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WRITE PLAINLY—USING UNFADING DBLACK INE—MAKE A PERMANENT RECORD X

0 1955 STANDARD CERTIFICATE OF DEATH < / Osm, File No i
-
BIRTH NO. REG. DIST. NO. _ﬂL_ PRIHARY I!l'.G. D1ST, m._@ Repisirar's No, _/3_65
1. PLACE OF DEATH " 2. USUAL RESIDENCE (Where decossed lived. 1f ingtitatlon: residezce before
a. COUNTY i - a. STATE b. COUNTY dininelon).
St. Louls ™ - Mo, e
b. CITY (f outeld limits, welte RURAL and gi . LENGTH OF c. CITY
oR | ouedy corpumte imite, wrlte  awashipy| STAY (g this placer OR ¢ 1.-3:;1 “"ﬁ'mﬁ?mu“mr?"
TOWN Pine Lawn é& on. TOWN St Louis Chai =
d. FS%P?'PAHIEEO%F (If mot in hospital or instizutlon, give strest address or locatlon) ADDR (i rerst, glve location) _1 ‘1
insTITUTion Shamroek Nursing Home 3800 Shenandoah Ave. |
3 NAME OF a. (First) b, (Middie) ¢, (Last) 4 DATE  (Month) (Day) {Year)
(Typeor vty HATTIE M. THIAS oEATH  June 13 1955
5. SEX / 6. COLOR QR RACE | 7. mIAD%F\lAl.'EB E:E\\rggc%%gm:@ 8. DATE OF BIRTH ] 9. I.A‘GE tn yuu B:’F U&m lDr.u.l & UKDER M HRS,
pac t on ¥s | Hours | Bin,
Femald| White Single June 6,1875 1o I |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- { 11, BIRTHPLACE .
mﬂi mmtofwoilulih.o:en‘}l :ﬂir:rd) " DUSTRY {City wad Scate or Foreigs Country) a ﬂtgll_l.rrd‘lz’s,;?FWHAT
Clerk-International Shoe Cb. Washington, Mo. «S.A.
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Fred H. Thias Charlotte e me—————
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. oo, or unknown) | (If yes, mive war or dates of service) NO.
No None 4,89-01-2619! Mattie Thias 3800 Shen .
18. CAUSE OF DEATH - MEDICAL CERTIFICATION NEEJYAL BETWEEN
. Enter on}y onecause per |. DISEASE OR CONDITION ‘ AND DEATH
\ine for (a), (b}, aad (c) DIRECTLY LEADING TO DEATH‘(a) -
*This does mot mean ANTECEDENT CAUSES (E 5 n
the mode of dying, such ﬁ‘fo,mhmnﬁgm' if anv“gﬁﬂ, DUE TO (b} ég&@&d &@4’: &L e
(L .
::cl.km;fgg‘;:;' a:;t::::: ﬂl:u:sdeévuing :ac:a?{aggj i Py a2 N Cen ,f’,d_/c_.- p{f(.g LAy e
caze, fnfury, or eomplica- GUE TO (g)
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS .
Conditions contribufing to the death buf not _.15
related to the disease or condition causing death. )
1%a. DATE OF OP_F[ROJN 196, MAJOR FINDINGS OF OPERATION o ‘ 20. AUTOPSY?
Y ves (1 wo IX{
2is. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inoraboot | 2Tc. (CITY, TOWN, OR TOWNSHIF} {COUNTY) (STATE) '
SUICIDE home, farcs, fastory, strest, offios bldy., vie.} .
HOMICIDE
21d. TIME {Month}) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 21t. HOW DID INJURY ‘OCCUR?
OF WHILE AT[—] NOT WHILE
INJURY = | “work L__|_avwork
2. I hereby ¢ d thedeceased framwsﬂ lo s IQ.iLS, that I last saw the deceased
ive ¢ 19 and that death occurred al A om the couses and on the dale slaled above.
{Degrea or tllllﬂ 23b. ADDRESS 23¢c. DATE SIGNED
ww> | €237 17 )| f~py~$5

24b. DATE

Jun.15,1955

24s. BURIAL. CREMA-

TIQ%R 2 Allwnd.ir)

24c. NAME OF CEMETERY OR CREMATORY
Zion Cemetery

St. Louis Co.

ud.‘.OCATION (City, town, or obunty)
Mo.

(Btate)

FUNERAL DIRECTOR'S SIGNATURE

ADDREASS

fﬂfri egshauser 4228 S. Kingshighway Bl.

ﬁf /a} ?&G' REGISTRAR'S smm‘r? jz L/

(Licensed

Stat:mﬂ:l on Reverse Side)




/I‘STATEMENT BY LICENSED EMBALMER

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

bY me, OF By L feraieas . Student Embalmer No..........

working under my personal supervision..

Signature of Student Enbalmer

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.

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




