THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-II_EE. DIST. NO. _BJ&PHIW\' REG. DIST. MO. 1003 Registrar's No. ... ﬁ.gi-?m.

25331

State File N,

w.so 1 FILED AUG 2. 1954
(§) %mTH

2 USUAL RESIDENCE (Whbere deccased lived. If Instltation: residence before

{Yw. po, or coknowa)

(1 yen, cive war or dates of service)

STA adinisston).
a. COUNTY a. STATE Missouri b. COUNTY dintselon)
b. CIW (If outaide corpurste limits, write RURAL and give ¢ LENGTH OF [ ¢. CITY i & I Rasidence within Meaits of
wownship) | STAY (in this piacw)]} OR .
1w  St.Louls i TOWN St.Louls BYERT
d. FULL NAME OF (If bot in bospital or izstitation, giva streot addrwss of losation) . STREET {11 rursl. give location) 17 73
HCSPITAL OR DRESS
instiruTion. Taatheran Hospltal ‘? 3325 Shenandoah -
3. NAME OF a. (First) b. (Middle) 7 e (Last) 4. DATE (Manth) S0Edy)
DECEASED - (Year)
(Twpe or Print} Banl Te Thano | oA July g, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,#)| 8, DATE OF BIRTH 9, AGE (1n years] If UNOER | YDA |  UNDER 22 W3,
D, DIVORCED - . [ last birthday) |Moaths| Days | Hours | Min
Male White e R T 1802 @6 ™™ l
10:; .l.jsum' 2&:&@:@ (G ind of work- 10b. KIND OF BUSINESS %OR IN‘; W BIRTHPLACE (00 i Seuta or Foreign Counteptc] | 12, CWIZEP§?FWHAT
wner Regtauran Turkey Se
13a. FATHER'S NAME 13b.. mmgn‘s MAIDEN NAME 14. NAME OF HUSBAND'OR ¥iFE
Tefl Thano. - _Unkno Congtance
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SEI:UR;IB( 17. INFORMANT S 5IGNATURE OR NAME ADDRESS

Chrigtine Buffkin,3325 Shenandoah

18. CAUSE OF DEATH -

Meart fauwc. asthenia,

1. DISEASE OR CONDITION

Morbid conditions, if any. MDUETO ®
ruatalheMGmn(chut
the underlying couae .

* . MEDICAL CERTIFICATION

- : INTERVAL Bm
ONSET AND DEATH

. Enter only onecetse per
lg; for (a), (b), and (o) | DIRECTLY LEADING TODEATH® () _
af| £ TRis does not mean J‘N'“’-f-;EﬂEl’lT(:Al_fsgs
¢ of dying, such

DUE TO (d)

W@.

Ll Peg

DING BtACK INE—MAKE A PERMANENT RECORD

IL._OTHER SIGNIFICANT CONDITIONS \

amdumum:rimmwmmmw
related Lo the disense or condition

DATE REC'D BY LOCAL
JUL 26 1968 10/C
— 7 o A

REGISTRAR'S SIGNA
4

A e

) \
_ St. Lonis, .
AE . 5. FUNERAL DIR ;ton 8 BIGNATURE
L. 77 Ebert H.Hoppe ,4700 Washington Blwd,

{Licensed Embaim 'l

195. MAJOR FINDINGS OF opznmon \ . 20. AUTOPSY?
Lol CIoEn (Bpeetty) ﬂb "‘...‘EEOF'"JURY%;'C.;_"’,?S 2tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) ~ (STATE)

Z Ml M\powitcipe - : B Y . S :

B [[210. TME Meow) (ap (Ymn oun | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

-l miury n | ook L] NV womk 5810

el - v {r’ . ar

E - fj22. T hereby %I auendcd deceased from _b_% ép -2 , 19 > m I last saw the deceased

aliveon _€ ~ &~ nd that death 1, from the causes aud on the date slated above.

f} Z3a. S3GNATURI o:uuegt 3b. Rm Zx. DATE SIGNED

- Z/AJW 'C~" & (o-.? 5. Feand | Pmzalisye

E 2o, BURIAL, CREMA- | 24b. GATE 24c. NAME OF CEMETER\ OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)

{Bpecity) .
g | BurfaY 7-29-54 |gt, Mo,

ADDRESS

C) [V eI




e A o

T,

H _ STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY 4ruuinieiacnraeacrasanrreamama s oot a s e meeeans fesinnns ' Student Embalmer No............

working under my personal supervision..

SHUAEN eernneraenzzamscrrrannrzzaorseiciezaancnanns Signed.A‘.‘:E....%J...w 4t
Signature of Student Embalmer
/ P. 0. Addresa/%.-nﬁm

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

If emmbalmed by a STUDENT, he also shall 'sign in his OWN handwriting.

¥ this pody is not embalmed, fact should b: so stated abgve. - -




