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]LED JUN 1 19592agium:ion_ District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-019698

STATE Fi N
Primary Registration Disrrict No. Regislz ND@BSE_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residen ﬂefore
. COUNTY a. STATE Mo, b. COUNTY udrrijn)
b. CITY ({If ourside corporate limits, give TOWNSHIP anly) Inside Limits c. CITY lnside Limits
OR . ok St, Loui
TOWN St * Louls Yes [] No[] TOWN hd 8 Yes[:] No.D
<. Fglgig-l'F;Al'f‘% OF {1 NOT in hospital, give locetion) | Length of stay in 1b d. STREET {f ourside, give location) Reside on Farm
H AL OR 2 ADDRESS
a INSTITUTION Chronic Hosp. 9 mo., 3 880 Humphrey Yes (] No[]
3 N?AME OF DE)CEASED Firss Middle Last 4. DATE Month Day Year
(Type or print OF
Katherine Theoboldt DEATH 5=19-59
5. SEX 6. COLOR OR RACE T‘MARRIEDE]NEVER sarrIEDXK] 8. DATE OF BIRTH 9. AGE' Ll-n,:;‘"; ;:::I:JER;YEAR 1:uUNDER 2;.}-{RS
> 5 \td ay L] ays W m.
Female / White by wibowen[] ovorceo[ ]| Fab 27 .1867 92 ] I
10e. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRT ACE {City and state or eountry} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY % ®
o] Usa
13a. FATHER'S NAME 13b, MOCTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Thecboldt Francisca (Unknown) none
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, nhﬁunkmwn)l(rf yes, give wor or dotes of service) none Marie Rothwell 2331 Bullanpkv St.
18. CAUSE OF DEATH (Enter only one cause per line for {e), (b), ond (c) } INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) _ZF% A
Conditions, if any, DUE TO (b} 9M ’
which gove rise to }
obave cause (a), »
. F) .
tat, th der-
z lying "cavss last. +DUE TO (c) Mmgtﬁfh% Prrro
E ONS CONTRIBUTIN DEATH but not reloted 10 the terminal dissase condition given in PART | {a} 1%. \PVAS AéJTOPSY /
ERF ED?
&) - - :
5 e Lo e Loi ot —— B peuo vEs BT NO [
| 20a. ACCIDENT SUICIDE H DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
i
U
9" 0 o o 4.0
Ol 20c. TIME QF Hour Manth, Day, Year
3 WNJURY  am.
H p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, factery, street, office bidg., erc.)
WORK AT WORK
21. | attended the deceased from 8-7-38 . to S"'l -59 and lost sow: alive on 5-19- 59
Death occurred of M m. m on the date stated cbove; and 1o the best of my knowledge, from the causes stated.
22q, SIGNATURE Degree or title) ¢ 22b. ADDRESS 22c. PATE SIGNED
SLOO nainnal s/ 9/59
BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (stﬂrl)
REMOVAL (Spgeify)
burial 5=20-59 Calvary Cemetery S5t Louis,Mssourt
24-

FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCA G. EGIST M
Cullen & Kelly 7267 NaturalBridgr4 MY 2059 4 /7 A




STATEMENT BY LICENSED EMBALMER

1 hereby ¢ rtify that the bogdy whose name is recorded on the reverse side of this certificate was embalmq
by me, ot by 57!57 ......................... ./C .......... o ertreevernenraien ,» Student Embalmer No. ........c........

working under my personal supervision.

Student .coveeeii e aaas
Signature of Student Embalmer

Licensed Embalmer No... 7./, 2.2 ]
L
. P.O. Address o3 A Rz lod
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above




