THE DIVISION OF HEALTH OF MISSOURI 235)810

No. 300 ﬂ&E@ - K
DEC 8~ 195 STANDARD CERTIFICATE OF DEATH1U St File No
. LS | ’ 3_
BIRTH NO. REG. DIST. NO. __i‘ﬁ PRIMARY RES. DIST. MO.__ Repittrar's m.._:.ﬁ_@@ﬂg_.
I. PLACE OF DEATH : 2. USLIAL RESIDENCE (Whers deceased lived: 1f inatlintion: residsnos befors
a. COUNTY a. STATE b. COUNTY adinision).
0 MO e
b. CITY (if outelde corpurate limita, write RURAL snd give e. LENGTH OF ¢. Cl (If ousaide corporate limits, writse RURAL .n.: du towinhip}
OR woahi STAY
tomn  St. Louis, Missour{™™”| " @i, 1‘6 wn St Louis 274 -7
d. FULL NAME OF (If not i hougital or lnstitution. give street address o2 losatlon) L4 d. STREET t N eatinn) U
HOSPITAL O ADDRESS 62 i,
iNermotion St. Louis City Hospital #1 18 . ﬁroadway
3. NAME OF 8. (First) . b. (Middle) ©. (Last) 4 DATE (Month)  (Day)
DECEASED >R ¥} (Xean)
{ Type or Print) JAMES . T . THEBKUU i DEATH NOV- 25 ] 1951
5. SEX 6, COLOR QR RACE | 7. MARF\\.*‘IJEB I'glE‘yEgcl\élSRRlED 8. DATE OF BIRTH 9, AGE (II;:’TII ; ::'n 1| fEAR | O oeDER 1 was,
. (s cliy} - D, il .
Male %] White SYRLEFCL P | May 11, 1863 | B 88 T
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forelgn country} 12, CITIZEN OF WHAT
dons during most of working lifs, even i retired) DUSTRY . ‘ . U COUNTRY? .
Lahor Washington Co, Mo
13a. FATHER'S NAME 13b. MOTHER'S MA|DEN NAME 14. NAME OF HUSBAND OR WIFE #
Zeipel Thebau ] Unknown | Delta lhebau .
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{You. o, or unknown) | (If yes, xive war or dates of service) :N NO. - £
one frants Thebau 1269 S. Broadway
18. CAUSE OF DEATH - MEDICAL CERTIFICATION Wb DOWLE ™ U "iNTrRvAL BETWEEN
ONSET AND DEATH

 Enter anly onecauss per | 1. DISEASE OR CONDITION .

Jinio for (o), (b), and (o) | DCVRECTLY LEADING TC DEATH" (g) =
This does ot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

a3 heart fallure, asthenia, | rise to the above cause (a) staling
de. It memne the dis- | the underlping couse last.

case, infury, or complica- DUE 70 (&) _
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS s : '
" Conditions comtributing to the death but not é J, . t o AT S/ > ?
relafed to the disease or condition causing death. - *
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . 6’ : 20, AUTOPSY?
TION : =g
ves [ wo [J

21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (s.g..inorabout | 2l¢. {CITY, TOWN, CR TOWNSHIP) {COUNTY) (STATE)

SUICIDE . hote, farm, [sotory. streat. office bldg., et0.) -

HOMICIDE . .
2td, TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2¢. HOW DID INJURY OCCUR? .

oF -| wHRLEAT; ) NOTWHILE .
INJURY = | woRK AT WORK . #’

22. I hereby cerufy that I aitended the deceased from . 11=11=51 , 19 Lo _11=25=K1 19 , that I’lmt sa; {he ticccased
alive on 11=25-51  19____, and that death occurred aftOs qq Pm from the causes and on the dale stated above.

23a. SIGNATUREJ/ {Degree or tit!e) 23b. ADDRESS : 23c. DATE SIGNED

»«7&2 %/ﬁ' 1515 Lafavette Avenue 11-26~-51

24d. I.OCATION (Clty, town, or county) {Btate)

ghs  BERIAL, CRENA- 1 Z4E, DATE 742, NAME OF CEMETERY OR CREMATORY

J I 3 L/

Burial &: NOV 28, 1.bsl Cafhrﬂ‘lc Cem
DATE REC'D BY R'S SIGNJTURE h .

NOVZ 9 1957EC:

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




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,

SEUTBNT 2 svnsessaosneasasnanssorsratonrasns Signed.

.

Student Embalmar

P. 0. Address > ...

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

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




