THE DLYISION OF HEALTH OF MISSOURI

58-0266

Huealth, _
:W;llfun STANDARD CER"H(A'" OF DEATH 6 - 'S'TATE FILE NUMBER
ic ’
. S:niu LED JUL l 8 1qq&;iurutioq District No. “_.3_9.1) ,,,,,,,,,,,, -.Primary Registration District N°-.__..9.._f__2_____-_._.. Registrar's N'_";‘J‘?-——-———-—--—
? ‘Q’O) ’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decrased lived. I institution: R‘.(iis..‘nc'. before
3 . 155190
90 o COUNTY gt Charles = STATEMiggouri > W gy, charibs
=57 b. CITY (If outside corporate limits, give TOWNSHIP anly) | Inside Limits ¢ CITY Inside Lipdts
OR ' R O 7 2o
tomw  Wentsville Yos ] No (I _TOWN Wentzville o Yos[]Ro X]
<. Egls-ll’-l':'{:r%}?F {If NOT in hospital, give location) [ Length of stay in 1b d. iBT‘J%EEES R R #faoutside, give location) Reside on Farm
INSTITUTION Yes [R] No[]
2 Nf\ME OF DECEASED First Middie Last 4. DATE Month Day Yoar
{Type or print) OFP
Ethel Diana Theby pEATH  July 9, 1958
5. SEX 6. COLOR OR RACE|{ 7. MARRIED [T HEVER MarRiED ] 8. DATE OF BIRTH 9. AGE {ln years J1F UNDER 1 YEAR] IF UNDER 24 HRS.
/ irthdo: Month. Da: Hour: Min.
. Female White kuocnman[___]'{E ovorceo[ ]| Aug. 15, 1898 ‘gob thier Monthe I " ' ]
£ 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR % ¢ _* |*11° BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of workjng life, even if refired) INDUSTRY .
: Housewite ome Duties ? 7 U,S.A
= 130, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
3 ?
- Squires ? William L, Theby
|§ 15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address RR #2
£ (Ya unk Uf yas, give wor or dates of servics)
5 W o] (e e ve ol i) | None William L, Theby, Wentzyi

olc, must vse only stundard nomenclafure in item
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

ctor, coronar,

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per
PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

}

Conditions, if any,
which gave rise to
above cause [a),
stating the under-

1;«3 for (a}, (b}, and (c).}

Cal-ctia I ol lia

PHETO (b) ‘C&M_%:WM

INTERVAL BETWEEN
ONSET AND DEATH

ey

60X

Lo

lylng cause last. DUE TO {c)
PART l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal dlsease condition given in PART | {a} 19. WAS AUTOPSY
PERFORMED?
YES[] NOXKI O,
20a. ACCIDENT ;UlClDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART 1 of item 18.) * i
o o O
20¢. TIME OF .Heur Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office bldg., stc.)
WORK D AT WORK

21. | attended the deceased from
Death occurred at

]

1o 5
on d

and last iuw;:-::uiivnon M ’_ { ?:!

ate stoted above; ond to the best of my kmwlﬁge, fa: the couses stated.

220, SIO?TU;Eq _

. 7L R . :
k z iow-c or title) M‘ 0 .O

(ﬂ/b‘.)DDRESS

Jovo

22¢. DATE SIGNED

7~/o~.s“£

. 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 234. LOCATION {City, town, or county) (Stste)
. REMOYAL (Spwcify) .
5 1" l7/12/1958 | St,Paul E & R Cemeterly St.lLouls Co., Missouri
Y 24. FUNERdD’ﬁECTOR ADDRESS DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE
A4 .
P 8 Wentz S,




A

s

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 .» Student Embalmer No. ...................

working under my personal supervision.
Student N T O A e m

Signature of Student Embalmer . .- M
) Licensed Embalmer Nomy,. ?7 .
' P. 0. Address....ZQ Ll
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIRG. (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,

A

P




