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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED JUL 26 1951
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State File No... e
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PRIMARY REG. DIST. NO. Registror's No

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whars decensed livad, If lnstitution: residence before

. STATE b. COUNTY -dmiﬂlun’
. MISSOURT Joffeorso

¢. LENGTH OF

b. CITY (I outride corpurate Limits, write RURAL and give
STAY (in this place)

¢, CITY (It outslkde sorporate limits, write RURAL and giva township)

WRITE 'PLAINLY-—USING UNFADING BHACK INE—~—MAKE A PERMANENT RECORD

. townahip)
oW ST IOUTS TOWN _ CRYSTAL CITY A2/
d. FH&LP#A{EO%F (If not in hoapital or instituticn, give strest address or location) d. Asggggrss (1f rural, give loaation) / i
nstirumion SAINT IOUIS MATERNITY 311 BATIEY ROAD
3 gg]{\:ME %F-I': 8. (First) b. (Middle) ©. (Last) P DATE (Manth) (Dsy) (Year)
o or Priny) THUESEN pEATH JUIY 1h/ .1951
5, SEx 0 l 6. COLOR OR RACE | 7. MAD%%EB glEVER rgs&gﬂ j 8. DATE OF BIRTH 9. hA‘t‘SE o veus n::.-:"nﬂ 7 toek o .
[{ ' . o vurs | Min.
WHITE Never Harried”|JUL¥ 12 1951 ’ 3”153 50
102. USUAL OCCUPATION (Givekindof work- | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (Btste or fareisn country} d 12. CITIZEN OF WHAT
dode during most of working Lifs, sven if retired) DUSTRY M COUNTRY?
one Stelouis, Mo U.3.
ilaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. WaAME OF HUSEAND OR WiFE
NELSON HOWARD THUESEN | JULIA CATHERINE OAKES None _
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y-wumkmwn)l(ﬂr-thlmwdllndmh) NO.
18. CAUSE OF DEATH : . MEDICAL CERTIFICATION . '{,‘gn"“’-m
| Enter only anscenssper | I. DISEASE OR CONDITION _ - . .
lton fos {8y, (b and 1@y | PIRECTLY LEADING TO DEATH*(g) Laod pans 41! L JAAng. By
*This does nct mean | ANTECEDENT CAUSES
the mode of dying, ttich | Morbid conditions, if any, gising DUE TO (b} s
as heart fallure, asthénin,- rize to the abooe.cxuse fa)edating.. = . v ... K 3
de. It means the dis. | e underlying eouse last.
case, infury, or complica- : ~DUETO (&) -» . »
tion which caused deats, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
o | related to the disease or condition g death. . . 7 .
19a. DATE OF opig%m 19b. MAJOR FINDINGS OF optmnon ) : T C 20, AUTOPSY?
. T - . . . . - YES D KO
21a. ACCIDENT (Hpecity) 21b. PLACEOF INJURY te.g.. lnorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) | . (COUNTY) . - - _ (STATE) --
SUICIDE home. farm, factory, street, office bldg., #10.) .
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 7 7 5 a
. . e WHILE AT [—] NOT WHILE P
INJURY , ™. | WORK AT WORK
2. I hereby certify that I atlended the deccased from %(_'_7:_, 1250 to 19_L that I last saw the deceased
alive on 19_)_). and that death beeurred at ./""_E ., from the causes and on the date staled above.
2. mm‘rﬁj&z f ) ! (Dugmo ot title) zsn ADDRESS 3. DATE SIGN
. B % 0 IG J—M-rf ‘/,;U«Y gJ-I-)A Y )/'..
BURIA‘;..ALCREMA- b, DATE 74z, RAME OF CEMETERY OR CREMATORY | 24d. LOCATJ%N (Olty, town, or coonty) " (Btate)
'ﬁf‘ 1 2L | 7ml4-51 - - _~egtua,Mo, . -

DATE REC'D BY LOCAL
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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.

Student Embalmer No.

working under my personal supervision.

SEUDENTt seusnennsanassnnansansssrsansnraces Signe -
Student Enbalnor

Lxccns;ed-Embalmer No 3 7%? _

T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi: """NG (Failure to comply with
the above constitutes grounds for revocation of license,)

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




