10.48

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

' HLEDNOV 1 - 1954

STANUARD CERTIFICATE OF DEATH

REE. DIST. NO. 3 I8 PRIMARY REG. DIST. NO.

State File

003

No.dilii

' BIRTH NO. —_  HKegirirar's No
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where ducnl._ud lived. If institclion: residence before
a. COUNTY a. STATE M_ b, COUNTY adnimsion).
[o J4
b. CITY (1t outaid to limita, writs RURBAL and gi ¢, LENGTH OF || ¢ CITY . . 4 IaRe o
i ~ t:;‘n.ahip) STAY (iz this plycel OR ¢ ’A;‘ﬂ:";‘,;f,’:,‘_f‘,‘."uﬂmd,‘;:.‘
ToWN 54, Louis, Mo, week | TN ge. Touis R
d. FULL NAME OF ital or Inatitutl ad locatd STRE N 7]
HOSPITAL OR uﬁA‘RNu 3 nﬁ‘agﬁa Yooy ddress or fosacdon) ADDRFE‘:rS u m'l. ive locationd ;10 ! ID
INSTITUTION TAL E00fa Arili
3 gé?:héﬁs%% 8. (First) w b. (Mlddle) / c (Ln.qt). 4. DSIE (Month) (Dny) (Ygﬁ)
(Twpe o Print) Thomas: NMN Theis peatn Octs
5. SEX - 6 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | YEAR | I UNDEA u Hus.
WIDOWED, DIVORCED (Spm-_ify)/ : 1881 lui:lijthdly) Monthl, Days l]oun, Mia.
1oa USUAL ogctgi:f;ll?:illl(gb:::;?:m‘; 100. KIND OF BUSINESSD%E‘I‘"{‘Y_ . 8 PLACE (Cll)‘ lad S!ll‘,e [+ Fﬂl’ll.’]l Cnnnlﬂ) Izcgl‘]“%ﬁﬁ?oFWHAT
Painte Construction Germany I U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Theis Not Known
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY | I7. INFORMANT'S S|GNATURE OR NAME ADDRESS
{Yea, no, or unknown) | (I yoa. eive war or dates of service) NO.
non Ave
18, CAUSE OF DEATH o MEDICAL CERTIFICATION ) lg;gg_:’:\l. BETWEEN
| Enter only onecauseper | . DISEASE OR CONDITION : - - . AND DEATH
lac fo (s), (b, and (&) | DIRECTLY LEADINGTO DEATH'(a) Cez_'ebral Vascgla‘r Accident
. : ANTECEDENT CAUSE_-
*Thiz does not mean ]
the mode of dying, such | Morbia conditions, if an, giring DVE TO (6) Generallized Arteriosclerosis 1l yr.
as heart faflure, asthenia, | rise to the abose cause (a) stating
e, It means the dis- the underlying cauae last. ., ,
case, injury, or complica- DUE TO ()
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
e | conditions contriduting to the death but nof ‘ )
related to the dizease o condition cauring death. Thrombophlebitis 3 wks,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION |} &, AUTOPSY?
TION . Co . : T e
. ves [ wo B
21a. ACCIDENT {Hpaciiy} 21b. PLACE OF INJURY (eg..lnorabout | 21c. (CITY, TOWHN, OR TOWNSHIP (COUNTY) (STATE}
SUICIDE bome, farm, faatory, atreet, office bldg.. ste.) .
HOMICIDE
2id. TIME {Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY w. WORK AT WORK 3 5‘ K

alive on _Dets 10

22. I hereby certify that I attended the deceased from M 1‘9_51[. to —_Oct, 19 19.511. that I last saw the deceased
, , and tha! death occurred al _12228n._, from the causes and on the daie stated above.

Degroa or tillc) 23b. ADDREBARNES HOSP IT -
A2 2 =

23c, DATE SIGNED

10/19/5)

24b. DATE

10/22/54

2437 NAME OF CEMEI'EFIY OR CREMATORY

,,Memog;al Park Cem,.

DATE REC'D BY LOCAL

0CT 21 1957 |

II

25. FUNERAL DIRECTOR™S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)

24d. LOCATION (Oity, town, of county)

(51ate)

" ADDRESS



STATEMENT BY LICENSED EMBALMER

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

By e, OF By ottt s , Student Embalmer No............

working under my personal supervision.,

Student ... ... i Signe&.—... g Ry m A = R o B S Srs M

Signature of Student Embalmer

Licensed Embalmer No..-%..'é.'..‘

' P. O..Address —%%

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwntxng . ' R
. I¥ this body is'not embdlmed, fact should be so stated above. T -




