RIEDJAN 18 1955 @' ANPARD GERTIFILATE OF DEATR State File No

10.48
! BIRTH NO. REG. DIST. No.ﬁ;g_ PRIMARY REG. DIST, Nam‘ Kegistrar's No,.... O(]Ji
1. PLACE OF DEATH o 2. USUAL RESIDENCE (Where decoassd lived. If lnstitgtion: residence bcl'ou
. a. COUNTY a. STATE b. COUNTY wdicissfon).
/ Mo L) —_—
b. CITY (it ide Umits, wtite RURAL and give . LENGTH OF . CITY -
outein eorpumie fmit, wrte " vomeatici| STAY (in ibis pacel|  _OR 1 Bt vl Yt o
TOWN St. Louls TOWN  St. Louls o Qg
d. FULL NAME OF {1f not in hospital or Instltution, give streot nddrm or locaticn) STREET {If rursl, give location)
HOSPITAL OR DDRESS ST
wsTiTution 4747 Alaska St. (5" 4747 Alaska St.
s'gECEESED 8. {First) ' b. (Middle) e, (Last) 4. DS"I;'E (Month) {Day) {Year)
(Typeor Pine)  FPRANCES THUET oA Jan. 1 1955
5. SEX / ‘ 6. COLOR OR RACE | 7. MARR!EB, gﬁggchégRRlED. 8. DATE OF BIRTH 9.1:('55 (in :rr—;.n ;; UNDER 1 YEAR | UF UNDER u Hms,
. (Bpecily) t ¥, aonths | Days | Hours Min,
Female | White do 2 March 9,1870 | 4™ | | M
10a. USUAL OCCUPATION (Glekindof work | 10b. KIND OF BUSINESS QR IN- | 11, BIRTHPLACE . _
donﬁuﬁummtof workl li(lq -:-nnll nn;r:t;) USTRY (City and State e Foreiga l'wttvl l 12.C8{J’I;1I%E§'?FWHAT
ousawor At Home St. Louis, Mo. . U.8.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Unknown_Geigdors , Unknown .~ | Late Victor Thuet
I15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.m.ﬁ unknown} | ([ yes, give war or dstes of sorvice) NO. .
None None George Keller 8239 Zos Dr.-Berkelaey

18. CAUSE OF DEATH M ICAL CER ":.? ON # . |g;§g¥ll. BETWEEN
- 1. ‘DISEASE OR CONDITION *.* - : L7 ._)‘;-. ; . I AND DEAT
- Entet only eneenuseper | 1 oW iRC OF, SONCTO DEATH'(a') wfﬂ z L. g

line for (a), (b), and (c)
*This does not mean | ANTECEDENT CAUSES - }MO W%/ﬂ“% €A g:‘é
the mode of dying, such Morbid conditions, if any, giving DUE TO (b)

as heart failure, asthenia, rise fo the above cause (a) stattig
ete. It means the dis- | the ynderlymg cause last. .
case, injury, or complica- " DUE 70 () =—

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to ihe death but not
reloted to the dizease or condilion causing death.

19a. DATE OF OP'F[%AI“E 190, MAJOR FINDINGS OF OPERATION ~_' . 2. AUTOPS_Y?
222 / vis L) o ‘E
21a. ACCIDENT (Bpacify) 2ib. PLACE OF INJURY (e.c..inorabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory. sirest. office bidg. eve.)
HOMICIDE e
21d. TIME {Month) (Dsy} (Year) (Hoar) 2ie, INJURY OCCURRED | 21t. HOW DD [INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY . ) - m. WORK AT WORK

22, I hereby eerfify that I aliended the deceased fra:ﬁnnn#‘, 19_"6_‘740 %’_L IQ_L'\ That I last saw the deceased
-alive on 19_5, and that deatk’occurred al 2.__)_8_1) » froilhe causes and on the date siated above.

2. SIG (Degres or title) | 23b. ADDRESS /A, DATE SIGNED
\%MQ/ 2'4-‘&- 706@&/2; - Mgy (| 7 38

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

24a, BUREAL, CREMAC L-24b. DATE 24z. NAME OF CEMETERY OR CREMATORY- | 24d. LOCATION (Ctty. town, orcoumg/ * {Btate)
TION, REMOYAL ) . ) e
Buria Jan.5,195518/8 Poter & Paul Cem. St, L¢ Mo
DATE REC'D %vggocm. REGISTRAR'S SIGNATAIRE 25. FUNERAL DIRECTOR'S-S1GNATURE “RODRESS
JAN 4 195578 | ¢ M W Kriegshauser 4228 S.Kingshighway Bl.
(.u-lnscd Embalmer’s Statement on Reverse Side)




Py

£

.
e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by ..o e aeemeaaeeeereeiaeae e , Student Embalmer No............

working under my personal supervision..

Student .. ...t areaea
Signature of Student Embalmer

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 handwriting.

J¥ this body is not embalmed, fact should be so stated above. T



