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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORB\

THE DIVISION OF HEALTH OF MISSOURI

HLED MAY 20 1949 STANDAR%%RTIH

CATE OF DEAmOB e 15’?’749

! BIRTH NO. REG. DIST. NO. PREIMARY RES. DIST. NO.
1. PLACE OF DEATH Z. USUAL RESIDENGCE (Whers deceassd lived, idvmce botora
a. COUNTY 8 STATE M4 ooourd b COUNTY adinbselon).

Régisivdr's No o 4. l .J.xq .

c. LENGTH OF

b, CITY (I oytcids corpurate Umity, write RURAL and give
S‘I‘i:( T this place)

towoship)

c. CITY (If outsedde corporate limits, write RURAL acd give towrahip)

OR .
Town  St, Louls, TowN  St. Louis,
d. FULE NAME OF (If not in bospital g()‘n.huuun glve strect addross o location) .d. STREET (If ram), give ioeation) 7
HOSPITAL OR ADDRESS
INSTITUTION Alexian Brothers Hospital 4131la Pennsylvania Ave. , )
3. NAME OF a. (First) b. (Mlddle) ¢. (Last) 4. DATE (Month}  (Day) (YeaV
( Twpe or Print) George W, Theobald DEATH May 7, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, EIEVEECPEI%RRIED. ' | 6. DATE OF BIRTH 9. Asm.:;}m Jrven | eax | ke w W
{8pac on "ye oure | Min.
Male (/| White rried }K Aug., 20, 1888 l |
102, USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR I [ 1. BIRTHPLACE (Btata or forolgn ovuttrz) 12, CITIZEN OF WHAT
dooa & most of working life, sven if retired) DUST. O COUNTRY?
Too McDonnell Aircra.ft St. louis, Missouri S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
Peter Theobald Lena Huber Allce Theobald
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes. bo, or upkoown) | (If yes, ive war or datea of sarvice)
Ko ! 492-10-6208" | Alice Theobald 4131a Pennsylvania Ave

. Enter only cnecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for {a), (b}, and (c)

*Thiz does notl mean

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Bins oot Hrvmbgeens
(a)

INTERVAL B
o
. )

(Aéé&l/m wr Q @%

529

the modz of dying, such | Morbid conditions, if any, giving DUE TO (b} _ /
as heart fallure, asthenia; | rite fo the above caute (a) siating |
the undeslying cause last.
etc. It means the dis- /
cant, injury, or complico- DUE TO (¢) i e o~
tion which eaused death. | 11 OTHER SIGNIFICANT CONDITIONS VA Cﬂ a2
Conditions contributing to the death bul not
related o the disease or condition causing death. AN (l; )
19b FINDINGS OF OPERATION 20, AUTOPSY1?

19a. DATE OF OPERA-
TION

: M@
h /
A T

Al e T

VLMM g Co-on

YB,&NDD

21a. ACCIDENT (Bpeclfy) 21b. PLACECQF INJURY (e.x.. fn orabon le. (CITY, TOWN, OR TOWNSH[F)'_ (COUNTY) | /( %/
SUICIDE _ . home, farm. factory, street, office bids.. et ’ o
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn 2le, INJURY" *OGCURRED™] 21f. HOW DID INJURY OCCUR?
or ’ WHILE AT} NOTWHILE é
INJURY WORK T WORK s
S
22" | hereby cert I auende ceased from , 18 ?‘ (7’!0 b/ / IQ‘:Z that ! last saw the
-alive on’ d that death occurre}!’ai 5._.3.0...2 ., from the causes and on e date stated above/

1. SIGNATURE

/

BURIAL,

g

CREM?‘

DATE

TR,

0B S S0 Gepee)

?/“

ME OF CEMETERY OR CREMATCRY
Resurrection Cemetery

24d. LOCATION (Clty, town, or county) / *
St. Louis, Missourl.

WS s

%y 1* s 1949

REGI

{Licensed Embalmer’s

‘ADDRESS

2842 Maramec St,

25. FUNERAL DIRECTOR'S S| GNATURE

Gebken=-Benz Mortua

Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
|

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..~222 ..

........... , Student Embalmer No.

| - . e £ A,

5‘.Igned ....... teerinsaasesansaanesranns temesun . Literted Embalmgr No J%ﬁ”

Student Embalmer P—— St
P. O. Address St louis, 18, Missouri,

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the nbove constitutes grounds for revocation of license.)

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




