THE DIYISION OF HEALTH OF MISSOURI

ol - ... B8=-020211
Welfare STANDARD CERTIFICATE OF DEATH PR Ssgvre FILE NUMBER .
ublic . . ‘ 10 3 y
arvice ‘“ m MAY 1 6 195&:gistmiiaq District No. oo L) Primary Registrotion District No. o M Q ............... Registrar’s &?’2& ,,,,,,,,
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence beftre
300 a. COUNTY Mo s. STATE Mo, b. COUNTY admissi
-57 b. C‘IgTRY (If outside corporate limits, give TOWNSHIP only) lnside Limits <. CIOTRY Inside Limits
toon St. Louls A Yes [] Mo [J TOWN St. Louls Yos(T] No[]
c. Eggf!;l‘PAlj_d%SF {If NOT in hospital, give locu!iuny Length of stay in 1b ﬁ STREET {If outside, give location) Reside on Faorm
Al
g o DePaul Hoapt., Al Emm552219 Howard St, | e[l %
3. NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Yeor
(Type or print 0
Julia Ann Thelsing DEATH 5 2 58
5. SEX | 6. COLOR OR RACE[ 7.\ ccie i even warmeo[ ][ 8 DATE OF BIRTH 9. AGE linyurs JEUNDER ; JEAR IF UNDER 24 HRS,
| F w WIDOWED [ ] f ovorceo[ ]| NOV. 22 188‘7 s i Y ]
)

PART L.

18. CAUSE OF DEATH (Enter ¢nly one cause per line for {a), (b), ond (c}.}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a) c??

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or coungey) 12. CITIZEN OF WHAT COUNTRY?
during most of working lite, even if retired) INDUSTRY 5
ifa . St. Louls , 0.8, A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ouls McCormick Rose Q'Toole Ben Thelsing
1S. WAS DECEASED EVER [N U. 5. ARMED FORCES? 1. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, or unknawn)] {1 yes, give war or dotes of service)
N6 L - [P Ben Theil 2

INTERVAL BETWEEN
ON EATH

J

Conditians, if any, . DUE TO (b)
which gave rise to } v
cbove couse ({a), O
i h durs
lying covsa loar. 7 _DUE TO (c) Eq, G' / (p

19. WAS AUTOPSY

Ha. AC(gNT SUICIDE HOMICIDE <aqi]

O

MEOICAL CERTIFICATION

PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dizecse condition given in FART | {a)
PERFORME 2‘
. YES[] NO
L OCQURRER At ssature oLitluelis, tedid/ e\

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

‘ e
'; . EMER%F .Hour  Month, Day, Year 3 - _
1 a.m. -
t Yot ISSE 2 s SF ) 7 .
20d. INJURY OCCURRED 20e. PLACE OF (NAIRA (e.g., inor about home,| 207, CITY, ZOWN, OF LQEATION GU COUNTY STATE
WHILE ATI—_-I NOT WHILE D adarm, fa street, office bldg., etc.) 0(@ . . O- m
WORK AT WORK \.c/“ M,\ S?& Ot lntag

21, | attended the deceassd from

i
~

/5:0\!1‘ occurred of

and last saw
Mthe dote stoted above; end to the best of my knowledge, from the cayses stated.

her live on

kim

All diseases in Part | must be causally related.

Y FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

4. REGISTRAR'S SIGNATURE

Robert D, Kinealy 2228 St. Loui

_MAY 5 EB

d Exbalmer's on Reverss Side}

{L}

N A2

a. SIG E {Degre. ; 2 4 3 22b. A?ESS 22¢. DATE SIG
3;; - M) Lo O M T/
2a8URLAL, cREWATION, | 23b. DATE 23c. NaME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or esunty) 7 (srarsy
REMOV AL {Specify)
Burial 5/6/58 Calvary Cemetery St, Louis » Mo,

-~
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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 embalmed

DY ME, OF DY rienieiiiiiiiniiieiintiiiiian e e sntssasansanscnnsanssrasssssesassansasnssnsnnsrnss ., Student Embalmer No. ....cccoevevenneens

working under my personal supervision.

Student .coriiii e e e
Signature of Student Embalmer

P. 0. Address 347 70 TR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
. : If embalmed by a STUDENT, he also shall sign in-his OWN handwriting. " - -

If this-body is not embalmed, -fact should be so stated above.

Fa

A




