No . 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
FILED NOV 18 1955  STANDARD CERTIFICATE OF DEATH

REG. DiST. NO. 3 l 8 PRIMARY REG. DISY. no.]_O_O.B. Registrar's No.wmnt 0t

State File No,crciiinmsemvsns veraemsns -

BIRTH RO.
1. PLACE OF DEATH 2. USUAL. /‘?DENCE {(Where deceassd livad. I lostitution: residence before
a. COUNTY 8. STATE b, COUNTY ndinisalon).
2SS N7ladd
b. CcI)‘EEY (it oyteidy corpurate limite, write RURAL ai ve g_r Al{'ENGTH OF c. CITY Residence within Mmity of
[3 woskip) L {in this place) acity lnuu'ponted town?
o ST 20 & 4 S ’;p ) TOWN S7 LJU/J 72 T

d. FULL NAME OF (If ooj ia hospligl nrlmumuan ve atreot addyess or locatlon) o STREET o , glve locatlo: l\S /
HOSPITAL OR . RESS
INSTITUTION A/ é g ’(ém 45 B& C k } 0
3. NAME OF b. (Middie) ¢, (Last) 4. DATE M 'onth) (Day)
DECEASED ’
o MQJGDA/_EA/A PAGE THEOBALD o Now. /5 ifes
F /V’A 6. COLOR OR RACE | 7. ﬁ)%ﬂ#ég gﬁggcgnms?f / 8.,DATE OF BIRTH 5. AGE (l::o;n G um'i 1 YoR | 7 olen u s,
c lé W H ITE (Bpec! ) 1' t Y. o I?lr- Hour | Min.
108. USUAL OCCUPATION (Givekind of work | 10b. KJND OF BUSINESS OR IN- | 1f. BIRTHPLACE . ' T =T
frirapriati il ° ooerhy | 8 (Ciey wad State or Foreis f"""’-f’ S UNEEN OF WHAT
U S W I FE T oM E GERMANY

13b. MOTHER'S MAIDEN

S NKEN

FATHER' S NAME

FRED FAHNDRIC H._

NAME 14. NAME OF HUSBAND -OR—mbFE~

o WHN CHARLES THE0BALD

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yea.no.or unknown} | (I yes, rive war or dates of service)

16. 1AL, SECURITY
NO.

8 NE

17. INFORMANT'S SIGNATURE OR NAME DRESS
CHARLES Tﬂso;a/a:-o 4345 Beck

8. CAUSE OF DEATH
. Enter only onecause per
lize for {8}, {b}, and (c}

I. ‘DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES
Morbid conditions, {f ang, glving DUE TO (D)

*This does not mean
the mode of dying, sueh

MEDICAL CERTIFICATION

ONSET AND DEATH

_?_q&'i'_

/ IN‘I‘ER\'AI. BEI'\N‘EEN

o8 heart failure, asthenda, | rise to the c}bou Oﬂh’-!f fa) stating
ee. [t means the dis- the underlying cause last.

case, injury, or lica- DUE TO (¢)

tion which caused dmth 11. OTHER SIGNIFICANT CONDITIONS

- Conditions contributing to the death but not
reloted to the diseare or condition cousing death.

19a. DATE OF OP_FFUN 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
, 4¢3 R ves (1 o B
2ia. ACCIDENT { 21b. PLACE OF INJURY (sx..Inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COLINTY) (STATE)
SUICIDE % boms, Iarm, factory, street, offics bldg., e1a.)
HOMICIDE . )
21¢. TIME {Mooth) (Day} (Year) {(Hour} 21s. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
- INJURY = | “woRrK AT WORK

1951 1o Mo L2, 1655,

that I last saw the deceased

2. I hereby certify thal I aliended the deceased from '}'-’—(

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

alive on , 193 and that death occurred at o from the causes and on the date sigted above.
24, SI (Degree or i)} | 230, Aoonas LS Z. nm: SIGN
— .
/- /gﬁj A . 7/ .r.s

[AL, CREMA-

u?)' B:Lz’ MQVAL
{ >}
R& Ao VAL

DATE REC'D BY LOCAL

DATE

S / ST

24¢. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (bny. town, or county)

A ISTRAR'S SIGNATURE./ _
NOV 1 4 1955° ) a

(licensed Embafmet’s Statement on Reverse Side)




. I,\IJ

fr 2 2/

STATEMENT BY LICENSED EMBALMER

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

by me, OF DY .ot iiieraie i rrrrneiea e eeeeensansarneraaaan PO , Student Embalmer No...........

working under my personal supervision.. /- /}

smdent'"“"""S\-i""t—‘”"f"S-t.;:l'"t“E;nianl ............ Signed ~ ....’.......................e. ...... % o
ghature o uden almer 4"

Licensed Embalmer No....... .

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.

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




