200 ric FEB 40 1953 THE DIVISION OF HEALTH OF MISSOURI ' 8611
. 0.
0.4 . STANDARD CERTIFICATE OF DE.ATH0 O 3 State Fite No
BIRTHWO._______ REG. DIST. uo._3_18_ru|mv REG. DIST. WO._— — ~ __ Repistrar's No 1512
1. PLACE OF DEATH . % USUAL RESIDENCE (Where decsased lived. If ingth idence bafo
8. COUNTY a. STATE b. COUNTY admiselod
. Missouri
b. CITY (If outelds corpurate limita, writs RURAL and give c¢. LENGTH OF ¢. CITY (If outetde corporats limits, writs RURAL and give townahip)
OR township) | STAY (in this place) OR f
TOWN _ St. Louis, Mo. | 753 yrs TOWN St. Louis, =2 ;’z
d. FH'&E'L.P#AH{EO%F (I not in hospital or institutlon, give atrest nddress o7 loostion) d. ASTRIEEHSS (If rarsl, ive locwtion)
INSTITUTION Ty theran Hospitel qu 3243 So. Jefferson Ave.
SO¥ltastp M ™ . (Miadle) * e (Cast) AOAE  (Mooth) (D) (Ve
(Twpeor Print) . CATHERINE THRAUM pEATH  Feb. 6, 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH /| 5 AGE (Lo yeara| o Gubkn 1 TEAR | ¥ UNoER o0 3
WIDOWED, DIVORCED (8pecitr) last Birthdaz) | Moztha ' Days | Houms | Min
female white married /' Qet. 9, 1899 |
102. USUAL OCCUPATION (Giv " 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE .
mmmmd.?uuuﬁfﬁ'.i‘dm% DUSTRY . - (City and State or Fersiga Coumntry) 7 "CS”'E'#?FW"“
housewife at home St. Louis, Mo. »
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
GUSTAVE GAST ] KATIE HOGE WILLIAM H. THRAUM
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFOCRMANT' 5 S1GNATURE OR NAME ADDRESS
(Yes. o, or unknown) | (I you. xivw war or dates of sarvios} NO. o A
no no . ¥illiam H. Thraum, 3243 So. Jefferson Avs
13. CAUSE OF DRATH I. DISEASE OR CONDITION ) \ ‘AKD DA
. Enter only onecsusaper | 1. .
Lo tor oy (o ana o | DIRECTLY LEADING TO DEATH" () /44 ' M
ANTECEDENT CAUSES y g ﬁ / /
*Thiz docy ol mecn
the mode of dying, such | Mortid conditions, if ang, ﬂ"’ BUE TO (b) Aé L 7, & ‘!
o1 hearifaflure, asthenta, | 7ive to the above catee (a) stating . 7
de. It meona the da- the underlying couse last. ot
case, infury, or compiica- DUE TO (c)
tiom which caused death, | 1. OTHER SIGNIFICANT CONDITIONS .. ., - . .

Omditions contributing to the death buf not
related to the discase or condition eausing dealh.

192. DAJE OF QPERA- | 19b. R FINDINGS OF ORERATION 2. AUTOPSY
| 72»&2'4“ i‘{’ /w&“e, Au..tz%{ (g-c«m .6! ves [
21a. ACCIDENT '

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

216, PLACEOF INJURY (o tmersbomt | 21c. N.OR TOWNSHIP)' ~ = {COUNTY) (STATD)
SUICID farm. factory, street, offics bidg..ete.) P .
HOMICIDE oo |
71d. TIME  (Momit) (Day) (Year) (Hewn | 2ie. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
INJURY n | "wonk L) "atwons i | 170X
ZZ.Iherebyccrt I attended the deceased from ,Iﬂ,m%ﬁ_mlmﬂtll&awwthcdemxﬁ
alive ¢ s wﬂ,,anapm death ofcurr 5:30 P im., from t and on the date staled above.
4. SIGNATURE? y U/ (Degren s jgﬂm ' /I'ESI
£ &L dem L 6 Snovea |3y 2/
s, BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 243, LOCATION (Olty, town, ar county) 7/ ¢(State}_
TION, REMOVAL (Bowity)
removel Oair Redeemer Cemetery St. Louis County, Mo.
DATE REC'D m' LOCAL

| . FUNERAL DIRECTOR'S BIGMATURE ADDRESS

eiderwieden F.H. Inc.! 1936 St.ng;‘g Ave

'y Staterent on Reverse Side)

g9 1958
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g s e

STATEMENT BY LICENSED EMBALMER

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

rmer vennrrasresansnrns et eanr e reroen vt avaeae roevm oo ey Studont Embalaer Mo, .00

working under my personal supervision.

SCUJEAY vosaprvscscrnncsssnsstnrasssassanss Signed.. ="
Student Emdalmer

. P. O. Address :
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply with
the above constitutes grounds for revocation of license.)
If ¢this ‘body is not embalmed, fact should be so. stated zbove.




