No. 300
. 10.48

ritco MAR 31 {952

THE DIVISION OF ReEALIM U MDDV
STANDARD CERTIFICATE OF DEATH

-PHIMARY REG. DIST.

ate File ~0118 2
%gmm': P 2896

BIRTH NO. REG. DIST. WO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased iived. If Institution: residence befors -
a. COUNTY . STATE ., dusbsion).
e Missouri b. COUNTY *ltemton)
b. CITY (I catride corpurata limits, write RURAL and give ¢. LENGTH OF || c. CITY A Is Fesidence within Hmits of
townahip) Y (in this place) OR  city corporated tewn?
Toiv__Ste Louis, Moo ) “Pours ™| tows  St. Louis oW
. FULL NAME OF it dtal or | 1 dd loeation) . STREET H rural, Loeatd
s e Of (I not in b or 2, glve streot or location * ADDRESS ( xive on) 2 g 7 7
WSTHOTION 5935 Lucille: Avenue 7" 5935 Lucille Avenue, -
3. NAME OF . (First, b. (Middl c. (Last
pEERsED M FIsY (Miadle) (Last) 4 DATE  (Month) (Dsy) (Yewn
{ Type or Print) Theresa . Avooske peATH  Mareh 14, 1953
5. SEX .} 6. COLOCR OR RACE | 7. \’NV‘IAD%%}ED NF\YCE)ECMSRMED‘ 8. DATE OF BIRTH 9, AGEk(in n:; UNDER | YEAR | F weER 4 Hms.
(Bpecify) | t antha|{ Dsys | Houm | Min.
Female White Widowed % -1 Sept. 22, 1869 l83 ’ |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . 3
doned mnta!'orﬂn‘m-,cvcnﬂ:‘u::'d) = DUSTRY (City and State or Foreiga ('mbryl lzCCC)EIJ-I;iI'IZ'ENY?OFWHAT
maker At Home St. Charles, Mo. oSede
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Theasdore Lembeclk Unknown Deceased
Ig,. WAS DECEASED EVER IN U.5. ARMED FORCES? | 1§, SOCIAL SECUR&TOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
s8. 00, orunknown) | (If yes, eive war or dates of servics) .
No ' .| Unknown Mra. Thekla Green, 5935 Lucille Avee
18. CAUSE OF DEATH MEDICAL CERTIF[CATION R lg{gghg%ﬁiﬂ
 Enter only onecsuseper | 1. DISEASE OR CONDITION ﬂ - =
line for (8}, (b}, and (c} DIRECTLY LEADING TO DEATH® () m mw"j LohA
5 ANTECEDENT CAUSES 3 Pc
*Thir does not mean
the made of dying, such M"Mdmmgﬂm if ang, giving DUE TO () QMMMQ X
rise to the above couse (o) sal ,(ﬂe.(
;hc?:jitxa:f;e:::, the underlying cavae last, i }’4 W
case, Infury, or complice- DUE TO- (c)
tiom tohich coused dexth. | 11, OTHER SIGNIFICANT CONDITIONS ‘f
: T Conditions contributing to the death but not 7 < el
retated to the diseare of eondition causing death. % M LA )
19a. DATE OF OP_FIFS?G 18b. MAJOR FINDINGS OF OPERATION .. .. . . ) ﬁ) AUTOPSY?
A2 AN e prd M ves L1 wo ﬁ
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 1
SUICIDE - boma, farm, factory, sireet, office blds.. ete.)
HOMICIDE . 2 £r5< k- prAL eS| N
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED { 211. HOW DID INJURY OCCUR?
. .o ) WHILE NOT WHI .
INURY . "y p AR = | s L > e /7 e A

2. I hereby certify that I ailended the deceased from{@;_.ag_
© alive on _2ecexaZ M 196 and that death occurred a 0

Y10 SzasAlY | 1953, ihat I last

m., from the causes and on the daje stated

saw the decea.sed
above.

Zia. SIGNATURE
B o
%/ LR AAA_ Lt €AASN,

d (Degree or title)
.‘:__' PR,

23b, ADDRESS

Z3c. DATE SIGNED

& 53

SWRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

?iﬂall?jghll é\\!'-ALCREMA. 24b. DATE 24c. NAME OF CE ERY OR’ CREMATORY I , town, or county) “(Btate)
emoval 7| 3-18-1953° |St. Potéra Cemetery St. Charles, ' Mo.
REGIST OR 25, FUNERAL DIRECTOR 8 SIiGNATURE ABDIESS

DATE REC'D BY LOCAL
REG."|"

'S SIGNA:j_E VIA M

.

’8.

Math Hermann % Son,Inc. 2161 E,

Fair Avenue




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY M, OF BY .t e ii i riisesaesie s iesaraeerrannanan P , Student Embalmer No..............

working under my personal supervision..

SHUAEnt ..ouoiines itttz zs e Signed.. W . %%

Signature of Student Ecbslmer
0. 1 7.3

Licensed Embalmer

N P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.

" - ¢



