THE DIVISION OF HEALTH OF MISSOUR! 1D
.5. Ng.300
o e | FED DEC 27 1949 STANDARD CERTIFICATE OF DEATH stoe File ,,430"'1 _______
BIRTH NO. REG. DIST. NO. _':!'_1_8,_ PRIMARY REG. DIST. nqm%_ Rean:trﬂran1—{} A 3().
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where dsteased lived. 1f ingtitation: residence befors
- . STATE . adinimion).
a. COUNTY a Mo . b. COUNTY M/ﬂ:
b. CITY (f eutcids corpurate Umits, wiita RURAL and wive c. LENGTH OF I ¢ CITY (Il outside corporste limits, write EURAL and eive township) 4 [ é
Q townahip) | STAY ila this place) OR
TowN gt. louis TOWN S+, Touils
d. FULL NAME OF (If not in hospital or lmﬂmﬂna Cive strest addram or loeation) . STREET (11 rural, give location)
HOSPITAL OR RESS
INSTITUTION 4650 Tennessee Ave. /}D' 650 Tennessee Ave.
3nhlEACMEES%FI.) a. (First) b. {Mlddle} . C. (Lm) 4 DS?_:E (Month) (Dey) (Year)
{ Type or Print) ANMELTIA A THULI DEATH Dec. 12 1949
5. SEX / 6. COLOR OR RACE | 7. x“J.“o“oT-';'éB rélz‘\;rEE crésntguzg X 8. DATE OF BIRTH -~ 9. .i‘.‘ff,&ii:.”;)“' Jr wo ) mmn F ot u ue,
IDecify. ours in,
Female (| White Marrie Dec. 6,1884 &5 l I
. 10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (Stata or forelgn aountry) 12, CITIZEN OF WHAT
dope during ncat of working lLife, even if retired) DUSTRY COUNTRY?
Housework St. Louls, Mo.m
‘lsl. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Maver | Catherine Unknown Werner E. Thuli
5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT 5 51GNATURE OR NAME ADDRESS
(Yoo 50, or unknown) | (If yus. cive war or dates of servioe) NO. .
No- - Vierner k., Thuld 4650 Tennessee Av,

18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
 Enter only onecouseper | |. DISEASE OR CONDITION _ 9 ONSET AND DEATH
lino for ), (by. aad (@ | DIRECTLY LEADING TO DEATH® (g) EE A e ﬁ Ll X _ /

=

“This does ngt mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b)
as heart fallure, asthenia, | Tire to the above cause (a) dd.t:mg
ee. It meons the dis- the underlying cause last,

case, infury, or complica- DUE T_o () 7
tion which causred death. [ 11, OTHER SIGNIFICANT CONDITIONS

Cinditions contribuling (o the death dut not
related o the disease or condition cousing death.

19a. DATE OF OPERA. |.19u. MAJOR FINDINGS OF OPERATION . ) . .+ - | ®. AUTOPSY?

‘I’ESDKO

21a. ACCIDENT (Bpecily) 210, PLACEOF JNJURY (s.c..inorabomt | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ASTATE)
ﬁjﬂlﬁiglEDE . - homs, farm, fagtety, stiwet, offios blds. e10.) T -

21d. TIME Moatd? (Day) (Year) (Hoar} 21e. INJURY QCCURRED | 21f. HOW DID INJURY QCCUR?
OF . . mm.:n NOT WHILE . ]
TNJURY .- AT WORK 7 - .

- - T
2. I hereby certify that I atiended the deceased from .M_ 194, to _LZ,LZ._. 1942, that I last saw the deccaaed_
aliveon ¢ Z/¢ 2, 1949, and that death oceurred af 7 245P m., from the causes and on the date stated above.

mSIGNA@%/ / {ij/ ) '(De@ortiile) b, ADDRI-S 5 ,JQ % | 7//?;“;

2Ua. BURIAL, CREMA- .24b. DATE 24c, HA‘HE OF CEMETERY OR CREMATOI@Y 24d. LOCATION (City, town, or county) . (5tate)

TRrial | pec.15,1949 New St. Marcus Cem. |-St. Louls Co. No..
m REC'D BY LOCAL | REGISTRAR'S SIGNA 25. FURERAL DIRECTOR™S SIGHATURE ‘ADDRESS
I BEC 13 ¢l Mm_]ﬁriegshauser 4228 S, Kingshighwav Bl.

(Licensed Embalmer's Ststement on Rm Stde)

WRITE PLAINLY—USBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

.
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STATEMENT BY LICENSED EMBALMER

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

(L

- L Student Embalmer No.

working unHer my persona! supervision.

SLUTENT sovurnnennsaarasensnctrsnrsnnssanes Signed.....&Z 7L
Student Embalmar

Licenzed Em_ba!mer B L Ao

P. O. Address : e e eme s agsm s st

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, facf should be so stated above. *




