THE DIVISION OF HEALTH OF MISSOURY
. Health, ,,______58__—__02“(15.5_‘.3;__--_u
& Welfare ILE AY 1 9 ]958 STANDARD (ERTIFICAT! 0‘ DEATH STATE FILE NUMBER
. Public !,
h Service r Registrotion District Ne. 2 / ? Primary Registration District No. o O Registrar:s No., /_}3__0__2_....
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Resld-m:e bfh“
. . ST . COUNT odmission
5. 300 o. COUNTY St, Louis, o STATE Mjggourd o COUWNTY Cr 20078
r 1-57 b. C|0TRY {If outside carporate limits, give TOWNSHIP only) inside Limits c. CgRY ;ngumu
0 TOWN Affton Yos [ No (X] TOWN Affton 8% ;*0() \ Mo B4
&00 c. FgLII;I NAME OF (If NOT in hospital, give lecatien) | Length of stay in 1b d. SBREET {I§ outside, give |ocu|'in‘r6 Reside on Form
(d HOSPITAL OR ADDRESS
‘J( | insTiTuTion Miller Nursing Homg £ DAYS 4702 Stone Ave, Yes {1 NoiX]
3. NAME OF DE)CEASED First Middle Last 4. DATE Manth Doy Yeor
{Typs or print [o]3
Edward J. Thomsen Sr, peaTh May 13, 1958,
5. SEX 0 6. COLOR OR RACE[ 7., (eeien[never marmeo[)| & DATE OF BIRTH 9. AGE (i yeors F unoen l\; ::AR IF UNDER 24 He.
- Male White wioowegE] 7 _oworceo[ ]| Aug, 17, 1882 l?“)' ‘ I
-2 10a. USUAL OCCUPATION (Give kind of wotk dome | 10b. KIND OF BUSINESS OR 13- BIRTHPLACE (City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even If retired) INDUSTRY '
F 0 - Retired 8 yrs. lAnheuser-Busch Inel, St. louis, Missouri U. S. 4.
= 13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF H'U.SBAND OR WIFE
3 )
2 John M, Thomsen Badendieck ugusta F, Thomsen (dec'd)
w
?:L o ] 15 WAS DECEASED EVER IN U. . ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- Yes, k If , give wor or dates of zervi
= 8 (e mep g ""“"’l‘ you. give wor or dates of service) | 192012777 Mra, Lillian A, Crawford 4702 Stone Ave,
4 o 18. CAUSE OF DEATH (Enter only one gause per line for {a), (b}, and (¢).) P INTERYAL BETWEEN
& w PART 1. DEATH WAS CAUSED BY: W ONSET AND,DEATH
< W IMMEDIATE CAUSE (o} Corednay vdoQan o S A Lo |
£ & .
'; b Conditions, if any, DUE TO {b) Y
5 > which gave rise 1o
£ Ll above cause {a), 3 5 l X
< z wtating the under-
£ g g lying couse lasr. DUE TO (¢} _
£, DEF PART Il. OTHER SIGNIFICANT CRHDITIONS CONTRIBUTYG TO DEATH but not related to the termingl diswase condltion given in PART | {a) 19. WAS AUTOPSY 1
2% ojfx - PERFORMED2»—"
] R Ssdanal VESt] No%
€ - izﬂ =1 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PAHT 1 or PART Il of item 18.)
2= ZHw
3 1 O O O
§ 5 <MS[ 20c. TIMEOF .Hour Meonth, Day, Year
5 2 =g INJURY .
b ‘.‘; 2‘1 B p.m.
g E g 20d. INJURY. OCCURRED 20e. PLACE OF INJURY {¢.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o T w WHILE AT!—_—I NOT WHILE 0 farm, factory, street, office bldg., etc.)
$5 g [work AT WORX
§ f 21. | attended the deceased from | 2 sV s L] =F and lost mw:'F alive on Ha"‘\ (g sy
g,: . Deoth occurrad ot 11:30 AM. . m on the date sated obove; and to the best of my knowledge, fromdths cadsas atated.
.."E L] el 22a. SIGNATURE (Degree or m!a) 22b. ADDRESS 22¢. PATE SIGNED
g 4 [(PYZTIIN
&z - g1t ik Hooy 1,6 5%
23q0. BURIAL, CREMATION, | 23b, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (S,ﬂo)
REMOVAL {Spacily) . :
emov. May 16, 1958 [New Pickers Cemetery St, Loulis, Misgsouri,

dA.{)lﬁiERALﬁIRECTORl{ort ADDSRESS M St 25. DATE RECD. BY LOCAL REG. | 256. REGISTRAR'S SI(CPTU G
ebken-Benz UATy az.zngrame$ S7¢ - 5F :D(CM ‘Mp ﬂé‘é}'

{Licefaed Emgulm-r s :Inlmm on Reverss Side}




.~

STATEMENT BY LICENSED EMBALMER -__

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

.» Student Embalmer No. .,...ccvveenen....

by me, or by ...vveiiriiiiiiiiiiienns fereveresertaessererasstinsrarantesntartesnrareaeraTranery

working under my personal supervision.

Student ..o e e
Signature of Student Embalmer

Licensed Embaimer No
LR 2842 Merameec St
P. 0. Address.. 5t..Jouis,.. 18,..Mo

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: 5y a STUDENT, he also shall sign in his OWN ‘handwriting. ,
If this body is not embalmed, fact should be so stated above. . ) .
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