WRITE PLAINLY—USING UNFADING DBLACK INK—MAEKE A

g
:
:
:

FILED AUG 1 - 1057

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RES. DIST. m.jﬁ_nmmv REG. DIST. m1003

26633
State File No 6494

Bi{RTH NG, Registrar's No.uu .- renvaee mensems st
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whero d d lived. I tosu : residence befo
a. COUNTY a. STATE . b. COUNTY -dm?d;
) Misgsouri 3t. ILowis
b. CITY (it cutcide corporate limits, write RURAL and give ¢. LENGTH OF || <. CITY ﬁ& 4. I Resldence within lldts of
townahip) Y (in this plare) OR - » city of Incorporated town?
Town  St. Louis T TOWN  Temay o Yeu Eo G
d. !..lgp?lAME OF (1f pot in hospital or institution, give streot address or location) . .ASTRREEES‘I-S (I rural, give [ocation)
WSrIOkOR  St. Louis City Hospital AT 5 Forder Bd.
3. NAME OF 8. (First b. (Middle) " e, (Last)
DECEASED (First) 4. DS}'E (Month)  (Day) (Year)
(Typeor Priny ~ EMMA ELIZABETH THURINGER DEATH July 10, 1957
5, SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /'8, DATE OF BIRTH 9. AGE U yeam| v tioon | YeiR | o urocn v ik
. {Bpacif; 1} on Days ours Min.
Female White Marpied Nov, 12, 1891 | 65 7 28 I
10a. USUAL OCCUPATION (Givekind of work 1t. BIRTHPLACE

10b. KIND OF BUSINESS OR IN-
done during pogy of working Hfe, even if yotired) DUSTRY

Housewif'e

i 12, CITIZEN OF WHAT
{Cicy and Stute or Foreige ('mml.ry) UNTRY7T

Kirkwood, Mo,

23. SIGNATURE Ié )

2a. BURIAL, CREMA- DATE
TION, REMOVAL (specitys

Removal—— fﬂs’/ '57—

138, FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14 NAME OF HUSBAND'OR WIFE
* . \
' Henry Rothweiler Emma Hedidel - ey
I5. WAS DECEASED EVER I ). 5. ARMED FORCES? § 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea,no.or unknown) | (If yes, xive war or dates of service) NG. -
No Inknoym____ Chagaf.Thuringer, 515 Forder Rd Lemay 23,Yo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL B EN
_Enter only onscauseper | 1. DISEASE OR CONDITION - - AW' ONSET AND DEATH
iine for (a), (b}, and (c} DIRECTLY LEADING TO DEATH (a) [« MeQ 2
—— . — -
*This does not mean | ANTECEDENT CAUSES W Aegeaos 3
the mede of dying, such ﬁa‘wmhmﬁtww' i ,}ng_mw DUE TO (b} : A4 2 DT
k N i, ¢ {0 the above cause {a ng
:;c. ea;: f::;z ﬂ:;te::_ the undevlying couse last. [_/. M 0
ease, infury, or complica- DUE TO (c)
tign which cavsed death. | 1. OTHER SIGNIFICANT CONDITIONS Wm’
Conditions contributing fo the death but not W
related to the disease or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves L] wo
21a. ACCIDENT (Bpacify} 21b. PLACEOF INJURY (ex..loorabomt | 2Ic. (CITY. TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bome, farm, factory, sirest, offios bldg.,et0.) .
HOMICIDE
2td. TIME (Month) (Day) (Year) {(Hour) 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT KOT WHILE
INURY o m. | “work AT WORK
22. I hereby certifyithat I atiended the deceased from 19_5? lo _'LZ__.__._ 19.5'.70:0: I last zaw the deceased
alive on '_ZAQ_, IQ..‘EZ and that death occurred af m., from the couses and on the dale slated above.
(Degree of title)2)| 23b. ADDRESS 23c. DATE SIGNED.

e e
4c. NAME OF CEMETERY OR CREMATQRY
_New_St._Marcus_Cemetery .

24d. I.OC‘-ATION {Ofty, town, or county)

DATE REC'D BY

5 5%

7901 _Gravois. Rd,St.Louis. . Count.y

RAL DIRECTOR 5 2




i

/ STATEMENT BY LICENSED EMBALMER |

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

by me, or by ...oooiinniinnn.n. e eeeeeteenieeseneeenseaeeieasneirienneaneenes , Student Embalmer No.............. J

working under my personal supervision..

Student .. ....ooiriiiiii i caa e cisanaaea
Signature of Student Embslmer

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

If embalmed by a STUDENT, he also shall sign in his OWN hnndwntmg

14 this"body is not embalmed, fact should be so stated above.



