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WRITE

HLED JAN

THE DIVISION OF HEALTH OF MISSOURI

17 1956

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. :! IE?} PRIMARY REG. DIST. N01003 Kegisirar's No,.... 11035

State File No.

1

<691

BtRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f fnatitation: remkience befors
a. COUNTY a. STATE Missouri b, COUNTY adinimion?,
b. %};Y (It outeide corpurate llmits, wrlte RURAL and give gT Al;{ENGTH OF <. ng I+ Restdence within 1mits of
tawnship) {ln this placel u ety lpu:rpcr ted town?
Town  $ICLOUIS MISSOURI own  St, Louis, TR

d. FULL NF\ME QOF (If not in hospiwl or institution, give streot address or location)

» STREET (If rural, give location)
ADDRESS

70:7(_.

HOSPIT
Wstronon ST. LOUIS CITY HOSPITAL #1 || 35°% 1748a Preston Pl,

3. NAME OF a. (First) b. (Middie) ¢, (Last) 4, DATE (Monl.h) {Da;
DECEASED ¥)  (Year
(Typeor vy LOTTIE — THER oJnDECEMBER 2, = 58

5, SEX /| 6. COLOR OR RACE | 7 MARF&I'EIS BlE\\;’EEChESREIE?’} 8. DATE OF BIRTH 9.&65&27" hl;’ u:'u |Dr':u [ EXDER 4 HRS,

{8pec 7. on ays | Hours Min.

Female White " idove 2| July 27, 1871 ) l l

10a. USUAL ggcl:sﬂﬁerj Qe klad of work 105. KIND OF BUSINESS OR IN: | 15. BIRTHPLACE  (¢4y sad Stase or Foreis m,"&a 12, CITIZEN OF WHAT

ome. Washington, Missouri. S 0 W
13a. FATHER'S liAHE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Dont Know Dont Know Theodore Thee
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL. SECURITY | 17, INFORMANT ¢ !
(Yes, B, or ynknown) l (If yon, xive war or dates of service) NO. M C Th S m Eoﬁ Ave.ADDRESS
0, Hone ontie C, ee

. Enter only one couse per

18, CAUSE OF DEATH

line for {a), (b}, and (c)

*Thkis docs nol mean
the mode of dying, such
as keart fallure, asthenda,
eic. J¢ means the dis-

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH® (5) W ., %"
4 v

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rise lo the above cause (a) stating
the underlying cause laat.

DUE TO (b)

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (c)

ecse, Infury, or complica-
tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
releted to the disesze or condition causing death.

19a. DATE OF OP'FI%AN. 19h. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. 222 A | wOwO
21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (e.g.. Inorsbont | 21c, (CITY, TOWN, OR TOWNSH!F) (COUNTY) (STATE)
SUICIDE boms, farm, tactory. streat, office bldg..ava.)
HOMICIDE
21d. TIME tMooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED 214, HOW DIT INJURY QCCUR?
OF WHILEAT[—] KOT WHILE
INJURY =. | "WORK AT WORK
2. I hereby certify that I atiended the deceased from _12-17 195.2, lo 12-24 . 1955 ; that T last saw the deceased

alive on -

, 18 5_5_ and that

death occurred at

32 m., from the causes and on the dale slated above.

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

23, SIG;%TURE 7? 32 (Degree or mleH

23b. ADDRESS

1515 LAFAYETTR

Zc. DATE SIGNED

/226 <55

%"a BURIAL, CRE 24b, DATE VAME OF CEMETERY OR CREMATORY 24d. LOCATION {(Oity, town, or county)-‘.;, - (State)
YRy = pec, 27, 1955 “Yothel Cemetery Labadie, Missourl.
DATE REC'D BY LOCAL 8 FUNERAL DIRECTOR’ SIGHMATUR ADDRESS -
: bken-Benz. Mortuar 28 2 Meramec’ St
nec 2719 ’ obken—=¢ y 4 Louis, 18, Mo,




P 1

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, or by ...... 111 e PR . Studeﬁt Embalmer No...........

working under my personal supervision..

LT L3 L SO Signed.............

No. 4249..

Licensed Embal

: 7T TTar 2842 Meramec St,
-TT 7 P. O. Address St,. Louig,. X

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 OQOWN handwriting.

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




