5. No.30D Lo THE DIVISION OF HEALTHM OUr MIXUURI 4 889 3
. 0. 1 P
o | FILEDDEC 171954  STANDARD CERTIFICATE OF DEATH State Fite No T ITD
' BIRTH NO. REG. DISY. uo.31__8__,, PRIMARY REG. DIST. JODE_ Registrar's No, ,11315_8
é 1. PLACE OF DEATH B 2. USUAL RESIDENCE (Where decowssd livaed. 1f institutlon: residence befors
e, COUNTY ’ a. STATE Missouri b. COUNTY sdabston).
b. CITY (If cutelde corpurate limite, write RURAL and wive c. LENGTH OF €. CITY (If ouwdde corporate limits, write BURAL snd cive township}
OR tawnahip) | STAY (in this place} OR St. L .
Townw St., Louls 70 yrs. TOWN . Louis T 2T
. FULL NAME OF Lustitatl . 3d . STREET -
, -3 frr Ak v (If not l:thunlul or give strest . or locadon) d ADDRESS (3 rars!, dvll.nnt!on) 0
» nsTiTuTioN  Incarnate Word Hospital 17 4130 Botanical
. 3. NAME OF . (First b. (Middl . (Last,
I DECEASED 4 H’” ORE (Middle) e (Lest) 4OATE  (Math) (Day) (Yeen
. ( Type or Print) THEODORE TOURSE pea  Dec. 9, 1954
. 5. SEX 0 6. COLOR OR RACE | 7. mrb%meo. gﬁgsc MSR.;EED' 8. DATE OF BIRTH 9. :'t‘sar&mn I Uex 1 fiin {7 owor 5
. N iy} on Days | H Min.
Maie White Harric "/ Sept.25,1876 78 l ml
m:ﬁ' usum.gg‘cwzmou (Give ind of wock 10b. KIND OF BUSINESSD%FSIT gl‘; 1L BIRTHPLACE (¢, ad State or Faraign Countsy) 12, cgll}rIZEN OF WHAT
aurant Manager Restaurant Naples, Italy . 5-’ .
IISa. FATHER' S NAME 13b, MOTHER"S MAIDEN MAME 14. NMAME OF HUSBAND OR WIFE
Louis Tourse . -} Unknown Estelle Taylor Tourse
I5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5IGNATURE OR NAME ADDRESS
{Yeu. 00, 0r unknown} | (1 yes, dive war or dates of service) NO. .
ne Estelle Tourse 4130 Botasnical Avenue .
18. CAUSE OF DEATH CAL CERTIFICATION INTERVAL BETWEEN -
 Enter only onecauseper | |, DISEASE OR CONDITION _ ONSET 4ND DEATH
Lize fox (&), (b), end (¢) | DVRECTLY LEADING TO DEATH® ) . e .

This does not mean | ANTECEDENT CAUSES % / o
the mode of dying, such |  Mortid amditions, if any, gitng DUE TO (b) Yeltg
ob heart failure, asthenia, | rite fo the above cause (a)

o | the underlying co gz ! ’
ete. It meany the dis
caxe, Infury, or complica- DUE TO (&) 0&\"1{. A.—U‘-f‘( 14 '74‘*11

tion which erused deats. | 11. OTHER SIGNIFICANT CONDITIONS - - ’

Conditions contridbuting to the death but ol
related to the discase or condilion causing death.

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

152, DATE OF OPERA: 185, MAJOR FINDINGS OF OPERATION . . . . | @, AuToPSY?
) . ” ves (] wo
21a. ACCIDENT Boucily) 21b. PLACE OF INJURY tex tnoraboss | 21c. (CITY, TOWN. OR TOWNSHIP)  (COUNTY) . (STATE)
SUHICIDE hame, farm, fsctory. street, ofos bidy., e3e.) . St N
HOMICIDE : . f :
26. TIME Mot D) o o) | 2le, INJURY OCCURRED | 211, HOW DID INJURY OCCURT :
INJURY m | WHIKEAT[™] NOTWHILE . 351X
22 T hereby %HM 1 attended the deceased from %é‘f'_ 19<F to _#j_, 1947 that I last saw the deceased
alipe on 194YZ, and that death deeurred at €315 D ., from the causes and on the date slated above.
2. WW {Degreo or title) /G.ADD % - Zic. DATE SIGNED
0. ¢ | _(z ‘ L P, - il (2 /p 5
URIAL, CEEMA- | 24b. DATE {2t NAME OF CEWETERY OR CREMATORY . LOCA (ouy. town, of county) &
%ﬁgg@ai" ) Dec 13,195 Odk ‘Grove Cemetery st. Louis County, No.
DATE RECD BY LOCAL Z5- FUNERAL DIRECTOR' S S1GNATURE ADDRESS

eiderwieden F.H.,Inc.,1936 St.Louis Av.
*s Statermect on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by........

Student Embalmer No. ...

working under my personal supervision.

Student coeen.. W ..... Signed._M

Student Embalmer

Licensed almer Ng

P. O. Addrm/ A”-ﬂ

Note: The above 1VI'US'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.




