. Mo, 300
. 10.48

<

WRITE PLAINLY—TUSING UNFADING BELACK INE—MAKE A PERMANENT RECORD

FLED NOV 27 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1274

State Filg No,.voougy..

REG. DIST. W0. _ €} A4 €} PRIMARY REG. DIST. WO, lGOg Reistrar's No ﬂ-ngm

Housewife

BIRTH KO.
i. PLACE OF DEATH =V USUAL RESIDENCE (Whers d d lived, If § 5 before ©
. COUNTY . STA - . admximlon),
a. a JE mssom b COUNTY }
b. CITY (If cutcide corpurate limits, write RUBAL and give c. LENGTH OF ¢. CITY (If outeida oorporste limits, write RURAL and give townahip)
OR . townahlp) | STAY tin cthis place) OR
. TOWN, 5% Louls . TOWN St Lomis - e A
" d FULLNAME OF (1 not i hoapltal or tastiatios. ive sivest addrose or location) || . STREET. {11 runl, give location) AT s
INSTITUTION Saint Louis Matermity | 3 2730 Wyandotte
™ T
3'6';3;"&% s%Fﬁ 8. ‘F““’LLottie) b. (Middle)_ . ¢ (Last) 4. DATE {Menth) (Day) (Year)
(Tvpeor Print)  Charlotte - Eli zabe-bh Thone DEATH November 13 1953
SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ywars| @ OWER | TIAR | ¥ RO M w23
/ . WiDOWED, PIVORCED (8pe Inst birthday) llonl-h’ Days | Hours | Min.
emale White Married “Jan I 1905 [ 19 l
10a. USUAL OCCUPATION (Criva kind of wark 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bnuortmda mm) Y 12, CITIZEN OF WHAT
dooe during most of working lile, even if retired) DUSTRY (> COUNTRY?

St Louis Missouri

13b, MOTHER'S MAIDEN

Cydie “ensl
16. SOCIAL SECUR:J;JY

Llﬂa._ FATHER'S NAME

James Hensley

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yoa. 00, o7 unknown) | (If yes, give war or dates of service}

14. NAME OF HUSBAND OR WIFE
Edward Frederick Thone
5 SIGNATURE OR NAME — ADDRESS

NAME

e
7. INFORMANT

Edward Frederick Thone Same address

Nag ™

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only cnecause per 1. DISEASE OR CONDITION . p 4 . . ONSET AND DEATH

Hins for (e), (b}, and (¢) | PIRECTLY LEADINGTO DEATH® 5) e Lomnn i A,
A S7h4s does not mean | ANTECEDENT CAUSES
"[| sAe mode of dying, such | Afortia conditions, "’W-ggw DUE TO (b mﬂ"ﬁ—m '-vd m.w&g .

uheartfaﬂwe, asthenia, rise L0 the abore catise (a) 5 Fa—
. ac., It ihé dig.’ the underlying coute last.

cm,ln,fuma'mmpuca _ DUE TO (G) %ﬂ.m (&@ Coytirovnd C_MM.- uml

tion opeh coneed death. | 11 OTHER SIGNIFICANT CONDITIONS

. ‘ﬂ Conditionr contributing to the death but not
W related to the disease or conditlon causing death. %_ .
-19a. DATH OF PPERA-"| 185, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
" * b T'oN
. _ y . : yes X1 wo O
21a. ACCIDENT (Spwetty) 215, PLACEOF INJURY (e, Inoraboss | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
' SUIQY o bome, tarm, faetory, street, offios bidy., sve.) g
HOMICIDE
21d. TIME {Month) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE .
INJURY - wonx AT WORK 177 1A

alive on 19 and tha! death occurred at

2. T hereby certify that 1 ottended the decedsid fromNOY__ 13 1953t NOV 13 15’ 53that I last saw the deceased
_Nov 13 “9:0S e,

., Jrom the causes and ont da!c stated above.

23, Z;GNATURE M E

(Demao: uu.)Ci)zsb ADDB? 630 3

ﬂc DATE SIGNED

II f]J DY

TIONBH&' gJ_ALCREMA; 24, DATE 4. NA.QE os CEMETERY OR CREMATORY | 243. LOCATION {ony.mwn.orm:y) (Btate)
Removal.. IT/16/53 Lakewood Park Cem. . St._Louis Go, Mo,
DATE REC'D BY LOCAL nssns*rm\as SIGNATU 7. FUMERAL DIRECTOR’ S $1GHATUNE ADORESS
IHOV 14 1953 9 Wm. Schumacher 30"3 Meramec
(Licensed Embalmer's Statemeat on Reverse Side)




~ef

STATEMENT BY LICENSED EMBALMER

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

Y

working under my personal supervision. udent tmbalmer \n°
S1gnedesensssonsccansas tesrassaanes ternnea . tera 33 .( O
‘ Student Embalmer Licensed Embalmer No

) . R
: ' P. O Address,é%.ﬁ.—"‘_klﬁ..... £ L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failnre comply

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact_should be so stated above.

1




