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» Registration District No..vero

DEPQ%TL::ESIT Of COMMERCE
FILEG FEB Y794
818K

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No........7:

State File No.

1003

CTReZISTar' s Nou. ..o

1, PLACE OF DEATH:

{a) County....
() City or town.._..

Sts. Iouis, Missouri

{11 pulaide city or towp limil, weita “HURAL" nod anme of towpship)

() Name of hospital or imstitutionSt 4 LoOuis City ospxtal
- MBX. Ca.Sbaridoft. Momorial. 2/

{If pot in bospital ar institotion, writs street

2, USUAL RESIDENCE OF DECEASED:
_Missouri

(a) State._..

{e)

(¥} Cotmiy
St. Louis

(11 outalde city or town limits, wrize “HURAL")

B60C5A South Broadway

City or town..

{d) Street No.....

=—=3

agmber or location) {I{ raral, give location)
( h of stay: In hospital or institut ....gb....dﬁyﬁ.._m.-
@) Length of stay: In hoapital or fastitation... {Specily whather " (¢) Citizen of foreign country? Yo (Yes or No)
In this commuaity........
ysary, months or daya) 1f yes, name country
3. (a) PRINT Eljzabeth Theurer MEDICAL CERTIFICATION
FULL NAME.
20. DATE OF DEATE: Month..... JARRATY....day.... 12
3. (&) If veteran, 3. {¢} Soclal Sexurity ¢ & ]
name war o - No - o - ——---—-------I,%A.......]101" :9-, mintute. P M.
; 21. T hereby cenify that I attended the deceansed from Nover ber
Color or 6. (a) Single, widowed, married, 13 ]943 m_g_fg_nuary 12 ] 194_4,
¢ sex. Fomale / race Hhite Ruatvorcea.. WadoWed B b OF wiveon. . JEnuary 12 1o L4
6. (b)) Name of husband or wife ... ..cooecoeernnene. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
John Theurer alive.....mmbi . _years e O s S T W o SO OO
7. Birth date of d a....Auguet i 1880 Corcliontontata plivendd. .
{Moath} (Day) {Year) . }
8. AGE: Yearn Months Days I{ ters than one day Due to f;
s 42
63 s 11 hr. min -D ------ /\[ /}
ue to. ] 4
o Bisthplace._Sts Louis Misscuril/ VK 4
. {Chtv, tawn, or county; (State or foreign coantry} - T - - " ) I r 7
10. Usual pccupation............... At h0m° (?Ehe-f??:_dmnm within 3 months of doath) ’
11. Industry or business... Siaforindt = FHYSICIAN
or findings: -
8 12 ch___,___lznknown Hoeper , 01 operations...... 2L s
; Vo P e nderline
5\ 15 Binbpiace_ OREDOWER . yd : : P i et
) M Ly, to ty) (Stste or foreign country) R W-C,. . w ea
5 ( 15, Hoiteo mme BTL TRBEEREL Unkniows o Ot sty e
= " y TyrTr— tiat
51 15 Birthpiace Unknowan V 22, If death wa1 due to external causes, fill in the following: = =
= {Ctty. town. or concty) (Stete ar foreicn conntry) . " *
16. (o) Informant William J. Theurer-<Son (6) Accident, suicide, or homicide (specify)
(&) Address_.. 364Q_California Avenue () Date of oocurrence
1. (@ . Burdald . ___ ®) Date thereot 1=-15-2944 |l Wrere did njary oseur? (Civy o vown) — (Comata)

{Burtal, cramatios, or ramoval) (Momh) (Day) (Year)
Place: burial or cremation___PACk_lawn Cemetery,

(c}
1B. (s) Signature of funeral director . HO‘fﬂiOiBtef U, & L.
@ Admmmu Bouth’ olgdWa Bt. louis, M
19 (@) 1 ﬂb) 22 Rt
{Dats recchred Incll rq‘k (Hukl.r‘r'l signatore}

(State}
() chm in or about home, on farm, in industrial place, in pnb!;c place?

B

23. Signattre M e

\ A
pitren 1515 La .

t te dvenne Date dgned..............

(Licensed Embalmeis Statement on Reveras Side)

~




o ———— —— r ————— et = e ——— - - 4 m e .

STATEMENT BY LICENSED EMBALMER

-
LN

[ hegeby certify that the body whose name is recorded on the reverse side of this certificate was embal;nedjby' me, OF By oo

/ =
(" = (.2 ,ﬂ a_._.._»——-&—_m -t.., Registered Apprentice No : =

iLy‘!‘kmg under my pe?onal' supervxsmn .
D -

Ve ) . . ,"/ -
Signed....CA—s w 1..,.1_ e ,@IZ_
’ e ’-‘l_— ’ { -

; / Licensed Efibalmer No < e

/ ST po. Addresa7f L P

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

the nlmve constitutes grounds for revocnuon of license.)

If tl:us body is not embalmed, fact. should be so stated above.




