No. 2
-1/47
-17-39

ECORD

RMANEXNT RI

A PE

INK—MALRKE

GK

BLALC

UNIFADING

’

PLAINTY—USINC

WRITE

LEDFEB 9 19484
Registration District No..oocrecnneee. %

FEDERAL SECURITY AGENCY
National Office of Vital Siatistics

ALEOFEB 9

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFCATE OF DEATH

Primary Registration District No....

State File No.......

Registrar's No.....

(
(

1.
(@) COUNtY et emrrir e

PLACE OF DEATH:

b) City or town st LOU.i E

(If outside city or tonn limits, write ““RURAIL’ and nams of r.nwnahlp)

©) Name of hosplaal or instipulignsy 4 119114day

(d) Lungth of stay: In hospital or institution..........

In this community

{If not 1o hospital or institution, write street number ot locatlon)

vears, months or days)

2. USUAL RESIDRISH & GECEASED.
{a) Star.e:Missouri (&) County....

St.Louis

(¢) City or town

(It outalde clty or town llmits, writs “RURAL™)

3210 AaHallida

(d} Street N
ur rural. give locat! nn)
{e) Clt/ N2

foreign cotntry?

If yes, name country

3.
FULL NAME

{a) PRINT

Gustav A, Thaler

1. (b) If veteran,

narge war

8. AGE: Yeara Months Days I1f less than one day
/ 6 6 4 20 hr. min,
9, Rirthplace St.LOolus Yo . /a
' ' (City, town, or county} tSitute or loreigh ecuntry)
10, Usual oceupation. .. ..o nsammnnmes. C l erk

Citv. of St. Louis
Thaler.

Germany
tate mremn mu.nlrs)

Industry ot business

12,

Name....

. Birtliplace
{City, to or
. Maiden name.... .o mka-%

. Birthplace..

ty)

erine. Ff.

(City, town, or gounty) (State of forelen comnirs)
(@ miomant 20 RYRianThalen. o ..
) Address.ennnn Q. Halliday. .

. {a) huria] . (&) Date thereofl 2.8
{Buria), cremation, or remoral) (Month) (Day) (Yeat)

(5 Addrcs° ....................................... 3?_3 i
9. (a) JAN 22 1943
tTtegistrar's signatured

({Date recelved local rtslnrur)

MEDICAL CERTIFICATION :-- ) .

20. DATE OF DEATH: Month.. 8 B0hm i day ..

1948 ......... hour

¥year.

Bhan M

Minate. e

cause of deatl..iiineinne,

Other CONdItioNS wesiens st s smmssrsrsssrsrsasassss sessnmsassesiss sss st sesssnes oo g1
{Include pregnency within 3 montha of death) L

that I fast saww alive on.m L‘—‘ ......................
and that death dfeurred on the date and hour stated above. i

Tmmedj

............................ PHYSICIAN
Major findings:
Cf Dpcragon
Underline
the cause of
which death
O BUBODSY «ceuveeureeens ceeremessmems 2 Neeesrerm ot srasose sreamamsssntosssms st 1o sresss st seas essanon should be
chargerd sta-
- tistically.
22, If death was due to external caules, fill in the following:
(a) Accident, suicide, or homicide (specify)............
[ A LT T T OO
(c) Where did injury occur? o = a. chesmreens
(City or town) (County) (Siate}

{d) Did injury occur in or about home, on farm, in industrial place, in public

type of nlace}
Y Means of injury..
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STATEMENT BY LICENSED EMBALMER

T herelw certify that the body whose name is recorded on the reverse sidé of this certificate was embalmed by me, 0F by ceneie

ey, Registered Apprentice N ey

‘ngned]

3

.working under my personal supervision,

P. O. Address..<> ' ’

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 licensz,)

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