FTRE DIVISION UF HEAL Tn UF MiaUUKE
STANDARD CERTIFICATE OF DEATH

310

______________ DD ¢~

STATE FILE NUMB ER

/O?o

. Health,
& Welfare

FILED MAY 15 1957

. Pubsic - Registration District No. e Primary Registration District No. Ragistrar's No. .
h Service
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare daceased lived. If inatitution: Rosidence before
. dmizsion)
. COUNTY o STATE . COUNTY °
° St, Louis, Mi ssourt
3. ?O ﬁ b. C(IJ'II;Y {1t autside corporata limits, give TOWNSHIP only)| Inside Limits c. C(!)-;Y Inside Limits
) town Clayton, Mo, Yep Moo TOWN 5t. Louis, Tesg NoO
<. Iﬁg%h'p:#gg': {1f NOT in hospital, givelocation}|Length of stay in 1b STREET (If ourside, give location) Reside on Farm
_ﬁi nsTITuTIoN  County Hospital DOA AbDRESS 6906 Nashville, Aves Yeso NoX
3. NAME OF Firat Middle Last 4. DATE Monrth Day Year
DECEASED OF
(Type or prin) Jean Le . Thierry s _Aprdl 21, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years ] IF UNDER | YEAR BF UNDER 24 HRS.
O marries [} NEVER Miﬂ'nltog I Tast birthday) [aromthe | Dowe | Homre T Min.
Male White wipowep [ DIVORCED July 12, 19,48 8

{104, USUAL OCCUPATION {Give kind of work done 12. CITIZEN OF WHAT COUNTRY?

11. BIRTHPLACE (Ciry and atate or counfry)
during most of working life, even if retired)

O

104 K!ND§ BUSINESS OR INDUSTRY

- "—-14--«:—«-»--4m

SEMORt St. Louiﬂ, MO. U'S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
| Jean E., Thierry Martha Calendi
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. tINFORMANT Address

(Yes. no, or unknawn) (If yea. pive war or dater of service}

No Oe Nil . None

|8 GAUSE OF DEATH [Enler only one catae per line for (a), (b). and (¢}

Jean E. Thierry, 6906 Nashville,

Ave 'Y

INTERVAL BETWEEN
ONSET AND DEATH

P A MEDIATE CAUSE (a) Asphyxiation due to drowning

Coroner cannot certify to a death due to natural causes.

JUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Condi, . .
ohieh ars St | buE TO ()
above c;u.te :t . ‘
tating ¢ r-
z :m'npnv cmfum:‘uat DUE TO (¢}
=4 PART I, OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM [N PART I(n) 19. WAS AUTOPSY
- PERFORMED?
hj 7’8’ ves[J no &
"i_' 20a. ACCIDENT SUCIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part f or Part ef irem 18.) 2.
o . "
N )penDVerd 16 O |Drowned while walking in & water filled ditch
N B 20: TIME OF -Hour Month, Day, Year 1
3|8 mi@ oK 4/21 X anid sank in deep water _
G P
. x 203‘1NP6#V’6chnnEo 20e. Pucs{os INJURY g 9., in or about f;ome. 201, CITY, TOWN. OR LOCATIONS—" COUNTY STATE
WHILE AT NOT WHILE arm, factory, street, offipe pldg., elt.
- | wok AT WORK rainage Tich Berkeley St. Louls Mo.

21 1 attended the deceassd from or

Doctor, coroner, stc. must use anly stendard nomenclature in item 18. No symptoms will’be ITated. All,

securing the medical certification in the specific manner require

{iseases in Part |:must ba casuvally related.

., fo and Iast saw P‘::m alive on
Death occurred at m on the date stated above; and to the beat of my knowledge, from the causes ata tod.
f Degfeer title) 225. ADDRESS 22c. DATE SIGNED
i - .
; - d&ng Coroner Clayton, Mo. 5/1/57
i 2. DATE 23:. NAME OF CEMETERY OR CREMATQRY. 2). LOCATION (City, town, or county) (Stare)
]

Memorial Park Cemstery | St,.

25. DATE RECD. BY LOCAL REG,

d-23-5

Louis County’._,

25 REGISTRAR'S SIGNATURE

ﬁwﬁ_

4-24-57
24. FUNERAL DIRECTOR ADDRESS

Albert H, Hoppe 4,700 Washington,
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: /'STATEMEENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or-by ....... O U ORI R , Student Embalmer No............ .‘

working under my personal supervision..

Student .ooovoiinneiiii e e Slgnedw

Signature of Student Embalmer ) Tt h
— . . iy -
- Licensed Embalmer No.?{&i‘:

T e o P. O. Addreaué{tm.t.!

-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 sign in his OWN handwntmg

If +this bodv xs not embalmed. fac; should be sQ stated above va-ig.d - ARt
P + 1N e Al G v, \lqﬂ tTilrien . = .
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