THE DIVISION OF HEALTH OF MISSOUR!

No. 300
o |G MR 29 1 STANDARD CERTIFICATE OF DEATH s sie o LOBE S
M N ] . .)‘!_
BIRTH NKO. ____ 952 REG. OIST. NO. _318_ PRIMARY REG. DIST. ml—O—D—B— Registrar's No........f:.é.@.%_.
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decessed lived. If ioatitotion: Teaidsnce before
5 a. COUNTY a. STATE MiSSO'U.I'i b. COUNTY adzimlon}.
b. CII‘Y (If cutaide corpurate Limits, writs RURAL and give %TAIVENEE OF c. Cg;( (If cutside corporate Limits, write RURAL and give township)
TOWN . St. Louis. tomee) ol own  Ste Louis 22 é 6
d. Fil'ilongPrTgAhl\-EooF {1f pot in boepdtal or institution, give streot sddress or looation) d.ASDrRF% (If rars), give iocation)
INSTITUTION  Znroute to City Hos kl'&éil 1440 ¥right St
3, NAME OF a. {First) b. (Middle} ¢ (Last) 4. DATE (Month) (Doy) (Year)
DECEASED
{Type or Print} Lena Thomas DEATH a. 12 52
5, SEX / | 6 COLOR OR RACE | 7. w&%. ‘BF&’SR MAR(I;]ED.) 8. DATE OF BIRTH v 9.1:?E Uo reun| = ot 'nﬂ T BOER u W,
. . ¥, on Hogmn | Min,
, female | white married /. | March.1-1888 64 | |
10a. USUAL OCCUPATION (Givekitd of woek'| 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forsizn cowntry) 12. CITIZEN OF WHAT
done during most of working e, evaa If retired) DUSTRY / COUNTRY?
Housewife Nebraska
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WiFE
~ Henry Pieper | Sophie.Sckenk |Louils Thomas
15, WAS DECEASED EVER mﬂa 5. ARMED Tnczsg 6. SOCIAL SECURITY | 1. INFORMANT' S SIGNATURE OR NAME  ADODRESS
o, DO, OF w3 war or datas of sarvice!
no ™ Touig fhomas 1440 urlght St
19. CAUSE OF DEATH MEDICAL CERTIFICATION InggzrmiLu m
) I. DISEASE OR CONDITION
e tes e, (o a0 5 | PVRECTLY LEADING TO 2EATH"(q) /1{,1/0 caed sae JWFARCT LotV 2-3hPs.

“This does not meah ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, ﬂiﬂﬂo
os heart fallure, asthenia, | rite to the above cause (o) dating
etc. It meoms the dia. | he underlying cause last.

caze, Infury, or complica- DUE TO (¢} p
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS N

mmuﬁw&%&%mwdméuﬁrCu LAR FfﬁfiLer"!‘loA) /6‘4:85 7

DUE TO (b,@pemeys/ o YArRTE ﬂO.Sc' Lewodis 2Yerrs

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . 2, AUTOPSY?
TION .
ves L1 wo
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.5..loorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, factory. atrest, office bldy..ez0.) . .
HOMICIDE
21d. TIME (Month) (Day) {Tear) (Hou | 2le. INJURY OCCURRED | 24. HOW DID INJURY OCCUR? il ¢ .2-0 / [
nslee A ml , : )
2. I hereby ccrtg /hat I attended e deceased from sV 1951, 1 __-_?.LL, 195 2 that I 153 sow the deceased
alive on __ nd that death occurred at ‘F+39 #m_, from the causes and on the date stated above.
Za. SIGNATURE ( or title) | 23b. ADDRESS Zi. DATE SIGNED -
/ /f > Aok - KW:%? 373/ Gooa//-‘eéz.au/ 3 /,7)/‘;-91
24, BURIAL, CREMA- | 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 244. LOCATION (Olty, town, of tonnty) {State}
TION, REMDVAL v . .
oVadld Bd- 15-52. | Friedens Cemetery St, Louis County Mo
DATE RECD BY LOCAL'| REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR'S SIGNATURE - .  ADDRESS
MAR 1 3 1952 A Leidner U, 2223 St. Louls Ave,

(Licensed Embalmet’s Statement ont Reverse Side)



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 . _..

o Student Eabaimer No.
working under my personal supervision,

L

Student cuvisessnanrens wibesenrrratonnsaans
Student Embalmer

Licensed Embalmer No

P. Q. Address_?az.z.&.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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

ailure to comply with

»




