. u”"m ‘ _ . . YHE DIVISION OF HEALTH OF MISSOURt -~ - 206
e o2 ALED SEP 16 1957 STANDARD CERTIFICATE OF DEATH N 34
BIRTH NO. _ age. DIST. WO, 3 I 8 PRIMARY REG. DIST. XO. _],_Qgs. Rms’slrar’: NJ.....‘.:.’.Z?.?.@.." |
o 1. PLLACE OF DEATH s Zl USUAL RESIDENCE (Whee o d m
) a. COUNTY , ) . STATE M |SSoUR! - coumvsrxa‘(ls_

b. CITY (f outelde corpurats limits, write RURAL and give | ¢. LENGTH OF {| . Cg‘gﬁﬁP‘Ewa‘d - HEA A o nessene Umits ot

within
B S dpuy s A LT S PR | o' TR T

d. HOL:I_’.P#AI{EO%F ot pital or inatitation. glvs strect add r location) ASTRREEHSS (If rural, give docation)
O b INSTITUTION f[g O ESS /708 F ‘90 75 22-FAora
3. NAME OF a. (First) b, (Middje) c. (Last) | 4. DATE {Month) (Day)
DECEASED ; " YoF o 7)  (Yea)
{ Type or Print) wIJ\LIHM /j //—};‘-0515 DEATH ?‘ —.?3—6_7
5, SEX [} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.{ §. DATE OF BIRTH 9. AGE (In years| if UNoER 1 m. O OKDER M ks,
M WIDOWED, DIVORCED (Bpecity . last birthday) |Months Hours | Min.
oY) |_MARRIED |0 12 |
10a, 33:?:; gicg?:ﬁ Qe kiaof work 10b. KIND OF BUSINESS OR IN. " BIRTHPLACE. (City aad State ot Foreign Conntry) C lztgm%r;?k'wmr
‘ ardener Self E‘mployed St. Louis, Mo, USA
‘ i3a. nm;u;n S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND/OR WIFE

i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes. no.or unknown} | {If yes, give war or dates of servies)
No None h9h-h2 -5610 Margarat Thoele Above
INTERVAL BETWEEN

18, CAUSE CF DEA CAL CERTIFICATION
[+ TH ONSET AND DEATH

1. DISEASE OR CONDITION -~ ‘
F;:f;:'(’;)’ . and (e | PRECTLY LEADING T0 DEA‘I‘H‘(,) = EVERAA 2& /L1 7Y AV wS

Wn. ‘hoele A | Caroline Nang | Margaret Thoele

*This doey not mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if ang, - gising DUE TO (b}
ae heart fallure, asthendn, | rise fo the abore couse (a) dating

de. It meons the dis- the underlying cavse lasd.
ease, infury, or complil DUE TO (¢}
tion tohich eaused desth, | [1. OTHER SIGNIFICANT CONDITIONS Cp ‘_}-
Conditions contributing Lo the death but 2 / 0
related to the disease or condition causing denth
19a. DATE OF OP_I‘!'_EIROJ?‘- 19b. MAJOR Fl QF OPERATION ’ 20. AUTOPSY T
e fazosTaTic A yrrrmoryn] ) il
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..inorabont | 21c, {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, faetory, surest, offios bldg.. e10)
HOMICIDE .
| 214. TIME {Month} {Day) (Year) (Hour) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
SRy m. | MHREAT[ Ko mHnE )
2 I hereby cerlify th I ailended the deceased from Ve 2 , lo =2 % > 19 =4 ,7!hat I last saw the deceased
, 1957, and that death occurred at m., from the causes and on the date siated above
{Degree DUe)c w })/ 'L
; : % RV 0 ﬁfﬂ/ﬂ’é—r&n’ﬂ 29’ 4._57

24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
=27 =57 Valhalla Cemetery Ste Louis Co. Mo,

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT ERECORD
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Vs STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
BY MeE, OF DY touorim e iitrtnar et sttt ftersesiareeocsscaeen (. ' Studeﬂt Embalmer No.

working under my personal supervision..

Student ....corooiiiiiicraai e et acariinaanaanns
Signature of Student Embalmer

. .Note: The:above MUST BE SIGNED BY THE LICENSED- EMBALMERm 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 handwriting.

4 this body is not embalmed, fact should be so stated above.
M. . .

. ]




