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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

FBEEEU Orz‘rﬂlijfgls

oy
Registration District Nn.._..i’ﬁ

Primary Registration Di]!;rict NOwoeeeeeaee,

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

834

S Registrar's No.

786

1. PLACE OF DEATH:
(@) County .
(¥} City or town.. St. Louis

{If catside clty or towa limita, wzite “IIURAL" and name of township)
{¢) WName of hospital or institution:

5006 So. Kingshishway Blvd./

USUAL RESIDENCE OF DECEASED:
I‘-’IO .

2.

(a) State (4} County.

o0¢

/7

3t. Louils

(c) City or town

i

{If outside eity or town limits, wreite "RURAL")

10, Usual occupation. M1 cian.........
retired 12 ¥Yrs

- () Stireet Noo........A)
(1f oot in hospital or Lostitution, wrile atroet number or locul.llun) {If rural, give location)
Length of stay: In hospital instituti

(@ Length of stay T nosp or institurion {Specily whether (¢} Citizen of foreign country? r {Yes or No)
Int this community

yeary, montha or days) {f yes, name country.
3. (a) PRINT ld h MEDICAL CERTIFICATION

. {a 0
FulL name.. 08wa Thumser

ULL A 20. DATE OF DEATH: Month...s) &1} s day....oord
3. (b} If veteran, 3. {¢) Secial Security 19 8:35 P,I1

- - year. hour. - minute, LA ).
rame v NODIE 2498-09-0350
21, T hereby certify that I attended the deceased from
C tor or J 6. {a) Single, widowed, married, 22 14910 = 3 lo.."..f..b
4. Sex Male 'ﬂ" Gadivmccd Widower. that I Tast saw hAsvwadalive on s =3, 1wt P
6. (b)) Name of husband or wife... e 6. () Age of husband or wife if and that death occurred on tlu:%te and hour stated above Duration
Late. Minnie. Thumser... AliVe.o.comerc years || Emmediate cguse of death . ;
7. Bith date of deceased...... 0.C L e 12th 1863 = Sedtno ot 7:““"““"
(Month) {Day) (Year) { —?«4—,@ )
Ao
8. AGE: Years Months Days If less than one day Due to I
i (4 4
M 79 5 ll hr. min. V! C._;’
- y Due to
¢. Birthplace Lger Bohemia R ~ l
{City, town, or county) (Stata or foreign country) c = "
Otlier conditions Chr. 1

(lnclnda pregrancy wlr.hin ] mom.yl‘ death)

11, Industry or busi W i FHYSICIAN |
t findinga: R |
‘ng 2. Neme. Andrew Thumser o | o cperantan. Undeze
- W Bohenia X ° : thelaiiets
e ]Iﬂ" aaT mnﬂd) G or focoln mwﬂ Of autopsy....— T fhould be
ﬁ 14. Maiden name } B.E a Unkno tisti meﬂ .l :
stically.
g{ 15. Birthplace T ——— Egl?ﬁﬂ&ni' }{J:y) 22, ‘W death was due to external causes, fill in the following: |
¥ town, b untr
16. (a) Informant Mrs. John . Rink (o) Accidents de, or homicide (apeciiy) |
@) address_ 0806 So. Kingshighway Blvd el ® Date of occurrence Dy
17, Burial @ Date thereof.... 2= 20643 {c} Where did injury occur? (Clvy or wwa) County) {Siate)
(Burlal, eremation, or removal) (Moanth) (Day} (Year) () Did injury occtr in or about home, on farm, in indust , in public place?
(¢} Place: burial or cremation New Pi Ckers Ceme teI‘}
18. (a) Signature of funeral dim-tKri egShau ser llortuaries While at w ”(q"‘i“’ '(")"’ ‘i&‘;’a";) of i . _\_'___
® Address,.. 2228 S50. Kingsh thway Blvd O—M M v
23. Signaturk /. ﬂ (M. D. enwtherks ..
19. J— AL 4N .
(@ (D-u‘ﬂf‘i‘lﬂlﬁ:hgﬁd Q)’ Addresa 3é ‘J’ V: Py (7 R S ]

" (Negiatiar's signatare)

Date signed. 7 -‘-‘-ﬂub

(Licensed Embalmer’s Statoment on Reverse Side)

St.Lovu s, MO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emmbalmed by me, or by

, Registered Apprentice No.. N

working under my personal supervision.

Signed

' _ P. O, AddreSS. ..o
Note: Theabove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with

the nbove constitutes grounds for revocation of license.)

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




