{Yes, no, orunknown} | (If yes. give war or dates of sarvice)

// THE DIVISION OF HEALTH OF MISSOURI 2() —
io. 300
0.48 '/ hLED JUN 30 1955 STANDARD CERTIFICATE OF DEATH State File Novvivivvirason 038..
i o
'.‘r 'BIRTH NO. REG. DIST. NO, PREMARY REG. DIST. NO-ﬂL_ Registrar's Na ,33' s
/ . PLACE OF DEATH Z USUAL RESIDENCE (Where deconsed lived. If instituiion: residonce before
a. COUNTY . a. STATE R . b. COUNTY . daission).
St. Louis St Louis _
b. CITY (1t oumfd. corpurl.:e Limita, -n.m RURAL .ncll ::"v:. 1oy g_r AI?EI::E'E;'. DEL G. ng ) ] i 3 d Ls gf;lgiﬁn"wmfmumé:n of
TOWN University City 6 years || TOWN University City jlon ™ OF T
% d. FHé‘IS-Pr'I‘E\AL;*EO%F (If not in hoapital or {nstitution, glve streot addresa or location) ASDTI?REEEJS (It rural, give loeation) hat
O INsTITUTIoN  re’siidence=~1128 Parkedge Lang 1128 Parkedge Lane -east
ﬁ 3. EI’QE%IEES%E a. (First) . (Middle) ¢. {Last) 4. DS'F[E (Month)  (Dmy)  {Year)
E ¢ Type or Print) ROSA MONSCHEIN THUMMEL, oeath June 8, 1955
é 5. SEX / 6. COLOR OR RACE | 7. wi.qo%wég, EE&SECESREIEDQQ 8. DATE OF BIRTH g. 'f‘(‘;si o e e
- . e | ont! Min.
% |__female white widowed =T May 17, 1881 Rl el
& | "10a. USUAL OCCUPATION (Givakindofwork | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE . o Jz e
24 :onedurim: moat of working li(fs.hcv:‘lini;iro't.ir‘;dll)K - DUSTRY {City and Stste cr Foreign Country) A cou %.J;?FWHAT
A at home Houge w g & Fort Worth, Texas ]
\\d-’ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
~ i Adolph Monschein | Mathilda Lichtentah William G. Thummel
E I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY {17. INFORMANT 5 S1GNATURE OR NAME ADDRESS
-
=

97-18-9849 " | Emma Monschein - 1128 Parkedge Lane-east

8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_ Enter only onecsuseper | 1. DISEASE OR CONDITION' . .. ONSET AND DEATH

Lime for (), (b), and (@ | DPRECTLY LEADING TO DEATH* (g o 1 | Aua7ES

i dac e | s ARTERIOSCLERITIC HEART DS 2 EARS:
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (B) 2 :

s heart fatlure, asthenia, rise {o the above cause {a) stoting
the underlying couse last.

ee. It means. the dis- . . .
case, infury, or complica- BUE TO () . !
tion which caused death. 1 11. OTHER SIGNIFICANT CCNDITIONS

Conditions contributing fo the death but «iof
related to the dizease or condition ceusing death,

PLAINLY—USING UNFADING BLACK INE—

f9a. DATE QOF OP_,E_FO-‘N 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
| o ~M300 | w0 WX
¥ 21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY te.c..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm, factory, atreet, oflce bldg., ete.)
HOMICIDE *
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR? |
.y WHILE AT NOT WHILE, '
INJURY = | WORK AT WORK

ﬂ‘f\iereby certify that I affnded the deceased from Mﬁ, IQQ;Q_, lo M, IQ..):J,’that I last saw the deceased

akive on | 198578, and that death oceurred at 4&‘22. m,, from the causes and on the date stated above. |
23a. SIGNAT 23c. DATE SIGNED

(Degroe or title)o 23b. ADDRESS

Tl U~  ALD 1639 N 68O ST L0075, My

/P[5

2] A
E “"BURTAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY ~ | 24d. LOCATION (City, town, or oounty)/ / (Btate)
= || TION, REMOVAL (speeity) . - . . ;
S ¢remation 6-13-55 Valhalla Trematory St. Louis County, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DI RECTOR'S S1GNATURE ADDRESS
REG.

4. | C.R.Lupton & Sons;7233 Delmar Blvd.,

.J([:icm.m! Embalmer's Statement on Reverse Side) .

RV/Yi A S




DY INE, OF DY ¢ttt e e , Student Embalmer No..........
working under my personal supervision.. _

_ @/J/&éf
Student....o.oie it i Signed .. vl TCTT TN g

Signature of Student Embalmer

Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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 shouid be so stated above.

- - ' - 8

.




