Rl DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

FILED VS MAY 21960

=60—-01'7397

2 4204

STATE FILE NUMBER

MDED egistration District No. _________.____ .. Primary Registration District No.
1. PLACE OF DEATH 2. WUSUAL RESIDENCE (Wheare decessed lived. If institution: Residence before
as. COUNTY a. STATE MO b. COUNTY admission}
[
b. CCI)TRV {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCI)LY Inside Limits
TOwN St.Louis Life 1owN  St,.Louis Yo NoOl
[ :{lg.ép“‘ﬂfogf {If NOT in hospital, give location) Inside Limits d, SE)EEHSS {If cutside, give location) Reside on Farm
ADDRE
iNstiTuTioN DeOehe City Wospital Yeu X No 3 1528 Locust Street Ya O No O
3. (':AME OF DE)CEASED First Middle Last 4, DOAIIE Month Day Yaer
ype or print
Byron Lacey Thole oeat+  April 15,1960
5. SEX 6. COLOR OR RACE 7. Married (] Never Married (] (8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
H. W. Widowed [ Divorced a 62 Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of werking life, even if retired)
ACCBUnRtant St.Louis,Missouri U.Se
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME T4. NAME COF HUSBAND OR WIFE
Albert Thole Anna Lacey Dorothy Thole
15. WAS DECEASED EVER IN LL.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. 17. INFORMANT Address
(Yes, ar unknown) | {if yes, give war or dates of service)
ffo l Mr.Albert Trester,1220 N.B8th.,Street
| 18. CAUSE OF DEATH (Enter only one cause per line for (a)/)(b), and {¢}. INTERVAL BETWEEN
uZJ PART ). DEATH WAS CAUSED BY: OINSET AND DEATH
g IMMEDIATE CAUSE (a)
L
Q
o Conditions, if any, DUE TO (b)
which gave rise( r)c
a causd a), —
stating the under-
Iying cause last. DUE TO (k) 4‘5 /*
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART |1, If doceased was female wm'
..Q.. disease condition given in PART | (e) thare a pregnancy in last 90 days.
§ I O Yes I O Ne O Unknown.
;:‘-. 19. WAS AUTOPSY | 20a. ACCIEDIENT SUI%DE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART ) or PART 11 of item 18.) i
PE D? s
¥] NO [J !
& | 720c.TIME NF  Hour  Month, Day, Year .
o INJUR a.m.
¢ p.m, .
200. \NJURY OCCURRED 0o, PLACE OF INJURY [e.g,, in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J !
} atiended the deceased from and last saw ,':f,:‘ alive on
/k\p..'h occurred ’ < / 2 R ‘p on Ihe date ststed above, and to the best of my knowledge, from the causes stated. ,
6 msmnuuuN {Degftén or title) 22b, ADDRESS C// ATE stG
= Ve Wz {(SLI“—L\-\/ étf’)w / R e ‘/DA-———
2 Z3a. BURIAL, CREMAT! 235, DATE 23c. NWF CEMETRRY OR CREMATORY 23d. LOCATION (City, town, or county) (sgm}
o’ REMOVAL (Specify) . .
Fr C‘ L/19/1960 Calvaery Cemetery st,Louis,Miss ouri
< ADDRESS 25. Dhﬁﬁﬁ 8y LOCAQ%% 26. REGIS"RAR' NAT
B
& v// 3840 Lindell Elvd. M p.

wvvr|

{Licensed Embalmer’s Statement on Raverse Side)

Ty /’Q)




- *
. . - " L
. ‘- - . - Y ow S b 4 -
STATEMENT BY LICENSED EMBALMER
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by Student Embalmer No,

working under my personal supervision.

Student Signe&ﬁM 9# —"—f@ﬁ—;m‘-

Signature of Studant Embalmer
Licensed Embalmer No. 3 S-

o | P. Q. Address 3? 2 .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
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.




