Health,

& Wellore

Public

Service

. 300
157

ne

All diseases in Part | must be cousally ralated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

hL_ED JUL 1 7 1gwaglsira1lan District No. .

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

...Primary Registration District No._

59027287
e Regis iy NJBE'IS

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. Hf institution: Rnsi-denca be!o;.
. COUNTY . STATE : b. COUNTY adpission
o . o Missouri St.Lotls "¢
b. CITY (If outside corparate limits, give TOWNSHIP only) Inside Limits-. || c CéJTRY . |~ Anside lel‘fs
. . - HAR . n . o T .
Town  St. Louis, Missouri Yes X3 No [ ] 1own  Fronfense Yoo . 3| Yes() Ned
c. FULL NAME OF (If NOT in hospital, give lacation} | Lengrh of stay in b . | d. STREET (If outside, give location) %] Reside on Farm
HOSPITAL OR S : ADDRESS . N
o smiruriov St, Louis Maternity 7 61, Frontenac | Yes [ Ne ]
T3, NAME OF DECEASED Fiest Middle Last 4. DATE Month Doy Year
- AType or print} "o OF -
SN Baby _T_hoenes DEATH dJune 29 1959
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {ln-years IF UNDER 1 YEAR| IF UNDER 24 HRS
MARRIED[ | NEVER-MARRIED[ X - ye
i Manth [+ H in.
Male White WIDOWEDD DIVORCEDD Jurle 2?, 1959 last birthday) | Menths gs ours [ Min
100. USUAL CCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. EIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during mnﬁ of working lits, sven if ratired) INGUSTRY . .
one St, Louls, Missouri ¢ | United States

13a. FATHER'S NAME

Edward George Thoenes

13b. MOTHER'S MAIDEN NAME

Marion Carolyn Goebel

14. NAME OF HUSBAND OR WIFE

None

15. WAS DECEASED EVER IN U.'S, ARMED FORCES?
{Yes, nlq»or wnknown}] (H yes, give wor or dotes of secvics)

None

16, SOCIAL SECURITY NO.| 17, INFORMANT
Edward and Marion Thoenes 61 Frontenac

Address

MEDICAL CERTIFICATION

PART I. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), ond {c).}

INTERVAL BETWEEN -

NSET, DEATH
Reitoe cavse & HYALINE MEMBRANE DISEASE , PULMONARY | 3UPhYEC

Conditions, if any,

DUE TO () _ TREMATURTTY

gbove cause {a),
stoting tha under-

which gave rize 10 }

/7235

WHILE AT NOT WHILE farm, factory, sireet,
WORK O )

AT WORK

office bldg., etc.}

lying couse bast, DUE TO (c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ro the terminal dissase condition givan in PART I (o} 9. WAS AUTOPSY
RMED?
YES NO D
200. ACCIDENT SUICIDE HOMICIDE Ab. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) v
O | ]
2¢. TIME OF Hour Month, Day, Year
INJURY  g.m.
p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21.

Death occurred at

F]
I artended the daceased from ﬁgune 21 , to Jllne 29 and last saw E alive on Jung 29 N I 959

m on the date stated obove; ond to the best of my knowledge, from the causes stated.

2%e. WW %Degrwgy & E;J\le:;k /pbkfﬂl% %S‘ 22¢. QATE smN:;}?

230, BURIAL, CREMATION 23b. DATE

EMDV Altjr.mfy) 7-1-59

23¢. NAME OF CEMETERY OR CREMATORY

Valhalla Crematory

23d. LOCATION (City! tawn, or colnty) (State)

St.Louis Co,.,Mo,

24. FUNERAL DIRECTOR ADDRESS

. 25 DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE
Albert H.Hoppe,Inc.,)700 Washington Blvd, JUL 1 B9 },,jg,g( / 4 4 /D
¥



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose n

M[KM—W? ¢

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No.. %7 . .»..../ 7.

P. O. Addres..%.

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 shali sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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-




