mz‘ IQQ,,lhal,fI last sa1 the deceased

27 hereby“ tha! I atiended the deceased from
alive'on, _L_ , and that death ochrcd at ©200P

., frodh the causes and on the daie stated above.

Fd

¥
f
4
[
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2. SIGNATURE {Degros or uu.)
W%w ~

3. ADDRES /V : ! } %

%_llla BURIAL CREMA— 24b. DATE 24, NMAME OF CEMEI'ERY OR CREMATORY . | 24d. LOCATION (Olty.town.wcwntp// {Btate) -
B 15'1 Jun.6,1951 | SS Peter & .Paul Cem.l . St. Louls, Mo.

WRITE PLAINLY—USI

DAﬁng

25. FUNERAL DIRECTOR'S 3)GNATURE ADDRESS

Kriegshauser 4228 S.Kingshighway Bl.

G’. REGIzRAFﬂGNA:&V
4(1% 1 Embal s 5

on R Side)
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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

PP R

. . ' Student Embalmer NOuicouvusansnnnaserssncannne
working under my personal! supervision.
Sigucd....m_.ﬁ_w
310N0 e svneccacnccanersncsnnea REEETREEERR ) . Licensed Embatmer an#
Student Embalmor , ) ]

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRJTING (F ure tocothply wij
the sbove constitutes grounds for revocation of license,)

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




