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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decwased lived. If institution: Residencs before
/ a. COUNTY a. STATE MO .’_ b. COUNTY admission}
. ‘|30506 b. C(IJ'IF;Y {If outside corporate limits, give TOWNSHIP only} | Inside Limits <. Cg;‘( e : Inside Limits
town  St. Louls Yosli No O Towmn Ste Louls YosC MNoD
<. rlgls.lli‘-l'?:l,_“EOI?F (If NOT in hospital, givelocation)|Length of stay in 1b ( TREET (If outside, give location) Reside on Farm
= |0/ INsTITuTION ;333 Frieda Avq. . Al 2 / oressly 333 Frieda Ave. YesO NoQ
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° ::_5 5. SEX 6. COLOR OR RACE 7. marriep [ never marrigp ]| 8- DATE OF BIRTH 9. AGE [In y:uu IF UNDER 1 YEAR [IF UNDER 24 HRS.
- O d 8 'H’??sl ay) [Montha | Do | Hours | Ain,
=3 Male White wﬂn ovoreen [} Feb o 10, 1879
H : 10a. USUiAL occuPATlONk(iGip{}dnd ojr:_}ort gm;; 100. KIND OF BUSINESS OR INDUSTRY { 1). BIRTHPLACE (City and atate or countryi C/ 12. CITIZEN OF WHAT COUNTRY?
Y3 W during mosgt of working life, eggn if refir
§* 4 | Poreéman- Bep?E.FAnheuser Busch| Inc. St. Louis, Mo. U.S.A.
:Er.g g T3 FATHER'S NAME 14. MOTHER'S MAIDEN NAME
>0 .
39 August Tacke Unkmown
Z o w ) 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
- - (¥es, no, or unknown) (If yra, give war or dales of servies)
s> W No I None 9;-09-0087| Florence Thuet 4333 Frieda Ave.
E E o> 18. CAUSE OF DEATH [Enter only one cauae per line for (c) (b, and (c}).} INTERVAL BETWEEN
guv = PART I. DEATH WAS CAUSED BY: ‘Cﬁ ONSET AND DEATH
Te ¥ IMMEDIATE CAUSE (a) L | U'----a..-.. /V"id’dri‘ Les e He_ 4laq?
-; E t - !
- -
50 s b4
2.0 =z Conditions, if any, DUE TO (b) [y
T‘:. s g :'bt:ch gare ruoto - ) !
€8 o ating the under- /. Dok oce a . W/
EG = - Iying® cause taxt. J DUE TO (¢) ? ,(/L.M - 3 L7
2 g o PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(a) 18 ;VE»;'-‘;S;J;%PDS;Y
“ g [ fz
52 x P — %&-ﬁlc ves [ no B
T e Z T - 7
5 'E ; = 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1] of item 16
.U |E 5| ) &
>= <« ("]
€3 s 2| e TME OF  Hour  Month, Day, Year
" h INJURY  e.m. -
- : = p-m.
2 l hd
4 5 E | 204. INJURY QCCURRED 20¢. PLACE OF INJURY {¢. g.. in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
I o WHILE AT g NOT WHILE farm, factory, sirect, office bidy., eie.) .
Es 4 WORK AT WORK =
;E D —
'2 - 21. ! attended the deceased fro %ﬁ__/ii_ Mand last saw : alive on MT
.6‘ E Death occurred at E Ld m on the date stated above; and to the best of my knowladde, from the causes srare
ct 2a. SIGNATURE «(Degree o titte) €. aooress ™ g [ 22¢. oate sicheD
w E
5 <
= 2, ) oite 24 | 3028 Jvawysi . @rw@?
c g n 23a. :umal._ c:rﬁun]?ni 235, DATE 23c. NAME‘OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) T (Stale)
s £ 2 EMOVAL ( Spgcify
83 Cremation|Apr.26,1957[ valhalla Crematory St. Louis Co. No.
- - 24. FUKERAL DIRECTOR ADDRESS 25. DATE RECD. BY I.OCAI. REG. 26./REGISTRAR'S SIGNATURE
Kriegshauser 4228 S.Kingshighway| AMR 25 57
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' Ihereby certify that the body whose name is recorded on the reverse side of this certificate was emb
'by M€, OF BY +onoeee e e eeeaeeeaeanns Hreraiareiias S ) ......... Teevees : Student Embalmer No.,....... ..
** working under my personal supervision.. - . ) - - . ..
STUAENE .. ce e eteeeisreeceeeee oo neenenees ' dmy s % ........
uden Signature of Student Enbalmer Signe .&7 e’
Licensed Embalmer No.féf
R T S PR - - .« - P.O. 'Addressﬁé-?%. L
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 llcense) . "

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
I.f tlns body is. not embalmed fact should be so stated ab0ve - - e




