THE DIVISION OF HEALTH OF MISSOURI

. Mo.300 || STANDARD CERTIFICATE OF DEATH s rie e JABA2
'.,‘o‘-“ Fj'!;E"DﬁPR 25 ]952 REG. DIST. II031 8 PRIMARY REG. DIST. NDIO_O_B_. Repizivar's No. —30

T. PLACE OF DEATH i 7 USUAL RESIDENCE (Where dscessed lived. ! btiration: remkionce before
a. COUNTY 2. STATE b. COUNTY silmiseton).
Missouri
b ClTY {I{ outside corpurate Llimits, writa RURAL snd give c. LENGTH OF c. CITY (If ouide corporats Limits, write BURAL and give township) .
. oweshlp)| STAY (in this placs) OR ) / :/
TowN St.Louls TOWN St.louls 2t
' d. FULL NAME OF (1f not in hospital or insticution, glve strect addrees or loeation) STREET (If rural, ghve location) ’ -
. HOSPITAL OR ADDRESS ;,)
NSTTUTION Migsouri Pacific_Hosph 593) Romaine Pl,
3;NAME OF s, (First) b. (Middle) —c. (Lasty | 2 DSTE (Montt)  (Day)  (Yean
{ Twpe or Print) Anna L Thirolkf peat March 31 1952
5. SEX _, ) 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ™ 6. DATE OF BIRTH 5. AGE = youn| e D.-:: 7 e
: (Bpecily) Mlg,
Female White WEAcwed 5= Hay 4 1873 “vg | |
10a. USUAL OCCUPATION é{qhun;oiwd; 10b, KIND OF BUSINESS{)%@TH«# It. BIRTHPLACE (Btate or forelgn couttrr) 12, C‘IJrIZENOqu.AT
0 S olden Eagle Ills / eSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Brock tbont Know Wm, Thirolf Dec
15. WAS DECEASED EVER IN.U.S. ARMED FORCES? | 16. SOCIAL s:-:cum'rv 7. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS

(If yus, glvs war or daies of service)

gy novorimknowad | (et mar ot g Leonard Thirolf 5931 Romaine Pl

18, CAUSE OF DEATH DICAL CERTIFICATIOA/ lmnvuaw
1. DISEASE OR CONDITION 7? 7,
- fatee ogly onecnuseper | T pECTLY LEADING TO DEATH® 1) S7IME S EA 1 / Ld V. g 270

lipe for {p), (b}, and (c)

*This does not mean | ANTECEDENT CAUSES %‘%osedﬁ‘&’o /‘2‘:. %W&J

the mode of dying, such | Mortid conditions, if any, giring DUE TO (b}

rise to the above cause (a) dd
o heart fallure, asthenta, the underiging cause Last

None

a

ele. It means the dia-

ease, injury, or complica- DUE TO (3] _
lion which cayaed death. | II. OTHER SIGNIFICANT CONDITIONS - - : L I
Conditions contribwding to the death bud 20t
. related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - _ Lot LR o -t . .| @. AUTOPSY?
- TION
e w0 wE
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.g.. lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .

home, fartn, factory, strest, offios bidg ., ete.)

SUICIDE,
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour)
INJURY

21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE m
WORK AT WORK . - .

ed the deceased from Q—LT' 19'5 s bo _ﬁl_ IQM I laat saip the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD S_

19 vand tha! death occurred at L s <07 .q om the causes and gr the dale stated above.
B L S (Degros or Lit]e Eb AD| . DATE SIGNED
Ao 5 51" BT Mo G| %
2 EHOV m) 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town.orm:y) . (Btate} N
ﬁhr T April 3 19%2 Calvary Cemetery st.Louis Mo, -

25, FUMERAL DIRECTOR' S SIGMATURE ADDRESS

Jos., W. Clark, 1125 Hodlamont Ave

(Licensed Embalmer’s Staternent on Reverse Side)

'S SIGNATURE

APR 1

DATE REC'D BY Locm. |ﬁlsr
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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 — e ——

Student fabaimer No.

working under ::ny personal supervision, . % Q‘
SEUGENT 4uunnennasen tesmvvesansancenncoanns ng:m-{ %
Student Embalmar 5
& Emba Imer 95/ g
P. O. Addres ‘ WM_ —

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.




