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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REBDEC 2 1959
REG. DIST.‘”. 3!&

State File No 40'?98
PRIMARY REG. DIST. m.w Registrar's m,-‘..i@.gn.:

Il for (a), (b), and (¢} DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (B)
rise o by abose e (J dating
underlying couse laxt

*Thiz does not mean
the mode of dping, such
os keart failure, asthenia,
de. It means the dis- |

cars, infury, or complice- DUE TO (c)

BIRTH NO. -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. IIf lastitutlon: residence bdore|
a. COUNTY . STATE b. COUNTY admimion).
* Missouri,
b. CITY (f oqtcdds corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ousside sorporate limits, write RURAL and give township) o?
OR townghip) | STAY (in this plare) } 9‘
TowmN  St. Louis, Missouri TOWN St. louis, -
d. FULL NAME OF (I not in bospital or Inssitution, xive strest address or loeation) (If raral, eive location) )
HOSPITAL O o
INSTITUTION  St. Lo C LZDR 6412 Oleatha Ave,,
3. EIEJ::ME OF 8. (Flrst) b. (Middle) - ’ c. {Last) 4, DATE (Moath) (Day) (Year)
{ Twpe or Print) AUGUSTA F. THOMZEN DEATH NOEMBER 5, 1952
5. SEX 6. COLOR QR RACE | 7. MARI“‘EB’ EIEVER MARRIED, 8. DATE OF BIRTH hAnGE [+ 1 n’ul LT m ; THORR & KBS
3 RCED (Bpeciiy. Monthe oury | Min,
Female, \ Whit®, rrie?, { August 21, 1884 &m’ _ , |
103;” USUAL gl’:\::g:l u‘.‘.‘.':".l‘?.?“""'{‘ 10b. KIND OF Busmo?gr Hi; 1%, BIRTHPLACE (11 wat State or ,m“_/c.“m, 12, CITlZEl#OFWHAT
At Home, St. Louis, Missouri, (} Ny
138. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Daniel Cullmann |Phillipina Kranshsar FEdward J. Thomsen
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
{Yes, 5o, or unkoown) | {If yes, give war or dates of servies) NO,
0 Edward J. Thomsen, 6412 Oleatha Ave., .
18. CAUSE OF DEATH ' INTERVAL BETWEEN
| Enter anly onsceussper | |, DISEASE OR CONDITION ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS

Conditlons contribuling te the death but not
related L0 the diseqss or condition causing death.,

tion twhick ocused death,

1%a. DATE OF OP'IEIROAN- 18b. MAJOR FINDINGS OF OPERATION

2ta. ACCIDENT (Boeslty) 215. PLACE OF INJURY (ag.. lnorabout | Zlc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE boms, farm, fastory, strest, oflow bidy.. el .
HOMICIDE - '
21g. TIl|o__|E (Moath) (Duy) (Year) Houw) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
nSURY = | "o ] "o , : Y2o|
n!_hqcbyuﬁif{thdlaumdcd!hedumcdfmm_.lw:ﬂ,w to _11=5=82  10__ _, that I last saw the deccased
alive on =5-52 18 and that death occurred’at _ 10245 kn., from the causes and on the date stated above.
3a. SIGN, RE “ or title) | 23b. ADDRESS 23c. DATE SIGNED
. , n 1515 lafayette Avenue 11-5-52
s BURTAL G 1 H4b. OX 24z, NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Olty, town, or comnty) (tate)
; - ot _New Pickers Cemetery, S$. louis, Missouri,
% D BY LOCAL g 2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
19555 A/QGebkensBenz Mortuary, 2842 Meramec St.,




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by 2l

........... . " Studont Embalmer No.

working under my persona! supervision. ' j
Student Signed 2 gi /g g

aasmssssenrsesavee Sduressaraansana .

Student Embalmer . . 5 Co L;Q/d Erbalmer No 4/24/¢ ' ‘
' P. O. Address 2541 %M %

Note: The sbove 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.




