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

. THE DIVISION OF HEALTH OF MISSOURI 12410
ILED MAR 31 1952 STANDARD CERTIFICATE OF DEATH State File "“"“"78""3"""'“
BERTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. m-lﬂﬂ:_a: Registrar's Na.._f.'.',.._f_.._.........
1. FLACE OF DEATH : 2 USUAL RESIDENCE (Whare decoased tved. I & idace bafore]
a. COUNTY a. STATE b. COUNTY sdaimica),
Misgsourd
b. %EY (I autelds eorpuraty limita, write RURAL and give g‘l’AI?EleTml: H(-)Fi ¢. CITY (I ouwids sorporsts limits, write RURAL and give sownship}
1] {l ot
M gt loule e S e, oM S, Louls 2,37
d. FULE NAME OF (11 not in boapltal fvqulen, glve sireet addrem or locatien) d. STREET rural, give
Norurion  Ste Louis State Hospital ?UERFS 51;08’ Arsenal Ste 3
3. NAME OF 8. (First) b. (Middle) ¢. {Last) 4. DATE Month) ear)
DECEASED ‘
enoes,  CLARA THEURWAECHTER oy MaTe 1L51953%
5. SEX 6. COLOR OR RACE | 7. M%%Eg. N%Ec MARRIED, | 8. DATE OF BIRTH . AGE da yeanaf ¥ moaa ; mm" ¥ Doo i
- N Y] birthday, Manthe Min,
. Female | White fever Marmed™ s | Fov,7,1890 il
m:;h USUAL EE,,CEF:AT'ON “(I.'(.l::‘h:n;d-m: 10b. KIND OF wsmssoon my- IL BIRTHPLACE (0, vad State or Foreign Couatry) | 12, Oglr’rd_rz%r‘a'?rwmr
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mathias Thuerwaechter Minnie Heints: _
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 18, SOCIAL SECURITY | 17. INFORMANT S SIGMNATURE OR NAME ADDRESS
(Yes. no, o unknown) l (lf:-.ﬂnnrotdttudunleol NO.
H8 one None John Thisrwagshisr LeuayHo
18. CAUSE OF DEATH MEDICAL CERTIFICATION v Immunmm
. DISEASE OR CONDITI .
ﬁ;‘:::"(‘:; ‘:"b;.":‘::'(’; o REETL Y CEABINE TO%EATH-(,, Myocardial Infarction b F: 3
ANTECEDENT CAUSES
*This does nol mean 3 = 19L8x
et o . i | i cnitions, .t OV TO 9 Arteriosclerdtic heart disease 9L
as heart fatlure, asthenda, abowe cause u d':
de. f1 means (he dls- | ¢ SRderiying conss oy
care, injury, or complica- DUE TO (&)
tion whies cawsed death, | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but <
m‘:?‘m disease or cguum muﬁcﬂguﬁ
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION _
, vo 1 w
21a. ACCIDENT " (Bpecity) 21b. PLACE OF INJURY {o.5.,Incrsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, lastory, street, offies bidy..ete) :
HOMICIDE
21d. TIME (Moth) (Dey) {Yess} (Houw) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? I
INJURY st "&'.‘."5'&‘ HRoo
m'—th——i)
ZZ.Ihercbycﬁ'hfyt 1 atte edeceaudjr ceme C ddp , that I last saw the deceated
alive on death oceurred al _> "= : m. from the couses and on lhe date siated above.
2. SIGNATURE ¥/0 7 or tige) | Z3b. ADDRESS | 2. DATE SIGNED
. | 5LOO Arsenal St.. 3/15/53
24a. BURIAL,. CREMA- | 24b. zlc NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {Btate)
TION, REMOVAL (Bpwetfy) . .
R 1 m.n,n&a_ 1800 IW—-
DATE REC G SIGNATU FUNER TOR" SiGHA ADDRESS
Tg% W Mmbl’ ﬁ%f‘f IB% h s WO,
L Enha!w- Suumml on l!m Side)




09!7Td3s of

STATEMENT BY LICENSED EMBALMER

[ hereby oértafy that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by
Student Embalmer No.

working under my persona! supervision.

StUdent cuvsencenscsnnarrsaseransssnans
Student Embalmer L.
'

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to canply wﬂ!l

\ -k
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above. T
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