LWLV WWIMEHIEE, Tl 10U UBE WY IMWBEW W BIVIROTIV UG 0T 3T TS Ty Syl
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THE DIVISION OF HEALTH OF MISSQURS

STANDARD CERTIFICATE OF DEATH

Primary Reqisrrolion District Now e
e

29-015843

T STATE FILE NUMBER

3 W

“ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. |f institution: Residepe before
e. COUNIY STATE b. COUNTY adgyfesion)
Mo.
b CITRY (If outside corporate limits, give TOWNSHIP only) Inside Limirs c. CBTRY Tnside Limits
ow_ St. Louis Yes L3 No [ town St. Louis Yes[J e[
. FgL;. NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. iBR'D%ETS' {If outside, give location) Reside on Farm
HOSPITAL OR : E
nstiTution Lutheran Hospital %067a McDonald Avel Ye[J Ne[J
3. NAME OF DECEASED First Middie Lost 4. DATE Month Day Yeor
{Type or print) OF .
NEVA THROM DEATH Apr. 25 1959
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER maRRteD[ ] 8. DATE OF BIRTH 9. A&E (b.,. ;;:;; ::J:,?,ER;:,EAR I:ﬂl::DER z;:ns.
Female , White la, wiooweo[R ovorceo[ ]| Feb., 22, 1902 5"? I l
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duting most of working lifs, sven if ratired} INDUSTRY .
Housewor ome St. Louis, Mo. 2 U.5.4.
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Fowler Mollie Breen Late Raymond Throm

15. WAS DECEASED EVER IN U. $. ARMED FORCES?
{Yes, or unkl\qwn)l {lf yes, give or datgs of servics)
RS puLefols)

16, SOCIAL SECURITY NO.| 17. INFORMANT

493-02-2824

Address

Wesley Throm 3967a McDonald Ave.

PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause s line for (o), (b), and {c).) Carcll%mﬂ?OS
"Clirponprzd Zie

ONSET AND DEATH

INTERVAL BETWEEN
-3 v’/?f-ﬁ”g

-~

fua'a

Canditiens, if any,

DUE TO (b} canc/er 7 ‘fjrea} _.// / /E’W&

(5

which gave rlse to
above couse {a),
stating the wnder-

} DUE TO (¢}

)2 PX

g lying couss last.
- PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the termingl di swase condition given in PART I (a) 19. WAS AUTOPSY 5
< PERFORMED?
r YES[1 NO
£ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART [ or PART Il of item 1.}
(']
v O O O —
S| 20c. TIMEOF Hour  Month, Day, Year
2 INJURY a.m.
= p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, -ciovy, street, o’fficn bldg., etc.)
AT WORK . o S

/i
21. | attended the daceased from o~ () {L/M %V ‘/

FEE T S

Death occurred at

9:20Q7 A,

men :h.'#qu stated above; ond fo the best of my Enmvlodqa, lrnm 'hod{usel stated,

st saw t'r:‘

e A ] U737

22a. ;JGN URE /{}fé.l% egree or title} 22b. ADDRESS / 2. DATE SGNED
2 U D | e fatict sy
23a. BURIAL, CREMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2. LOCATION {Ciry, 10wn, or county) ISNI"f \S}
REMOVAL { cily} - -
Remova Apr.29,19%9| Sunset Burial Park St. Louis Co. Mo.

24. FUNERAL DIRECTOR ADDRESS

riegshauser 4228 S.Kingshighway

25, DATE RECD. BY LOCAL REG.

vay| PR 2859

"Bl idh fo.
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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

by me, OF BY i e e e s s e a s e ens ., Student Embalmer No. ........cocvvnneen

working under my personal supervision.

.............................................

Licensed Embalmer No}dgrg/
P. 0. Addiess 2L Mt Atrgrdog?

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 emhalmed, fact should be so stated above.

Student ... e
Signature of Student Embalmer



