Heolth,

Weliare FILED MAY 19 1958

Service Registration District No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
200 o. COUNTY St. Lo-lus a. STATE MO . b. COUNTY St Laiﬂisg.l
b. CSFRY (IF outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY q -4 5' 0 Inside Limits
tom Richmond Heights Yes (X No [ som Richmond Heights Yes[X] /N []
)0 c. f{g'é'}l:'r?'“r%g}: {If NOT in hospital, give location) | Length of stay in 1b d. iE%%EEES (1§ outside, give location)} Reside on Farm
A
v wsutution St. Mary's Hosp. & Days 7734 Snowden Ave, | YU MIX
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Y ear
{Typo or print} EL OF
MER A THORWEGEN DEATH May 8th 1958
5. SEX 6. COLOR OR RACE| 7. wARRIED ] NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNKDER 24 HRS.
Male (0 White wioowep[] §  orvorcen[] N oV, Lq [87} &' wdm ”3“‘ 5oL ] Hin-

Loctor, corofar, €IC. MUST usSa only siandard nemenciaivre I iTed 10. o SYMpiofiis wWith Ue 11318

All diswases in Part | must be cousally related.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

2L7

Primary Raguhancn Dlsmct Ne.

100. USUAL OCCUPATION (Givo Iund of work done

if ratirad)

10b. KIND OF BUSINESS OR

RicknorDd HCIS

ST <oors

1. BIRTHPLACE (Cny and stots or country}

12. OITIZEN OF WHAT COUNTRY?

flo 0 VS A

§5. WAS DECEASED EVER IN L. 5. ARMED FORCES?

(Yes, no, opu wn}) (| ivguwar or doteg of aprvice)
o Wk

16, SOCIAL SECURITY NO.

/32l

13b. MOTHER'S MAIDEN NAME

LACK

14. HAME OF HUSBAND OR WIFE

FANN[ETHo RWEGAN

A

AUSE OF DEATH (Enter only one cause per li
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18.

r {o}, (b), and {c}.}

W

Address

739

INTERVAL BETWEEN
ON DEATH

W
}
@
7]
(=]
o
&
b=
= J
E
o Conditions, if any, DUE TO (b)
- which gave rive to
b= abave ::uu {a), } /6 J /
r4 tating o der-
g g Ily:ngngzm-s-m;c:;. DUE TO (c) P
- PART I1. oTHWRWUHNG TO DEATH but not related 10 the terminel disadse condition given in PART | {a) 1. gAs E\UTﬁgngf
?
e H . i YE NO [ ]
5_2 2| 200 ACCIBENT SWUICIDE HOMICIDE 26 D RIBE HOW INJURY BCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
=Ry
]
Y MR ~20 .
f. U| 2c. TIME OF .Howr Month, Day, Year :
= §8 IN m.
3 k] -m.
% 204\, INJURY OCCURRE 20 LACE OF INJURY {e.q,, inor abouthome,| 20f. CITY, TOWN, OR LOCATIO! COUNTY STATE
1] wHIL N E fhrm, fpctofy] strppt, e bldy., etc.)
2l | worK _
21. | ottended the deceased from - - , to S5- g Sg ond last 1 awr alive on K~ 5- >4
Doaﬁ_t/aacu'r‘ed at P20 IN S‘S‘ Wm on the dote stated above; ond to rh. best of my knowledge, from the cavses stated.

% L0

ey den ol ;o

22c. PATE SIGNED

S y-s7F

, CREMATION,

BEM T

23k, DATE

May 12 1958

. NAME OF CEMETERY OR CREMATORY

Park Lawn

23d.
Cem,

LOCATION {City, town, or caunty) (Srate)

St. Louis, Mo.

24. FUNERAL DIRECTOR ADDRESS

A. H. Bocklage 6536 Clayton Rd.

25. DATE RECD. BY LOCAL REG.

jﬁ-?’fféf

0
d Embal s

(wi

on Reverse Side)

il !




STATEMENT BY LICENSED EMBALMER —

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

by me, or by oiiiiii e eerrteneemssuesansnnernntareannener b e saannns .» Student Embalmer No. ...................

P. 0 Addres . J.’W £

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 als6 shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above.

working under my personal supervision.

Student .ocoveiriiniiiiiic e e e e
Signature of Student Embalmer




