| THE DIVISION OF HEALTH OF MISSOURI .
No. 500 ‘ RLEDFEB 8 195 STANDARD CERTIFICATE OF DEATH 3400

10.48 00 3 State File No... purrtiera s
! BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MNO. Registrar's No @‘,ﬂ gf§
d 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. [f institution: residence befors
a. COUNTY . a. STATE UO b. COUNTY St Louia'd'ﬂi-l"mo
h, COITY (If outaide corpurata Umita, write RURAL and glve . LYENGtTh:: OF' C|TY (It outslde sorporate Umits, write RURAL and give township)
hi
Town  St.Louis omeatin)| SRS | lrSin Shrewsbury LSEC ]
d. FEOUS.PII‘I_FAR;\-E %F (If aot in hoapital or instituticn, give sirect address or losation) As[-)r[?REEE.TSS (1 rursl, give ivcation) /
insiTuTioN.  DePaul Hospital 5200 Glennon Drive
3.]'_'INEACNéES°EF6 - a. (First) b. (Midd]?) [ (LM.I) 4. DSFE (Month) (Day) (Year)
(Typeor Piney  REVErend Charles Ne Theriac C.M. | oeam Jan.6,1952
5. SEX 0 6. COLOR OR RACE | 7. \'EIAD%%EDD NE\\%ECESRRIED.) 8. DATE OF BIRTH "1 9, AGE (n n]-n r T | YEAR | o WOER B HES.
) (Bpacf : birthday] H Min
M. GVORCED Lomitin) | 52n,26,1898 sy s ' il
10a. USU.:lL OCCUPATION (Clivekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (B8tate or forelgn oountry} 12. CITIZEN QF WHAT
Cduﬁunrfaioﬁ‘rﬂ Pg’ avan if retired} DUSTRY . . / UNTRY?
atlio Vincennes,Indiana oSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Theraic ] Louise Joyce
|5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. uﬁnmmna | (If you, give war or dates of sorvice) NO. .
o none ery Rev,John F.Zimmernan C.M. 5200 Glennen
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERVAL m‘?i‘Dr.

. Enter only onecatseper | 1. DISEASE OR CONDITION

Jine for (a1, (1), eod (@) | PVRECTLY LEADING TC DEATH® ()

- o This doct mot mean | ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)
as heart faflure, asthenia, | Tise fo the aboee cause (a) stating

cte. It means the dig- | he underlying couse last.
eqae, infury, or compli DUE TO (c)

tion which caused decth, | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the diseare or condition couting death.

13a. DATE OF OP_FIFg;i 15b. MAJOR(TD[NGS PARATION

Ly G "o O

Zla. ACCIDENT {Bpecity) EOF INJURY (s.g..Inoraboms | 21c. (CITY, TOWN, OR TO‘NNSH]F)' {COUNTY) (STATE)

SUICIDE Bortne, , inctory. aroat, offioe blda., eta)

HOMICIDE
21d. TIME (Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 2¢. HOW DID INJURY OCCUR? '

oF WHILEAT[] NOT WHILE -

INJURY. .- w. | work T WORK A Y/ .
- 4

z. I hereby 18 , lo ol IQJA-&MJ I last saio ihc deceaxed

nded {he deceased from
, I‘Q.Lz-and that death occurred at m., I,

%}{q aW or thtle) zaj.%ngs/yu

alive on couses and on the dalepstated abeve.

23a. SIGNA

%13 BURI OAL CREMA- . DATE 24z, NAME OF CEMETERY OR CREMATORY® | 24d. LOCATION .(Oity. town, or
B EL o~ 19,1952 Calvary Cemetery \ St.Louis,Mo.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A FERMANENT RECORD

DATE REC'D BY LOCAL AR'S SIGNATMRE » NE ['Y) CTOR' S SIGNATURE - ADDREES
=8=tg§axm M i _t 3840 Lindell Blvd,

VL T Tmmd Embalmet's Statement on R Side)

LY S




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

working under my personal supervision.

Student ciccecrursrasravaransssnsntoncscens
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds_ for revocation of license.)

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




