. 300
10. 48

MAKE A PERMANENT RECORD

I. PLACE OF DEATH

FILED MAY 12 1954
318

BIRTH NC. REG. DIST. NO. _— __

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DI13T. MQ.

o~ State File No 14177
1003 ..r. 3974

2. USUAL RESIDENCE (Where deceased lived. If institution: residence before

a.. COUNTY 8. STATE MiB aour i b, COUNTY adintston).
b..CITY. (Tf outclde carpurata limits, write RURAL and give: | ¢. LENGTH OF I ¢, CITY 4. I Reridente withis fimit of
o 8t,Louls o). ST "‘&"""“’ Sin St,Louis " 5 et et
d;.F}!i!‘l).ls;Pl;l.'{\AhtEo%F'tn'aasm= stal or inatitution. give sireet address or DRESS rural, give locatien) cé-f
werirorion. St, John's Hospital {m 5714 Bal"tnel‘ 2 >
3. NAME OF a. (Firsl) b. (Bliddle) ©. (Last) 4. DATE (Montt)  (Day)  (Year)
DECEASED
(Tyweor Printy  E11zabetho THOENES oearw May 1,1
B, SEX. / 6. COLOR OR RACE'| 7. MARRIED. NEVER MARRI 8! DATE OF BIRTH 5. AGE e e e Pl
v {8 - t o )i { .
female ' |white wi =4 Sept,6,1889 '3 A [ e | fom | 2o
1102, USUAL OCCUPATION (Ghekindof work | 10b.. KIND. OF BUSINESS OR IN- | 11 BIRTHPLACE ... ..o Forvicn Comntrm A% | 12 CITIZEN OF WHAT
A ' ; Y, | ¥ a8 tate or Formign atry. 6 :
s REWFEHBHEE =" lat home ®1 014 Monroe, Mo, iy
13a. FATHER!'S: NAME 13b.. MOTHER™'S- MAIDEN: NAME® 14, NAME OF HUSBAND: OR WIFE
b7 Hinrichs {unknown deceased
IS, WAS DECEASED EVER' N, U. 5. ARMED FORCES? | 16 SOCIAL  SECURITY: | 17.. INFORMANT' 5 51.GNATURE OR NAME ADDRESS
518 known N wrar or H
R R P I Y John Thoenes,Veterans Hosp. Mo,

. Enter only onecanssper

18: CAUSE. OF DEATH.
I.. DISEASE. OR CONDITION

lte for (a), (b}, and. (c} E DIRECTLY L_EAI_:_)II'}G TQ DEATH® ().

*This does nol meen | ANTECEDENT. CAUSES.

" i MEDICAL CERTIFICATION-

INTERVAL BETWEEN

ONSET AND DEAT?

.the mode of dying, such |* Morbid conditions, if any, giting DUETO (b)°
.a# heart folluse, asthenda, |’ rite to the cbove couse (o) stoting:
ele. It means the diz- | the underlying couse last:

case, injury, ar complica- | DUE'TO (c)

tionm which caused death,. ]ll‘ OTHER' SIGNIEICANT CONDITIONS

[ Conditions contribiiting to the death buf 2ot
t related fo the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION I 20, AUTOPSY?
TION | . :
. ves [ wo @
2la. ACCIDENT (Bowcits) 215 PLACEOF INJURY (o.e: inorabout | Zlc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE c home, farm, Iactory, atreet, offios bldx.,ev0.)
HOMICIDE Core - o ) / 769 ,l/ i
21d. TIME  (Mooth) (Day) {(Year) (Houny | 2le. INJURY OCCURRED | 2If; HOW DID INJURY OCCUR? T -
o ' wuun— NOT WHILE
INJURY o T WORK

19:& that I last saw the deceased

1&£Zto

'22. I hereby cerfify that: I altended the deceased from M ,L?_L‘
alive on , 19#, and that death oveurred ot 322 K., from thedlauses and on the date stated above.

(Degme or title) q

2%, SIGNATURE( ‘

23c. DATE SIGNED

S22

23b. ADDRESS

7703 Gagte Y- #pﬁ A |

WRITE PLAINLY—USING TNFADING BLACK INE

24n, AL, CR

Tlt}Ne owu. 4/3/54

. 24c. hM&E OF CEMEFERY OR CREMATORY
Resurrection

“24d. LOCATION (City, town, or county)

St.Louls.Co.,Mo

{Btate)

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR'S 81GMATURE

AUDRESS.

endler Und,Co,,7420 Michigan Ave,

MAY 3 1 REG

(licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, oF By «o ot netrere s see s r e aas PR , Studeﬁt Embalmer No,............

*

SEUAODE 1 eenrnrseenreeeeesrgonnnnsnaegezesnsaneemes Signed_w;.é @Z«L&ﬂ/ ........

‘Licensed Embalmer No..&]‘

P. O. Address 7542&,%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa;
to comply with the above constitutes grounds for revocation of license). v

If embalmed by a STUDENT, he also shall sign in his OWN handwnttng.

1 this body-is not embalmed, fact should be so stated above,

-




