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INE—MAERKE A PERMANENT RECORD

UNFADING BLACK

PLAINLY—USING

WRITE

THE DIVISION OF HEALTH OF MISSOURI
~HLED OCT 16 1958 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. :l li!_?

36294

State File Noi o snranrsssnsoan

1003 ....... 8796

BIRTH NO. RIMARY REG. DIST. NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deconsed lived. If iastitution: residence before
a. COUNTY a. STATE b. COUNTY adinlraion).
. Miesour}
b. CITY (If oytcide corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY . Ir Residence within ltomits of
township)| STAY (in this place} OR 1 ;t'y qhmmrpﬁuud town?
Town  St. Louils days ToWN _ St. Louis ° O

d. FULL NAME OF (if not in hespital or institution, give streot address or locstion)

(If rursl, give location)

REET
HOSPITAL OR
INSTITUTION Tncarnate Word H cﬁu i 5452 Robert
3. NAME OF B. {Flrst b. (Middle) ¢. {Last)
DECEASED (Flrst) 4. DATE {Month)  (Day) (Year)
(Tvpeor Printy  Catherine I Theleing pEatH _Sept 22 1956
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If UnDER | YEAR | & ONDER M HES.
. WIDOWED, DIVORCED (8pecité) . |g birthday) MenLh.u' Daye Houn, SIEN
female white , married Sept 30, 1895 -
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 12. CITIZENOFWHAT
done during most of workjulill.o:unnu :)“;:rd) : DUSTRY (Gity and Stats or Forsign &“"” O UNTRY?
at home St. Louls, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
: Jogpeh Weber Ida_Nessle Henry
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, 8o, or unknown) (1f yes, xive war or dates of service) NO.
no none Henry Thelsing 5b52 Robert
MEDICAL CERTIFICATION INTERVAL BETWEEN
gﬁ:ﬁfﬁi;ﬁgﬂg, 1. DISEASE OR CONDITION . - ONSET AND DEATH
lie for (&), (1), and (c) DIRECTLY LEADING TO DEATH (a) 1 ‘\—01,(,‘_‘
. ANTECEDENT CAUSES * .
*This does nol mean M
the mode of dying, auch | Aorbi¢ conditions, if anyg, giring DUE TO (b) X s QT 5 slorgr -
as heart follure, asthenia, | rise fo the abore cause (n) stating .
ele. 1t meena the dis- the underlying cause last.
case, injury, or complica- DUE TO (¢)
tion whieh eaused death. | 11, OTHER SIGNIFICANT CONDITIONS )
Conditiont contributing to the death but mot 1
related to the diseaae or condition causing death, -
20. AUTOPS

19a. DATE OF OPERA.
TION

[ 19b. MAIOR FINDINGS OF OPERATION

@04 v [

21a. ACCIDENT {Bpeciiy} 215. PLACE OF INJURY (o.x..inorabout | 2Jc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, [srm. factory, street, oBes bidg., ete.)
HOMICIDE
21d. TIME {Mooth)  (Day} (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
. WHILE AT NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I atlended tha deceased from 4.0

19_32.._ lo _lja#t‘_ 195-6 that I last saw the deceased

alive on L% ~— 1% 5 , and that death occurred at Qs ., from the causes and on the date slated above.
IGNATURE (Degrea or titlc) 23b. ADDRESS 23c. DATE SIGNED
Aty M A M. 14209 S Kmpelislisay, 13 Suls6
24s, BURIAL, CREMA- | 24D, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ony,l.wwn,or county) (61ato)
TION, REMOVN]:BMV} c
remova Sept 26,195 83 Peter & Paul Ce S8t. Louls, Mo,
PATE REC'D BY LOCAL | REGISTRAR'S SIGNAJJURE 25. FUNERAL DIRECTOR'S S5I1GKATURE ADDRESS [
REG. G) - %
M&L ) yh J L yA S 1, n

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate’was embal
-3 T - PP , Student Embalmer No.-...........

working under my personal supervision..

Student.....coeoeuiimniiiiiiiieiie e Signed ..
Signeture of Student Embelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT he also shall slgn in his OWN handwriting. _

1€ this body is not’ embalmed, fact should be 86 stated above.

- - ., . .
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