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

I'FILED BCT 30 1953

THE DIVISION OF HEALTH OF MISSOURI

! BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO. 31 8 PRIMARY REG, DIST. WO. 1003

e 37652 _
KRegistrar's No. jLQQQﬂ._.

1. PLACE OF DEATH
a. COUNTY

2 USUAL RESIDEMNCE .(Whers decensed lived. If institution: realdence bef
2. STATE Missouri b. COUNTY - sdaiuton)

b, CITY (I outalds corpurste limits, writs RURAL and give c. LENGTH OF

¢. CITY (1f outaide corporate limits, write RURAL aad give township)

(Ymorunkuowa) | (Im.ﬂvu war or dates of service) Unl own

vowoah oR
TOWN St. Louis »| EpR 2=l Six Saint Louis 2 07 7
d. FULL NAME OF (If not in bospital or Institation, glve sirest addrem or location) STREET (If raral, give loeation)
HOSPITAL OR 9 \DDRESS 1)
INSTITUTION. 4823 Lee Avenue, 15, v 4823 Lee Avenue,

3. NAME OF a. (First) b. (Middie) 7 <. (Last) 4. OATE (Month)  (Day)
DECEASED ' ) (Yean)
5. SEX {)} 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. /] 8. DATE OF BIRTH 15. AGE (Is reua] w woos | Dﬁ " o o .

{Bpecily] ours | Min
Male ~| White arrie Feb, 20th, 1890 SIN |
W0a. usum.occm:xr:ou l:’ﬂb:::n!nlidwork, 10b. KIND OF BUSINES ?ﬁnlm" 1. BIRTHPLACE (00 0d State or Foraigs Couatsy) f) 12, cgm_rzgu?rm
m nspecto City of 1: Louls | §t. Louis, Misgouri
13.. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
 Louis Theby Kate Maserang | Mamie R, Theby
5. WAS DECEASED EVER IN U5, ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS

ie R. Thedy, 4823 Lee Avenue, 15,

18, CAUSE OF DEATH
. Entet only cnecatse per
line tor (a), (b}, and (¢)

I. DISEASE OR CONDITION :
DIRECTLY LEADING TO DEATH® (5

This dors not mean | ANTECEDENT CAUSES

ICAL CERTIFICATION

INTERVAL BETWEEN
QNSET AND ZTH

the mode of deing, such | Morbid conditions, if eny, ‘gz’!ua DUE TO (b)
as heart fallure, asthenda, | Tite to the abooe cause f 'U
de. It wmeans the dis- the uader!

ying catise lost
DUE TQ (e)

case, infury, or complica-
tion tohich caused death. | [I. OTHER SIGNIFICANT CONDITIONS

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

R FINDINGS OF OPERATION . v 2. AUTOPSY?
' Ag/d~ Wtdgalrots | mil wk
21a. DENT 21b. PLACE OF INJI 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICICE bome, farm, fastory, . ete) . .
HOMICIDE :
21d. TIME (Month) {Duy) (Yeur) (Houn 21s, INJURY OCCURRED | 211, HOW DID INJURY QCCUR?
A NOT
INJURY = | "work L] "Srwomk 1.5 21 -

27 hercby cerldy

; g_guended deceased from _tﬁi‘fg__jf% O T8 1533001 1 120 v the deceaned
. 192 Pond that death occurr $130A . from the causes and on the date sialed above.
-

% . B

Z3b. ADDRESS

4500 Beve St |7/n/s 3

| 245. DATE

2c, NAME OF CEMETERY OR CREMATORY

24d, LOCATION (Our.mm orcounty) /. / (Btate)

10/21/53 Yalhalla Cemetery _ St.Louls Co.,Mo.
DATE REC'D BY LOCAL | R 'S SIG RE - FUNERAL DIRECTOR’ nuu
0720 jot ST S O LT
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juemutodds 103 won Murg TTED

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, of by e

erreseermianernns — remeresmemmnerninenny StUdONE Embalner No.
working urnder my persona! supervision. -

SLtudent covnerrascosrcvescsnnartarrarscarney Si@ed......
Student Embalmer

Licensed ;:‘.mbalme.r N:.....%/ £ 4»
P. O. A&W,Aé/ WZ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG. {Failure to :omply
the above consmum grounds for revocation of license.)

!Ilhubodyunotembalmed.faﬂdnddhm.mdm




