Qo

LY—"USING UNFADING BLACK INE—MAHKE A PERMANENT RECORD

‘m]’?fPI:AIN

ALED APR 14 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Statr File No.

10262

REG. DIST, No._gjﬁ_rnmmv REG. DIST. NO. 1003

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residence befors
a. COUNTY a. STATE MiSBOuri b. COUNTY ndmbutant.
b. CITY (I sutide corpurate limits, write RURAL azd give . LENGTH OF || . CITY (If ousside sorporate limits, write RURAL scd give townahip
OR L townahip)| STAY (in this placed|]
TOWN 5%, ouis days TOWN St.1louis X7
d. FULL N.'..AANII_E OF (U oot in bospital or institution, give strest address or location) d'ASDrglsEErSS (If raral, givs location) A9 f
YNshTorion Lutheran Hospital / 621 Fillmore S%, 0
3 35‘::“&5 soe'i_: 8. (First) b. (Middle) c. (Last} i 4, Dg;E (Month) ° (Day) (Year
{ Type or Print) -Emma Jde Stuenmky peati April 3,1955
5. SEX I 6. COLOR OR RACE | 7. MARRIED. IglEVEsclgéRR!ED.Q 8, DATE OF BIRTH 9. :'?E (Ia .r-)!n ; T |D'r$ & DMDER 1 WE3,
N {Bpe birthday! on Hours | Min.
Female _White nggﬁegj April 29,1877 ’ ]
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - (State or forelgn country) 12. CITIZEN OF WHAT
done dyuring moet of working lifa, aven if retired) DUSTRY / COUNTRY?
ousewife —————— Trentom,Il1linols

13a. FATHER'S NAME

Fred W,Thalgott

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR
Helena M,Bassler at

WIFE

Ine for {a), {b), and (c)

*This doer not mean

ae. It means the dis-

ANTECEDENT CAUSES

the mode of dying, such Morbid conditions, if any, giel

as heart foilure, asthenia, rize to the cbove cause (a) stating
the underlying cause

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 20, 67 ynkoown) | {If yes, give war or dates of service) NO.
no nons Mrs.Anna M,Thalgott 621 Fillmore St,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION . s\ ' QNSET AND DEATH
- Fater only onecsus per | L4y pBCTL ¥ LEADING TO DEATH(5) ¢ R\ Roewto fye cor it p g1 / g LA~
[

- DUE TO (b} NVM P@&MM—LL/-

DUETO (&) B 42~

case, infury, or compli riw
tion which oaused deazh. | 11. OTHER SIGNIFICANT CONDITIONS / \MWV’L—M e 5 2p T
Conditions contribuling to the death bul not 2 . A
relsted to the dlsease or condition causing death. > 36'4-‘4-4—-— Y TR P TV
19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION (Piocwdicidorls of- €Ol A7 2. autopsy?
i
_ ves [ %0 O
21a. ACCIDENT {Bpecify) . 21’b. PLACEOF INJURY (o.g..inorabont | 2fc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE : bome, Iarm, factary, street, office bldg., ete.) ’ *
HOMICIDE & " iy
:21d. TIME (Mom-'h)..\(Du') ~ (Year) (Hour} Zle INJUR'I' OCCURRED | 21f. HOW DID INJURY OCCUR?

~.OF SRSy
NIRRT NS

\

"WHILE AT [<] "NOT WHILE
WORK DJ‘TWORK D

#3221

2] *héreby'cemfy that I atlended’ ihe deceaaed from _M 19& lo
330 Am.

~  alive on. > 195" & and that death occurred al

', 19:37S7 that T last sow the deceased
, from the causes t.'md on the date stated above.

‘2a’ NATURE ™7 M

tncharep §

(Degree or titl 43b, ADDRESS

23c. DATE SIGNED

//OM AV Goob (/}KQM/(Q /fy\-(_ #=F3-83

24n. BURIAL, CREMA- | 24b. DATE

ﬁ%ﬁsmov Bpecily) pr il 5’

1055 |

24z. NAME OF CEMETERY OR CREMATORY

Trenton,I1lincis

24d. LOCATION (Cliy, town, orcounty) ,- (Stale)

Trenton,Il1linois

DATE REC'D BY LOCAL
REG.

a STRAR'S SIGNATUR

25. FUNERAL DIRECTOR'S SIHATUHE

DORESS

PC Hoffmeister U.& Co. 781 g .Broadway




STATEMENT BY LICENSED EMBALMER

I hereby certify that the’ body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F By oo im ]

working under my persona! supervision,

31gnedssscscienncecanns Nerveusseutnenaanna
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to co
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above. - ' :

il - -




