. No. 300

&

10. 48

WRITE .PLAINLY—USING iINE;\D]NG BLACK INE--MAKE A PERMANENT RECORD

|

1

FALED JUN 23

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1950

........ 75
5153m

Registrar's No.w

State Eile

4t b bk b 44 .

REG. DIST. No'.Q, &8 PRIMARY REG. msr.m_o_a__

4
{"15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(If yew. riva war or datea of sarvies)

. Enter only onecause per

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceassd lived, If institution: residence befors
a. COUNTY a. STATE - . b. COUNTY adinissical.
~ MiMipsourd
b. CITY (N outslde corpurate limits, write RURAL sod zive ¢. LENGTH OF ¢. CITY (If outaide corporats limits, write RURAL aad glve township) [
1ownship)| STAY (in this place) ? :/'
W5t Touls ; 20 4
d. FULL NAME OF (If aot in hospital or nstitution, give streat address or loestion) (W, d. STREET {If rural, give location) &9
HOSPITAL OR ADDRESS
LTI JI 1 blla Apderson Ave
3 NAME OF a. {First) b. (Middle) €. (Lnst}) ‘
DECEASED 4. DATE  (Momth)  (Day)  (Year)
{ Type or Print) Arthur H. Thirolf DEATH Jyne 10 1950
5. SEX 6, COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yeapp| IF URDER 1 YERR | & UNDER 4 ARS.
WIDCWED, D|VORCED/(Bpecif.v) . ~ last birthday) Mum.hl Days | Hours | Min,
. »_White | Married /7 __ _|November Lth 18G4I 55 7 16
10a. USUAL DCCUPATION (Give lind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn comuniey) 0’ 12. CITIZEN OF WHAT
dona during most of working lfo, sven if retired) | . W DUSTRY COUNTRY?
- Phinter John S.8"ift Co St.louie Mo U.S.A,

13a. FATHER'S NAME

{Yes.no, or unknown)

18. CAUSE OF DEATH
lipe for (8}, (b), and {c)

*This does nof mean
the mode of dying, such
on heart fallure, asthenia,
ete. It means the dis-
ease, tnfury, or complice-
tion which caused death,

NAME

;g% e . 1 F)aie Thirelf
17. INFORMANT' 5 StGNATURE OR NAME .

ADDRESS

13b. MOTHER'S MAIDEN 14. NAME OF HUSBAND OR WIFE

16. SOCIAL SECURITY
NO,

2|

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

INTERVAL BETWEEN
ONSET AND DEATH

— 3 Latad

MEDICAL CE‘RTIFICATION

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO
rise to the abope cause (a) stating -
the underlying cause last.

(b)

DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauring deafh.

15a." DATE OF OP'F%?E 19b. ‘MAJOR FINDINGS OF OPERATION - : - : ) | 20. AUTOPSY?
. < 7 , . ves (] wo [&
21a. ACCIDENT (Bpeeity) 21b. PLACE OF INJURY (e.z.inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE home, farm, factory, streot, office bldg.,ota.} ° o -
HOMICIDE . p e .
21d. TIME (Mooth} (Day} (¥sar) (Hour) | 2te. INJURY OCCURRED | 2It. HOW DID INJURY OCCUR? Ty
COF WHILEATf—] NOT WHILE|
INJURY m. WORK AT WORK

2. I kereby certify that I atlended the deceased from |

alive on

1883, that I last saw the deceased

5K 4 Jesr o %ﬂml_:l_b_, 1
, 19;’_, and that death decurred at m., Jrofm the causes and on the dale stated above,

23¢. DATE SIGNED

SIGNATLR d M.C 88  {JiDegreeortitle) | 23 ADDRZS

m Oy Clharma 3¢ O £]12/50

24n. BURTAIH CREMA- | 24b. DATE Z4c. NAME OF CEMETLRY OR CREMATORY | 244, LOCATION @)ty, town, of county) tate) -

TION. R Bpeeits) -

# | J3Une 13 1950 | Sunset Buris ‘uia Co Mg -
DATE RECD BY L% RE; RAR'S SI RE - . 25. FUMERAL DIRECTOR'S 51GMATURE ADDRESS
JUN 32
. Colvin F FEukz 4828 Hat Bridge Blvd

{licented Embalmer’s Statemnent on Reverse Side)




B R e T .

-~ .-
— i —— g — -

STATEMENT BY LICENSED EMBALMER

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

Student Embalimer Wo.

venrny

K e

Signead cccicecacenairisssnsnransnsescaesecsans . . Llcen:ed Embalmer No

Student Embalamer
' P. O. Address__gi.a. ..... 2144:_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. '(Failure to comply w:t1
the above constitutes grounds for revocation of license,) g

K this body is not embalmed, fact should be so stated above. - ) N

working under my persona! supervision.




