Nc. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED AUG 2- 1955
REG. DIST. NO. 3 |8

: 84462

State Fnic No

PRIMARY REG. DIST. NO.J_OQERmuHar:No._.Sgg.?“ J—

(It yeu, give war or dates of service}

(Yn.Wunknown)

BIRTH KO,
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decoased lived. If lostitution: residence befors
a. COUNTY a. STATE b, COUNTY adunission).
i ssouri
b: CCI"IE;Y (I outeide corpurate limits, writa RURAL and give . g‘I’ Ali"ENGTH OF c. CIJF‘{ d. Ls Restdensce within Umits of
township) {io this place) a city incorporated town?
Town ST. LOUIS T Davs town St. Louis o BT
d. FIEIJC!)JS-PFTAA“’I‘_EOOF (If got in hospital or institution, give street address or Location) . lAsDTREEE'SrS (1f rural, give location) J‘ ;_ ‘f ( D
iNstiotion ST, LOUIS CITY HOSPITAL ad} 22252 Pestalozai  St,
3. NAME OF a. {First b. (Middle} e. {Last)
DECEASED ) 4 Dg:_’E (Month)  (Day) (Year)
{ Type or Print } DORA THOMAS DEATH  JULY 17 1955
5. SEX 6. COLOR OR RACE { 7. \";“[AR%F[EB EIE‘}ISEC%SRRIED. 8. DATE OF BIRTH 8. AGE (I?hy;;“ ;r u::u | TEAR | ONDER b ks,
{Bpecil. Hours | Mig,
Female White owed ecember 1, 1873 gkas vl
10a. USUAL OCCUPATION (Givekiod of work | 10b, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE : 12. CITIZEN OF WHAT
dous during mmtulwurkln(llfo.l:.n';l :’.J::n : DUSTRY {City and State or Foraign Counlry) o OUNTRY?
S5¢. Louis Mo. s elbn
; 3
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR wiFE
h , Honry Thomas :
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURHJ 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

Charleg Steinsrubev 5714 Southwest Ave.

18. CAUSE OF DEATH
. Enter only onecause per
ilne for (8), {b), and (c)

I. DISEASE OR CONDITION

DIRECTLY LEADING TO Da‘m'mcww

MEDICAL CE

FICATION INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Maortid conditions, if any, giving DUE TO (b)
rize to the ebove cause (o) staling
the underlying couase lasd.

*This doer not mean
the made of dying, such
as heart fotlure, asthenia,
etc. It means the dis-
ceoe, infury, or complica-

DUE TO (c)

hardeain|

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related o the disease or condition causing death.

fign which caused death,

19a. DATE OF OP_FIJ:J»’N 19b, MAJOR FINDINGS OF OPERATION , ~ _ 7 .2'0 AUTO
331x wo ] |
21a. ACCIDENT {Bpacity) 21b. PLACEQF INJURY (s.g..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE} ;
SUICIDE home, farm, factory, street, offics bide.. eva.)
~ HOMICIDE . .
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
oF . WHILEAT ] NOT WHILE
INJURY = | “work AT WORK

T=17-55

18 7-17-55 , that I last saw the dc;ceaced

2 I hereby cemfy that I attended the deceased from

, 18

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

alive on o angd that death occurred at ....&325.? m. from the causes and on the date siated above.
NATURE (De rlitlb 23b. ADDRESS 23. DATE SIGNED
} j | QJ\&, A m n FD— 1515 Lafayette Aw~enue 7-18-55
TION RE Ig\}&m:; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Siate)
7/20/55 St. Peter & Paul Cemet St, Louis, Mo

[Tt P |
[_)AEL'HEHY LOCAL

REGISTR. S SIGNATUARE
é mza/. .

& 19 1955RE(:‘;

25 FUMERAL DIRECTOR'S SIGNATURE DREAS

John H.Gebken Soms 2630 Gravois Ave.

S J7. (Licensed Embelmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....conminiiiieiiicirataacieserez i nacsarans
Signature of Student Embalwer

Li.éen_s'ed Embalmer No.B. 3‘
-y T P. O. Addresn/:&a.ﬁf?ﬁ.

_ 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 ndt embalined, fact should be so stated above.




