No. 300
10.48

——

D JAN

151951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

43982

State File No -
BIRTH NO. REG. DIST. NO. jﬁ PRIMARY REG. DIST. m._mkm,mnno __11917
i. PLACE OF DEATH Z USUAL RESIDENCE (Woere d d lived. If lmatitatlo idence befors
a. COUNTY a. STATE b. COUNTY adicimion),
Moe.
b. CITY (11 outeid to limits, write RURAL and gl c. LENGTH OF c. CITY ’
o (s eronte limba, wilte RURAL &2 St | STAY la o sase| - O T
TOWN  St.. Louis - : Town  St., Louls o _

d. FULL NAME OF {If oot in bospital or inatisgtion, give sireat address or locatlon) (I raral, give locatfon)
INStrriT Jbé"%’@zeol N.

INSTITOTION 2201 N. Broadway _Broadway
3cf;lEAchéEs%F'D 8. (First) b. (Middie) c. {Last) I 4. DSTE (Month) (Day) (Year)
{Type or Print) Henry Herman Thomes DEATH 12 22 56
5, SEX C}G. COLOR OR'RACE | 7. MARRIED, NEVER MARRIED, p 8. DATE OF BIRTH 9. AGE (In year| 7 unoER : YEAN | o OMCER a0 uES.
WIDOWED, DIVORCED (Specity! last birthday) Monﬂn, Hours | Mig,
M W Never Marriedl Dec, 12 1883 13 .. |
102, USUAL OCCUPATION e wor 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
:on-dnrhu ms-tolworﬂun(!(:.i::nk:nl‘:zdndl; : DUSTRY {City and State or Foreiga m“"’, 61 !zcgn;‘lZEr;?FWHAT
Hetired City St. Louils 0.4,
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
' Henry Thomas. Thecla Qldiges |  —ccca--a-- -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, no.or unknows) | (If yes, xive war or dates of service) NO. . -
No, —————— Mr, Harold Riefle 2715 Blalr Ave,

118, CAUSE OF DEATH . ICAL CE@TIFICATION ) INTERVAL BETWEEN
. Enter only cnscause 1. DISEASE QR CONDITION® - ONSET AND DEATH
ine for (2}, (b, and (o) | DIRECTLY LEADING TO DEATH* 4 @W of /Cll-o( <
*This does not mean ANTECEDENT CAUSES j
the mode of dying, such | Morbld conditions, if any, giting DUE TO (b)
o hearl failure, asthenfa, | rise to the above couse {a) mm’ny
ele. It theans the diz- the undeslping cause tast.
cate, injtiry, of complica- DUE TO (c)
tion whith caused death. | 11, OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but nol

related to the dlrcase or condition causing death.

19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION /&3 + 20, AUTO
i TION -
) - NO D

(COUNTY)"

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

S

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY teg..isorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (STATE}
SUICIDE bome, larm, factory, sirset, offios bidg.. 910} .
HOMICIDE _ :
21d. TIME (Meoth) (Dsy) (Year) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF WHILE AT[—] NOT WHILE .
INJURY = | “work AT WORK
2.1k certify that I attended the deceased from , lo , 18 , that T last saw the deceased
ive on 19 and tha! death occurr /50/9 m., from the couses and on the date. slated above
- 0%“@?7,{ u{g 23b. ADDRESS %J[ Zs:sn
A 24b. DATE | 24c. NAMEfOF CEMETERY OR CREMAT 244. LOCATION (Oitg, town, or county) ( (Btdtef
B 12/29/56 Callvary Cemdtery St..Louis Mo.
LSATE REC'D BY LOCAL | R 5 SIGNATURE 25, FUMERAL DIRECTOR'S S1GMATURK ADDRESS 4

Robert D, Kinealv 2228 St.LouisAve,
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STATEMENT BY LICENSED EMBALMER

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

-
-

By M, OF DY .ottt eaeemraceiteciiisetesananaaarenbaanaas

working under my personal supervision..

Student..... e reaseaiceieisessacusesnseseseinsniananns
Signatore of Seudent Embaleer

P. O. Address ‘ZA"—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
té comply with the above constitutes grounds for revocation of license), :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
*7¢ this body is not embalmed, fact should be so stated above.

* - - -




