THE DIVISION OF HEALTH OF MISSOURL

No . 300 -
o | PWERDEC 12 195p  STANDARD CERTIFICATE OF DEATH R—
| BIRTH WO. REG. DIST. NO. 3 I 8 PRIMARY REG. DIST. .o]_O_QS_ Kegistrar's o LI 206
E 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoased lived. If inatitution: residence befors
' l a. COUNTY a. STATE b. COUNTY ai.niseion) .
Missouri
b. CITY (it outstde corporate limite, write RURAL and rive ¢. LENGTH OF ¢. CITY (If outside corporate Umits, write RURAL a5 cive township) “?0/
rownabip)| STAY {in this place) o8 i
TOWN Sta.louis _TOWN St,.louls 7}
. d. FULL NAME OF (It not in bospital or institution. glve stract addross or location) d. STREET (1t rursl, give Weation) ~
3 DSPITAL O ‘ ADDRESS
» INSTITUTION 3948 Dover Place 3946 Dover Place
: b 3. NAME OF 8. (First b, (Middle ¢, (Last) o
;< DEGEASED (First) (htidale) LDATE (Momth)  (Dw)  (Yeeo
 n { Type or Print) Frances Thies DEATH  11-20-1952
, '3 5. SEX 6. COLOR OR RACE | 7. MARRIEI[D) gﬁgscnésnmao 8. DATE OF BIRTH 9. l‘.A.rsra o vean| = omce 1 YEUA | O bGeoeR u s,
{Bpacliy) t birbday) omtha | Deys | Hours | Min.
i 5 Fomale\ White i <¥ A 10=-20-1861 91
2 10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
) © dona during most of working lfs, sven if retired) DUSTRY COUNTRY?
. Q At Home Missouri /f) U.S.A.
: g 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WiFE
1 K Unknown ] A Unknown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § 'S STGNATURE OR NAME ADDRESS
(Yen, o, orunkoown) | (If ye, mive war or dates of service) NO. .
No : None y Place -
18, CAUSE OF DEATH MEDICAL CERTW/ICATION ' INTERVAL BETWEEN
1. DISEASE OR CONDITION - K ONSET AND DEATH
- Enter only onscsopet | T, ioe Ty LEADING TO DEATH® (g : Q ‘

Iine for (a), (b}, and (¢)

b Y
-

the mode of dping, such | Morbid conditions, if any, gleing DUE TO (D)
as hear! failure, asthenia, -|. Tite to the gbove canae (a) statiug : R
de. It means the dia- the uniderlying cause last. .

caxe, injury, or complica- i ‘ DUE TO (f:) . . '
tions tohlch coused death. | 15. OTHER SIGNIFICANT CONDITIONS ¥ ="« * -« R

itions comtributing to the death but not
related to the dizease or condition causing denu‘l

o THis docs mat mean | ANTECEDENT CAUSES 2 / 00 Z {_ L

n

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

19a. DATE OF OPERA- | -i8b. MAJOR FINDINGS OF OPERATION H : R et vt | 20, AUTOPSY?
TION
C - ves [ wo L]
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (.. inorabous | 2I¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, tactory, streel. office bldg..axa.) [ . L R S o
HOMICIDE . )
21d. T(l#E (Month} {Day) (Year) K (Hour) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
I PO Y . | -WHILEAT NOT WHILE -
- INJURY SE T m. *| "worK AT WORK - ' . : L+ ;l A l
2. I-hereby certfﬁ that I -at?nded -the deceased from%Ml 95@_ lo _’7&:4&;2_ 19&- that I last saw the deceased
.. alizgon .- / , 19&, and that death sccurred at 43200 Pm., from the causes and on Lhe date stated above,
g = smwumz; C ;o {Degre or title} | 23b. ADDRESS R I DATE SIGNED
A Ko 0@ | 25 2L peoes bz 52
C 24a. BURIALA.LCREMA- ’ZA0. DATE 24c. NAME OF CEMETERY OR CREMATORY. 24d. LOCATION (Clty,.town, of county) + --(State) :
IEN. {Ezacity) B / |
ux'}ﬂ / 11 24-1952 Old St oJarcus Cemstery <6638 Graveis Ave: . Mo .-

D BY LOCAL 1ST| 'S SIGRAT! 5. FUIERAL DIRECTOI 8 i GHATURE . ADDRESS




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, 0F by

Student Embalmer Mo.

working under my personal supervision.

Student cucivesossncioscees P
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wit
the above constitutes grounds for revocation of license.) - _ s

I this body is not embalmed, fact should be sc stated above. oo

\




