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Y

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED JUL 28 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

25332

58ate File Now i istice i neomnntoen

1008 i e 5796..

e

DIST. NO. 3 |8 PRIHMYuREG- DEST.

.

' BLRTH NO. REG.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decoased lived, If iastitution: residence befora
a. COUNTY a. STATE mssouri b. COUNTY -+" admission).
b. CITY (1! outeide corporate Umits, writa RURAL snd give ¢, LENGTH OF ¢. CITY & Ir Residence withis Himits of
i OR P 1
S St, Louis toroin| STAV W vie sl oS8, Sta Louis e
d. FI’HHCSIS-FPI%MLEO%F (M not in hoapital or institution. give street sddress or [ocallon) ! A%TI;?REEE.JS (If rural, give location) ﬁi fé 7
nstiTution  Little Sisters of the Poor 3400 §. Grand Ave, O
3N E OF a. (First) b. (Middle) ¢. (Last)
BECEASE D - . T ‘ 4 DATE _ (Month) 1?(Day) (Year)
(Typeor Pring) DlOTMAT J: oseph Theurer peary June gJg, 1954
5. SEX 6. COLOR OR RACE | 7. Fj&RRIE% E‘;EVEECEBRRIED 8. DATE OF BIRTH 9. AGE‘r&He}un 1\: um:ﬁ | YEAR | IF UNDER 3 MRS,
5 NE {Bpac! Y ¥s | Hours | Min.
Male White B’ December 20,1877 Wo g % |
10a. USUAL OCCUPATION (Ciwe lind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 2 ‘| 12_ CITIZEN OF W
dore during most of working Life, svenif rerired) | DUSTRY {City and Stare ot Foreign Cou oy 7‘ COUNTRYT (TAT
Furniture Finisher Germany / {U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. John Jacob Theurer fLouisa M, Galor Tonior 1. Thaver
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECLIRITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown} | {If yos, give war or dates of sorvice)
John Hofler Mason CGit Iowe,

18. CAUSE OF DEATH
. Enter only onecause per
line for (8}, (b), and (c}

1. DISEASE OR COND]TIO

ANTECEDENT CAUSES
Aforbid conditions, if eny,

*This does not mean
the mode of dying, such
as kearl fallure, asthenia,
ete. It means the dis-
ease, injury, or complica-

the underlying cause last,

Wl. CERTLFICATION
N
DIRECTLY LEADING TO DEATH® ()

rise to the abore cause (o) slaling

INTER BETWEEN
e ON! D, TH

7 s

gleing DUE TO (b)

DUE TO (c)

.tion which cauvaed death.
Conditions comtributing to

Il..OTHER SIGNIFICANT CONDITIONS

releted Lo the divease or condition cousing death.

he death bul not

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION . L

m
/a ‘
. 20. AUTOPSY? i,

ves 1wt

2D 0D G

, that T last saw the deceased

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..inorabout | 2f¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)}
SUICIDE hoe, farm, fastory, sirest, office bldg..et0.)
HOMICIDE ’ i ) .
21d. T(")?E tMonth) {(Day) (Year) (Hour) 2le. INJURY OCCURRED 21f, HOW DID INJURY OCCUR?
WHILE AT NOT ) ' i
INJURY o | Ywonk 2 il /7 L K
o
1oLt 2 T 4

that T attended th

22. I hereby cert

7,
eceased fro /

alive on nd that death ocecurred atjgz.__? ¥, fom thwuses and on the date slated above.
23a, > (Degrps or y' 235, ADDHESS - 2. DATRAGNED
N DO /L (o g
34s, BURIAL, CREMA- | 24b, DATE - FAOF CEMETERY OR CREMATORY 4d, TION (Oitf, tows, or ooumy/ Stal
TION, REMOVAL (Bpecity)
Burial A yayry  Cemetery - (!, Iouis . M,
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR' S $1GNATURE ADDRESS
N 2 8 . i A John He Gebken Socns B30 Cravois.

(l uemed Embalmet’s Statement on Reverse Side)




'STATEMENT BY LICENSED EMBALMER

I hereby certxfy that the body whose name is recorded on the reverse side of this certtf:cate was emba

DY INE, OF DY .ot it ciiiiaiisiiaeaiiiatses ettt sar e roasaaes benmeens

Student Embalmer No,.-.-.....-..

working under my personal supervision..

Student ...ccoeceamicerirrsisntcsanaaersazasrosesasnnnns Signed.
Signature of Student Exbalmer

to comply wtth the above constitutes grounds for revocatmn of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.

-




