HEHMANE

fiio JUL 311953 THE DIVISION OF HEALTH OF MISSOURI 26953

1]
: STANDARD CERTIFICATE OF DEATH Stat} File No.
| (.
"BIRTH NO.___ _ REG. OIST. WO. __..._._3_...1_§ PRIMARY REG. DIST. NOMS Regittrar's No. 6420
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd bived. If wtitatica: smidence befors
a. COUNTY : s STATE 0 b. COUNTY G =~ _refviwlon.
- e
b, cg'l;r (If outedde corpurate Umits, writs RURAL snd give , g'r AI?ENGTH oF || e CITY (If outsids corporste Hemits, mnmm.uu gm townahip
[¢
Tom  St. Louls towmakip 6 Bmo"ﬁmr o0 Sye dowks  Riciiené-Hedghvin
0. FULL RAME OF (1 5o ta boagb or lasivation gire street o STREET. - (If rural, give kocstion)
WSTHORSN ___ City Infirmary L ©
o =
3 NAME OF 8. (FIrRt) B. (Middle) e. (Last) 4 Da}; (Month)  (Day)  (Yeur)
(Twpe or Print) Edward Thierry. DEATH  June 26, 1953
8, SEX d 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. y | 8. DATE OF BIRTH s, AGE a yean| v won 1 viat | w s .
. Houre | Mis.
male Y | white opE, JoRce0 wd | © g, 11,1889 | 63 M5 38|
10a, USUAL OCCUPATION (it kind o wark | 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (04, ant State or Foraiga Goustry) D 12_CITIZEN OF WHAT
- Y St. Louis, Mo, BEA.
{!3:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE e
Edward Thierry Sr. - . unk. Single
15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 6. SOCIAL  SECURITY 17. INFORMANT' 5 SIGNATURE GR NAME ADORESS
No Tone “| None | Helen M.Thierry 7542 Lovella.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only opeceuseper | 3 DISEASE OR CONDITION ONSET AND DEATH

e ton (a3, (b9, and (9 | DIRECTLY LEADING TODEATH(y ___ Generalized arteriosclerosis with

*This docs not mean ANTECEDENT CAUSES

the made of dring, wuch | Aforbid conditions, {f any, giving DUE TO () ___Cerebral and cardiac syndrome

a# beart foilure, asthenia, | rise Lo the cbose cause (o) gating
cdc. It means the dia. | B¢ underlying couee loil.

ease, Infury, or Heo- DUE TO (c}

fion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS !

Conditions contributing to the death but not
related to the disease or condition cousing death.

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION e . . 20. AUTOPSY?
. TION
: . _ ves [ wo B
21a. ACCIDENT (Bpacity) 215, PLACEOF INJURY (e.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE beme, farm, fastory. strest. office bldg..sra) . , . .
HOMICIDE . . i )
219 TIME  (Meath) (Day) (Yean (Hew | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o | AT (] e e . {500
2. I hereby ccrtjfy that 5 émmdad the deceased from dJan. 19..4!7_ to _J_un9_26_ 19_53. that I last sow the deceased
alive on _ YO8 <D 53 , and that death occurred at w ., Jrom the causes and on the dale stated above.

mwnsﬂ - Q ' , !(Dw%imﬁ Bb. Aqn;ssssoo arsenal St ;3: zn;'fss;e-um

ua Bll!JER I(})\VI’. CREHA; 24b, DATE g 24:. NAME OF CEMETERY OR CREMATORY 244, LQ:ATION (Otty, town, of county) {Slatc) )
"Huriat " | June 29,1983, Calvary Cemetery St, Louis Mo,
DATE RECD BY LOCAL | FPEISTRAR'S SIGYATURE 26- FUNERAL DIRECTOR' 8 S)GNATURE ADDRE 33
JUN2 9 195‘? (S TAA Z, :,;44‘ 7 »_ ‘ ‘5 ¢ ‘5 / 07 . é_

S £ (Licensed Embalomr's Ststement on Reverne §ille)



R A W , .- ' ’ B

STATEMENT BY LICENSED EMBALMER

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

............................... Student Embalmer Mo.

working under my persona! supervision.

Student coccessonenas rasssabmetsesntrns PPN

Student Embalmer

P. 0. AddresdretT 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure”to compl
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact’should be so. stated above.



