| No. 300 F"_EB JAN - THE DIVISION OF HEALTH OF MISSOURI T 13096
. No. LI )
-3 26 1950 STANDARD CERTIFICATE OF DEATH Stte File Nowrmmmmoonres
? BIRTH NO. REG. DIST. NO. 3 8 PRIMARY REG. DiIST. IO1 003 Registrar's No l 353
[ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decossed lived. If institation: residence bdoro.-
. COUNTY . . s . . adici .
a &. STATE MlSSOUI‘l b, COUNTY 2 / llym}:;)
b. CITY (It cutside corpurats Lmits, writs RURAL snd give ¢. LENGTH OF ¢. CITY (If cundde corporase Lisnits, write RURAL and give township) :
- N townahip}| STAY (in this place) OR .
TOWN St. Louis TOWN St. Louis D)
d. F;IJB-SLPE!IBA“I!_EOORF {If mot in bospita) or inatitats 1, give sireot add or loeation) d'AsJDRRF& (If rural. give locatlon)
INSTITUTION 4136 Farlin ave 10 4136 Farlin avenue
BDNEACPEEE,.E% a. {First) b. (Mliddle) ¢, {Last) 4. DSF (Month) (Day) (Year i_
(Twpe or Print) Clara Thuel e [/ /¥ g0
5 SEX ) 6. COLOR OR RACE | 7. #IAD%FE'&E[I; NIEVSSCQSRRIED. 8, DATE OF BIRTH 9.]:GE (l::!:r;)u- L: UHDER | FEAR | O ONDER © a3,
. . {Bpacify) t Hours | Min,
female white 2k dow - M - 14 - /874 J o aﬁ', 23 |
102, USUAL OCCUPATION (Ghve kind of werk | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (38t 3
done dgring most of working Lite, even If nl.;:l) " DUSTRY e or 'mﬁ" eountm) IZCSLTP}TZE’\“?OF WHAT
at home none St. Louis, Mo. U,S.A.
i3a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John W. Keck | Louisa Emshosf August H, Thuel
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGMATURE OR NAME ADDRESS
(Yes. no. or unknown) ] (Il yoa, xive war or dates of service} NO. . . oS .
no no none Mildred Thuel 4136 Farlin avenue

18. CAUSE OF DEATH MEDIgAL CERTIF, TION . lgTEIWAL BETWEEN _
| Enter only onecause per | I. DISEASE OR CONDITION NSET AND DEA
lime for (8), (b, and (¢) | PVRECTLY LEADING TO DEATH® (5
*This dots not meen | ANTECEDENT CAUSES M gz :‘
the mode of dying, such | Morbid condilions, if any, giving DUE TO (b) ’ roatlil : %ﬂ -

i

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

a8 heart faflure, asthenia, | 1ie2 to the above eause (a} stating

de. It memny the dix. the underlying couse last.

ease, infury, or compli , . DUE To""),
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
relgted to the discase or condition causing death. . .
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION T S ' 20. AUTOPSY?
TION
21a. ACCIDENT - (Bpecity) 21b. PLACEOF INJURY {eg..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) |
SUICIDE home, farm, [actory. sireet, offios bldg., e10) .
HOMICIDE . |
21d. TIME (Month) (Day} (Yea) {(Howd | 2le. INJURY OCCURRED | 21t. HOW DID IHJURY occum
A - . WHILEAT NOT WHILE O
INJURY o | work ATWORK | .

21 ]zereby' if; t +I aflendedpthe 'deceased from %W_ 18 s w%’w@ that I last saw the deceased
i 1 , and that! death rred al m., frbf the causes and on the date stated above.

23 y .- // . (Degree or'title) | 235, ADDR 23, DATE SIGNED

u/[%)‘(/uw\ﬂ. ' 07%%—«4( - 5]

X
R
E Zls. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) - (State)-
TION. REMOVAL (Boeaity) . . . S
; burial 77 Jan 14,1950 1 Qak Grove ‘emetery ~_-St, Louis County; Mo,
DAENRWDBY REG TQ}E : 25. FUNERAL DIRECTOR'S SIGMATURE ‘ADDREXS
A 1w “ﬁ“’uuw

/ (liceraed Embalmer's Statement on Reverse Side)




apg -

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 ...

- ., Student Embalmer No.
working under my personal supervision.

StUdOnt wevecasenacescanas teatsesensasansre Signe
Studmt Enbalnor

, S ] _ Nt i -;Embalmer ;
‘ -
T P. O. Address :

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

theabommnsutmgmmd:forrevocanonnfm) ’ -
I!thgbodyunotemba!med.faashouldbemmdnbove.

+




