Jnliﬂeﬂ?s&pg #Fa%b“‘g lsrsAunAaD CERTIFICATE OF DEATH =60-036634

, 1003 . _9312 STATE FILE NUMBER
fon Bistrict No. Primary Registration Digwietr No. = 22 %7 __ —_Registrars No. __ s J ) A&

NDED
t. PLACE OF DEATH "2, USUAL RESIDENCE (Whare decessad lived. If institution: Residence before
a. COUNTY ' # STATE prigaouri B COUNTY of  Jonig  edmision)
b cg‘v (If outaicts corporate limits, give JOWNSHIP only) Length of stay in 16 ||~ <. CITY Inside Limirs
TowN  St. Louis Life TOWN Oakborough v 8 Mo
<. :{U&Pﬂﬁfogf {1f NOT In hospital, give location) Inside Limirs ' d.. AS;%%EEIS.S (if cutside, glve location) Reside on Farm
INSTTUTION  De Paul Hospital Y o | 9842 Dennis Drive, Yes OO Mo [
3. WAME OF DECEASED First Middle Tast 4. DATE Month Day Year
{Typw o print} OF
MAMIE R. THEBY , bEATRept. Z2lst, 1960
5. SEX 6. COLOR OR RACE | 7. Marrlod [| Never Married [J. |8.. DATE OF BIRTH' | 9~ AGE (lest birfhday) |.IF UNDER | YEAR _IF UNDER 24 FIR_
Female White - Widowsd Oiverced ] |5.13+1888 i 0 T2 Monthe |, Days- | Hours ( Min.
T0a., USUAL OCCLPATION (Give kind of work dons | 10b..KIND OF BUSINESS OR INDUSTRY I V.. BIRTHPLACE. (City and state or country)l | 13, CITIZEN OF WHAT COUNTRY
| during most of working life, even If retired) : ! .
| Housework - | Own Home St, Joyls, Missouri i _USA
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME [14.. NAME OF HUSBAND OR WIFE
August Grannemann Lottie (Unknown) Late Louis G, Theby
15, WAS DECEASED EVER [N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.. | 7. INFORMANT ‘Address
(Yas, ng, or unknown}{ (If yus,_give war or dates of service) | '
No None - Unknown leanor Foster, 9842 Dennis Drive,
. = 18. CAUSE OF DEATH (Enfar only one caute per line for (a), {B), and (). T INTERVAU BETWEEN
: Z PART I. DEATH WAS CAUSED BY: . i ) ONSET AND DEATH
| g IMMEDIATE CAUSE (x) W el TH  Lrrrcat’ 'l
0 . i
8 A tdze
Q Conditions, if eny, DUE TO {b} W Ky B e )
which gawe rizs to (V)
shove cause (a),
stating the under ; (o O X
fying causs {a. DUE TC ()
z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH. Buf nof relstedl fo fhe farminab | PART [1l, |F  deceassd was femsls wos
g . disease, conditionpgiven. InPAR} L {a) ¢ : there & pregnency in. last 90 days.
| A P R e e, [ Ve [ oA ] vt
£ | 75" Was AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE |, 20b. DESCRIBE HOW INJURY OCCURRED. (Enfor nature of infury in PART | or PART 1l of item. 18
o PERF&FMED? ' im] (] a i
o YES F NOJ
-t "
&| 20c-TME OF  HouF Month, Day, Yasr
= INJURY &m.
E pm ﬁ
20d. INJURY OCCURRED 30«. PLACE OF INJURY. (s.g., in or abouf fiome, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J ' farm, factory,. street, cffics bidg., etc.)
‘ NGT WHILE AT WORK [ _
25, 1 srrendad the decessed m@(é_«%;&w e ,.,.;;;,.mu%mu [P0
Desth. occurred at 6;20 P m on the data stated abowe, and to e best of my knowlsfga,. from the causes stated.
b 722 SIGNATURE [Degres or title) 23b. ADORESS | 22<. DATE SIGNED
o !
s M 3% D7 pavid i Hrid. 0
2 IA\]J‘"AEJ}WTIL? ¥, DATE v Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, Town, or county) {State)
£ 13 i
=l Removal 9-24-60 Valhalla Cemetery St, Iouis Countv, Ii
<« FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. REG! R'S SpNATU
> JCALVIN F, FEUTZ, 4828 Natural Bridge Blvdl], SEP 22 1960 /y
@ [FUNERAL HOME, St. Louis, 15. Missotiri LT




STATEMENT BY LICENSED EMBALMER 1

|
|
|

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b

or by Student Embalmer No.

working under my personal supervision.

Student Signed .

Signature of Student Embalmer
Licensed Embalmer No._‘LL&/&_
P
P.O. Adc_*r_e;ﬂ%;éd-w@«—

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




