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FEDERAL SECURITY AGENCY

i
Registration District No.l

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. lo.o_d.

38694
10612

State File No.

Regisirar’'s No. ......

1. PLACE OF DEATH:

(z) County.
{#) City or town St. Louls

(If ontsido ¢ity or town limita, writs * *RURAL" aod name of township)
{t) Name of hospital or institution:

Mo, Baptist Hospital

(If not in hoapital or institation, writs street number or location)
(d)} Length of stay:

In hospital or institution

(Specify whether

In this community
years, months ar days)

2. USUAL RESIDENCE OF DECEASED:

0

() State._ MO, ) County A
(¢} City or town S t ] Loui 3 [
(It oaiside city or town limits, writs “"RURAL"™) -
(@ Street Non...0046 Magnolia Ave, ;
(If rural, give location} d
(&) CILen of foreign country?. {Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

[

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

uil fame_ EILEEN THIERRY )
3 (b) If veteran 3. (&) Social Security No. 20, DATE OF DEATH: Month_ D @C... . --day. 7
) ' _...;LQ...&&“ hour. ..._._2_:_0 ~minute M,
name war.___.. N ONe Q . B
21. I hereby certify that I attended the deceased from. . &0 A bmemtwlistoan
) 5. Color or 6. (a) Single, widiwcd. j:-m.rried. é W 19‘&‘. Y . TUR b 7 19#2
4. SexE..Q.mg-_lﬁ ..... race__ﬂ_n_i_.tq_e.. O diVDl‘ctd.S_...p_g...—g—_._ that I last saw M aliveon .. wn_._—..b._.m..‘_".. g_ﬁn K:
6. (&) Name of husband or Wife.... . .o 6. (c) Age of husband or wite if and that death oceurred on the date and hour stated above. Duration
AlVe e P Immediate cause of dmrh
7. Birth date of deceased Deac. 6 19 48 ,..MQ... Al S M ptd
{Monih} {Day) {Year)
8. AGE: Years | Months | Days If less than one day Due :o_‘:P_ALMJ;:«z:" VAT VI
o of o 12, _ 30 i Sy e
Diue to
-0, Birthplace_ S b LiOuls Mo, () /i
v {City, town, or county) (Stats or foreign country} fé/]
her conditions.
10. Usual occupation Infant (ﬁn:l:d- pregoancy within 3 months of death) / _) [
11. Industry ort MarorEnd PHYSIGQAN
. . Major findings: . ..
2 { 1. Nom.....J080DD_TRLOTXY. =t Of aperations 7 , S
th t
& {13 Birthplace St. Louwi S fr=rvem -Ifrom. country} w;i:::é:btg
a 14, Maiden name ﬁrra’a %id t e Of autopsy. shou d“;
...|tistically.
g{ 15. Birthplace E‘E :oml‘;i;}zn%?y rETAm 3{11 .m‘/m‘” 22, If death was due to external causes, fill In the following:
16. (&) Informant_._Joseph Thierry {a) Accident, suicide, or homicide (specify)
(3 Address..__- 55&6“145@19}.;1.& Ave, (¢) Date of oocurrence
17. (@) Bur. i&l l"..,. oot (B} Date thermf 12 8 _48 () Where did injury occur?, (City or town)} (County) (Sta
" (Barinl, cremation, or removal) (Mcatb) (Day} (Year) (d) Did injury occur In or about home, on farm, in mdu.stnal place, in public pla.ce?
{c) Place: burial or cremation_ N.EW__ .S_t_. Mﬁu&jﬁlﬂ; - -
18. («) Signature of funeral directoriL". ie gﬁhauser: nd.Co., While at W,ﬂ_m___mm____‘i'f_” e of inj u,,u_m .
{8 Address._ 4228 S0, . WQY_..BJ..._. | . %_ ¢
19, (@) DEC 7 LY - . 3. Signatur—
(Duta received local rmstm) (Hegitrer's signature) Addresa.__._b 3 LAY 0@_._.

—

(Licensed Embalmer's Statement on Roverso Side)



STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No.

Signerl. /6/‘ M %ZW

Licensed Embalmer No = A

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 license.)

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




