. Mo, 360
- 10.48

-

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD <.

UE 6 1952

IME MMIYINWIN W PRl Wi PRSI

STANDARD CERTIFICATE OF DEATH
REG. CIST. uo.B_'La;rmumv REG. DIST. MO

A OTEey 3
Stote Fiie No.ocrivceremmisrerressirsmesnens

1_0@,. Registrar's Noemm.- 6985....

A

numu No. . - S A TAW]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacoased lived. If ingtitution: rwaldence befors
a. COUNTY a. STATE b. COUNTY _ + adininlon).
Mo. St. louis
b. Ccl;lr;‘l (1 outride corpurata Umits, write RURAL and givs o gék LYEI:lm ’:(_)‘l-'_ c. cg’g o] ouddo—w?onu lirsity, write BURAL snd give township} ‘r‘ s D ?
TOWN ST, LOUTS o 1[0} ¢ 7 3 TOWN TFerguson _ -
d. FULL NAME Cll’-' {1¢ not I bowpita? or lnatl iva siewot sddroess of location} d. STREET © (If rarat, ive boontion) v 7/
HOSPITAL O . ADDRESS ) 7
NSTITOTION ST.JOHNS HOSPTTAL Chambers Road. -L- X
33&%%% a. (First) b. {Middk) c. {Last) 4. DATE {Maonth) (Day) (Year)
{ Type or Print) QDILLE FUSZ THATCHER: DEATH JULY 19,1952,
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (ln years| o vNDER | YEAR | F to@eR 2 ums.
! IDOWED DIVORCED (Bpacify) last birtheny) chﬂnl Durs | Hours | Min.
FEMALE WHITE W, 2 May 18, 1876 76 1 |
10a. USUAL OCCUPATION (Givekindod work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE
domdnrh'mutolwnrﬂmo ll(l-.-mitruh:) DUSTRY (f‘“ wd 5"‘:}" Foreign Country) Iz.cgﬂrl“l%l%"’?l:mq‘r
st,Louis,Mo, Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fugene A.Fusz Odelia Schu Thos.Hudson Thatcher
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yo, n0.orunknown) | (I yee. xive war or dates of service) i :ll .
no none Mr.Gaorge W,thatcher,6305 Pershing ive.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN
Enter only onscuseper | 1. DISEASE OR CONDITION w—;ﬁd} ONSET AND DEATH
Ve for (a), (b), and (¢ | PIRECTLY LEADING TO DEATH® (4 - Gal banima
» (b, 5
Thiz does ot mean | ANTECEDENT CAUSES a 5 :
the mode of dying, such g"fumw, i 7,,5. m DUE TO (b)
as heart fallure, asthenia, 4 ¢ & catse {a . .
ac. It mezns the dip. | 6 underlying cause loit. i
case, Infury, or complica- DUE TO (¢)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS ™ : C . .
Cumditions contriduting to the death but not M
reloted to the diseass or condition causing drath.
19a. DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
gl 1 - Fa
34.1 4‘0“— M«Q MMW e ] w M
21a. AGQADENT A (Bpadfy) 216, PLACEOF INJURY (s.g.inoraboms | 2Tc. YCITY, TOWN. OR TOWNSHIF) (STATE)
[CIDE homa, farm, fastory, strest, ofSos bldy..ete) .
) HoMiCiDE I , .
21, 'réus | (Memtt) ' (Deg)  (Yemn)  GHour) Zte. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY O - W iy / SA3 X

alive on

198 2~ and that death occurred af

2. I hereby certify that.I attended the deceased from [ = Z€ mﬁz w 2-16 . 19482 4hat I lost sow the deceased
iR

m., from the causes and on the date stated above.

(Degres or {itle) | Z3b. ADDRESS |Z!c )A ?;am
M. /? ,
b. DATE |z«: NAME OF CEMETERY on CREMATORY ~ | 24¢. LOCATION (Clty, town, o7 county)
7.21_8"7 CALVARY CEMETERY aprs
DATE REC'D BY LOCAL SIGNATUA] m““ "s‘ SICRAYURE - ADDRESS
',
2 g 1955 | U hond 3 ped i DAt L Doneell 2 5¢p Cual ol
- 24 1A Emb s St on Revetsk Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by — eimera ]

Studont Embalmer Mo.

v-orking under my personal supervision. - . . / m

StUAONE sareracscansanee s Signed. .. e e e -
Student balmer . )
' ' Licensed Embalmer No.—... ﬂf‘ Q....q-

P. Q. Address_[f..s_t.:.a.; -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. * (Fail

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.

to comply wi



Afhidavits containing erasures will not be accepted; draw one line through error and write above it,

V. 5. 135
i—4-43
I X38657

THE STATE BOARD OF HEALTH OF MISSOURI ‘27
BUREAU OF VITAL STATISTICS State File No...:ﬁ._ 2o b ™

AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's Nobdjgb

fore me appears.

..... oath, states that the original record of death

t(/g,/?. £F92— . 19....,in the State of
..... - /g AN lQﬁ.’.—should be corrected as follows:

Missouri, and which was filed al

Item No............. f .......

Instead of........... £ el . e eevmasnemememememenres et e e e aer s e ra
Item No should read .
Instead of
Item No should read
Instead of
Item No should read
Instead of.
Item NO . oo ceaernns should read : : .
Tt 2V [ ) F U OO OO SOV
Itemn No..oeeeeeeeeeee should read....
Instead lof .....
Item No.,.e...-....should read...._...
Instead of. S,
Item No..... should read eeesmmemeeeemeeeemeeceseetevemessFeRseitessienineneasaeas et e on
Instead of... - . .
The abo;.fe is true to tile bestpof my knowledge, information and belief,
(SEAF) ant SRS . & ------------------- R ationship.‘

{ 380 X k... .

Present Address.

Subscribed and sworn to before me this..ﬁ ‘f

My Commission expirﬂ\g "l { 3







