No . 300
10.48

-

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

¥iteD AUG 29 1955

THE DIVISION OF HEALTH OF MISSOURI
‘ STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. jLLPRIHARY REG. DIST. m_@_i Registrar's No. JS]?_..

=

S'!GM File No..oioviviisomnairitossasasonnsn .

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where’ deconsed lived. 1IN instliation: residencs befors
&. COUNTY . a. STATE - b. COUNTY adiniselons.
St. Louis, Missouri
b. CITY (I cuwid Uimita, write RURAL and . LENGTH OF . CITY . ence w P
(It outeide eorpurate fmits te B h !.:::n.sbip) gTAY {1n chin place)| ¢ OR - 4 I:::;’gr mmr;nu:-l.uudumu o
TOWN oL rows  St, Louis, =g N
d. FHé.lS.PN_PAhE.EOOF (If not in hoepital or [nsticution. give sirevt addros or location) A%TDRREE{S {1t rural, give loeation) (..\.S p
nstitutionMother of Good Counsel Home 43058 Minnesota Ave, ;“ ‘
3 NAME OF 8. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Dsy) (Year)
{ Twpe or Print) Theresa - Thomas DEATH Aug. 12, 1955
5, SEX 6. COLOR OR RACE { 7. MARR}I}E?B, PSIEVEEC?ESREIED 8. DATE OF BIRTH 9. I:GE[rg:i:'e;n ;; UNDER | YEAR | IF UNDER u Hms,
- ( if! \] ¥ ontha ] D H Min.
Female '| White {sopn apreed wma® | poy T 12, 1872 [ o [ |
10a, USUAL OCCUPATION (Giveklndof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ) . !
done Quring e of working m...:‘nnu :;I.::.d) - STRY {City and State cr Foreign Country) %ﬂbngNl%ﬁf;?OFWHAT
At home Rovse wig e Germany H U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Michael Bereswill

| Magdalen Michel |

John Thomas

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sn-:cunlw 7. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yeou, orunknown) | (I yes, ive war or dates of sorvice)

i} None heresa Mueth 5440 Milentz Ave.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter oply onscauseper | 1; DISEASE OR CONDITION - 4 ) R &_éo“ NSET AND DEATH
Hine for (a), (b), nnd (¢) | DIRECTLY LEADING TO DEATH?(g) _ a/’/

«This dots mat mean | ANTECEDENT cAUSES
the mode of dying, sueh | Morbid eonditiona, if any, gicing PUE TO (b)
as heart fafluse, asthenia, | rise 1o the above cause (a) afazi:w
de. It meens the dip- | e tmderlqu cause laat.
caze, injury, or complica- _DUE TO (]
tion thch caused death. | 11. OTHER SIGNIFICANT COMNDITIONS . ,
Condilions contributing to the death bui nrof
related to the ditease or condition causing death, 4
19a. DATE OF OPERA~ 15b. MAJOR FINDINGS OF OPERATION &M O 2. AUTOPSY?
e Bantin 7] /53K ves [ 30 A

é&. ACCIDENT (Bpecity). 21b. PLACE OF INJURY (e.g..Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE NS homa, larm, fs . atreet, off g bldg. ete.)

HOMICIDE W
214, TIME (Month) (Day} {(Year) (Hour} 219, INJURY OCCURRED | 211, H DID INJURY OCCUR?

Q : WHILEAT[—} NOT WHILE

INJURY = | “woRk AT WORK

Ly

-
2. ] hereby certs, that I atiended ’he deceased from _%{_ Lo _%_/L, 195X, that I last saw the deceased
alive on , 192 & and that death oceurred a!l_:_o_QA_-m , Jrom the causes and on the date siated above.

{Degree or titld} -

7 4%

950 [l ilanat Guuidye

B: DAYE SIGNED

g.r5-5%

24 - | 24b. DATE
TI

Resurrecti

24c. NAME OF CEMETERY OR CR‘EMATORY

Aug. 16 1955
DATE R.EC'D BY LOCAL

ﬂzg EG.

.icensed Embalmer’s

enz

tatemnent on Reverse Side)

24d. LOCATION {Oity, tofm, or county) (5tote)
on Cemete M
NERAL lﬂECTO ADDRES
dabken

T

¢ St.




- - . N

/STATEMENT BY LICENSED EMBALMER

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

by me, OF by ... d e

working under my personal supervision..

Student...oiiiiir s
Signature of Student Embalmer

\JLicensed Embalmer No. TR&7,

2842 Meramec St..
ouis,

P. O. Address DUs lOU1S,
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.
I¥ this body is not erhbalmed, fact should be so stated above. ’ .




