CK INE—MAKY A PERMANENT RECORD

WRITE PLAINLY--USING UNFADING BI

THE DIVIIUON OF REALIF UF MIGOAMUR]
FILED AUG 2 .1954 STANDARD CERTIFICATE OF DEATH

24703

rise to the chove couse (a) stating
the underlying cause last.

BUE TO (o)

State F:Ic Nowrvirininay
BIRTH NO. REG. DIST. MO, gig_ PRIMARY REG. D$ST. m1_0g3_— Kepitirar's No. __§§g§-.
1. PLACE OF DEATH - 7. USUAL RESIDEMNCE {(Where decesssd llved. If lostitatlon: residencs bfore
a. COUNTY : a. STATE Mo b. COUNTY sdiotsioal.
N =~ - L]
b. %1';( (1t outside corputate limits, write RURAL and xive §A|$NGTH OF || ¢ Cgl'.Y_ hin Lmalts of
. townehip) (in this place} B .
Towv  St.Louis i =l Town St.Louis R i 7
d. FULL NAME OF (If not in hoapital or institution, give street addross o7 locatlon) || o. STREET (If rarsd, ghve locstion) al
HOSPITAL OR ' DDRESS " yv o
wsniorion 5428 Loughborough 5L08 Loughborough R
SoEdRRsep W > Y b. (Middle) e (Last) ‘ 4OMTE (Montt) ) (Yew)
{ Type or Print) Theresa Hummel DEATH July 19 1954
5. SEX 6. COLOR OR RACE" | 7. MARRIED. NEVER MARRIE 8. DATE OF BIRTH S AGE (Ia yesrs| v viocn | 703 | ¥ veocr u v,
. {Bped! [ t ¥, on Days { Hours | Min.
Female | White idowed S 79 ' |
10a. “;I.:.gtl; OCCUPATION ﬁlﬁ:’:::n;o{wvﬂ; 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE tG\‘“ ead State or Foruign Gountsy 12, CITIZEN OF WHAT
SUEE WOk ™ At Home Germany .
138. FATHER'S NAME / 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBANDG OR W|FE
UnKnown A UnKnovm Wilhelm
15 WAS DECEASED EVRR IN U.S. ARMEEGRCES? | 16 SOCIAL sscungg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
‘ea, 8otor unknown, oo alve war ot 'of service)
2\ « .1 Theresa Schuette 54,08 Loughborough
ME L CERTIFICATION INTERVAL BETWEEN
NDITION ) ~— - ONSET AND DEATH

e ) .
4.,. o \
orbld conditions, if any, giving DUE TO (b} M 4‘-—- ’) P -

11. OTHER SIGNIFICANT CONDITIONS

| Conditions contribuling to the death but not
related to the dizease or condition cansing death.

20. AUTOPSY?

\'ESD NO

L] '
%“"’ .
INJURY .. iworaboue | 206 €ITY, TOWN, OR ToW

(STATE)

a oo - o o €ty it e e

HOMICIDE i HAow
21 TIME  (Moath) (Dap) (Yen) (Hown |2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? '
CINURY & e gy Pam | "Woak L iwonk Aerne

2, [ hereby cerlify that I attended the deceased from hed
alive on , 10.8" % and that death occurred al

, that I last saw the deceased
€ causes and on lhe date stated above.

., from

IGNATURE (Degree or title)

23!: ADDRESS

4’4/7 Qa/da&-ydv'

e, 7 SIGNED

M.

%‘18NBEEBA13\!'KLCREMA. 24b. DATP 28%. NAME (;F CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county)

N (Bpeeiiy) o . N : - )

Removal Wm24=1964 Mt .Hope Lemay Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATVRE 25 FURERAL DIRECTOR'S SIGMATURE ADDRESS

UL 20 1954

Jos.P.Fendler Jr.7128 Michigan

{Licensed Embalmer's Statemeut on Reverse Side)




|

. F—
- - .

b - » 7 [ T »
l.E'sTA'I‘]‘Zl\d.'EZN'I‘ BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate ws..s. embal

Signature of Student Exbalper

»

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
© this body is not embalmed, fact should be so stated-above. e




