. Mo.300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI

lll'ﬂl NO.

 FUED £oR 15 1929 STANDARD CERTIFICATE OF DEATH 03 J02q
===r PRIMWRY REG. DIST. NO. . Rcaul'rar’:No.....LJi}.{..Q...ﬂr ——a

1. PLACE OF DEATH

, & COUNTY

REG. DIST. O,

2. USUAL RESIDENCE (Where d
a. STATE

d lived. L L

Mo, > coumgt Louis

-i'-{om.

b. CITY (f outeide corpurata limite, write RURAL and give c.
OR townabip) | STAY (in chis placslff

LENGTH OF
B)

U

. ng (U outslle sorporats limite, write RURAL and cive townehin)

138. FATHER'S NAME

I nmrm_Thaate - -
15. WAS DECEASED EVER IN U.S. ARMED FORCES?

TOW8 3%, Louis TOWN /]
FULL NAME OF a4 loontidn) R
d. HOSPITAL OR {If not in hoapltal or § xive streot or U d As[-)rDRREEErﬁ (1! rarsl, give loeation) .
INSTITUTION. Je H y,
S‘DNE?:ME OIB a. (First) b. (Middle) c. (Last) 4. Ds;g (Month) (Day) (Year)
(Type or Prin) Walter Wendel Thayer DEATH Mar, 31 1949
5, SEX p 6. COLOR OR RACE | 7. #ﬁ;gzﬁg. B%gcrggn 1IED, | 8. DATE OF BIRTH > l 9.:“GE Ua reani v moex | [ P —
. . ) | Months ! Days | Hours | Min
_male ! | E 10/6/92 56 | '
10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State ;
mmmma.mhw&(:EszM§ - U DUSTRY (Brate o forelen county) i lz-cgll}.NITzE!‘f?FWT
Pres. W.¥We-hsyenriCo, Plymouth Ind

r

13b.. MOTHER'S MAIDEN

Ette IInkno

NAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT' S SIGNATURE OR NAME ADDRESS
‘ M, Ethel Thaxeuliﬂgnthﬁ;;w

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD .%:E

15 ECEASE vU. A m) , 16. SOCIAL sl-:cunhw
a8, 80, ar now D) yoa, WAr ten of
World War
18, CAUSE OF DEATH MEDICAL CERTIFICATION 'NTERVAL BETWEEN
 Eateranly aneceuseper | I. DISEASE OR CONDITION _
line for (), (b) and (¢ | DVRECTLY LEADING TO DEATH® (5) Loty ongmnc ,./ Lointnrnaonn M o(._.__._i __/L_m_
ANTECEDENT CAUSES P
*Tkis does not mean . e IS A
the mode of dying, such | Mortid conditions, if eny, giring DUE TO (b} FM f i; P2 _‘-&-HL—L-Q_;
a# heart fallure, axthenia, | rise to the aboee couse (a) sating
ctc. It meana fhe dig. | A4 underiying cause lost. / ,pv* N
eans, injury, or complico- DUE TO (c} .
tion tohich caused death. | 11, OTHER SIGNIFICANT CONDITIONS 7 ‘i . ‘p}[
Conditlons contributing to the death bl not L
ramwmdamnrmmmmm;m. ] A 3 v*'!-
lg; DATE ?92 OP_IE_IRC;?G 19b. MAJOR FINDINGS OF OPERATION / wd 20. AUTOPSY?
‘7 M—AA—;L—;—.
Iy - o o W "1 C ot st M M ) yes B,m D
21a. ACCIDENT (Bpwcity) 21b. PLACEOF INJURY (a5, ka oraboct | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory, swrest. oiffics bldg., s0.)
HOMICIDE : :
21d. TIME (Mouth) (Dwy) (Yesr} (Hourt | 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
WHILEAT ROT WHILE
_ INJURY = | “work AT WORK
2. [ hereby certify that I ati the deceased from _3~ £ 10 %210 3-31_ 1947, that I last suw the deceased
alive on , 19 , and that death oocurrod]:z.:_lﬂ_p ., Jrom the causes and on the date staled above,
23, SIGN, RE | (?'-ur title) y 23:. DATE SIGNED
4% y ARV AY/ /A’-M-, Py . | #1140
%s. | BumAL CREMA- | 24b. DATE /// 24c. NAME OF CEMETERY OR CREMATORYY/ | 244 LOCATIQR (Oity, town, ot county)  ©  (piate)
M) /
bur ial g Memorinl Park St. Louls Ca. Mo,
DATE § DG WWTU 25. FUNERAL DIRECTOR'S BIGMATURE - ADDRE S
M fnrahmann.-_-' Horral 1905 Hinion Bivd,

on Re Sidie)




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 byamee—e

e easrensasesacs s ermnees S5tudent Embalmer No.

v (Drt R

STgned ..coeecinrnnnnanns sarsssssserenana essnen Licensed Embalmer No.
Student Eq?nlmer .

) ’ P. 0. Address A D
Note: The above MUSf 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 embaltied, facs should be so0 stated above. - -~ -




