" " YHE DIVISION OF HEALTH OF MISSOURI

.5. Meo.300 & *
e 1 EILED AUG 23 1957  STANDARD CERTIFICATE OF DEATH e e o I FID
‘ &
TBIRTH NO. . REG. DisST, m.ﬁL PRIMARY REG. DIST. m-ﬂﬂ. Regittrar's Na%_.
J 1. PLACE OF DEATH f 2. USUAL RESIDENCE (Whers decessed lived. If institution: resldenos before
a. COUNTY . . STATE b. COUNTY adialmion).
&;ﬁ’( St,Louis : Mo. >
l/- b. CITY (I cutaide corpursie limits, writs RURAL and give c. LENGTH OF ¢. CITY (If cuwide umwrnh limite, write BEURAL and pive townabin)
R rownahip) S‘f? (in thinglace) OR
TOWN .A_rb.Ter. ..mi 7 TOWN St.Louis .:LJ /
d. FULL NAME OF . EET
HOSPITAL. OR LRI o WA Svan e 124 -2 (o shgianmiind dADDRESS 8‘“"""""'“"“’ /
INSTITUTION. }{other of Good Counsel Home 5018 Geraldine Ave,
3.DNE.ACME OFD a. (First) b. (Middle) . c. (Last) 4. Ds'rE {Month) (Day) ; (Year)
EASE . F .
{ T¥ype or Print) Margaret Tobin oeaTH  Aug.10,1952
5, SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (In ywers| I YR | 7 oo @ e
_}p 1. WiDOWED, DIVORCED (Boacity) . - last birthday) |Mosthe| Days | Hours | Min
— - W W, 22" | april 8,1865 | 87 -
10a. .xsuuoccgr?:ﬁ Gkkindotwork 1b. KIND OF BUSINESS OR IN. 1. BIRTHPUACE (01 vud State or Foruiga Country} 12, cgtrfr}TZ%OFWT
Home e _ 111, / | U.5.
13a. FATHER'S NAME ¥ [13b. moTHER® S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE i
Peter Thiel { Unknown Unknown |1 James Tobin
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yo, 0o, or unknown) | (If yew, cive war or dates of ssrvics) NO. _
no s : none Miss Ruth Huth,59L); Nagel Ave,
18, CAUSE OF DEATH R MEDICAL CERTIFICATION INTERVAL EETWEEN
1. DISEASE OR CONDITION L ) . ONSET AND DEATH
o o o e vy | DIRECTLY LEADING TO DEATH® ) -Sehrotec. Lovaive Cordio-

fracalet

o ANTECEDENT CAUSES -
*This does not mean . -
the o of dptag, uch | Morbid condstons,  any,gistng OUE TO (b)_ww A o,
vize to the above couse (a) stating

as beort faflure, esthenta, ring couse

—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

de. It means the dis-
eaxe, tnjury, or compliea- DUE TO (c) i Y .} L\ 3
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS oL I v
Conditions contributing to the death bul not '
related (o the disense or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . © o, | ®. autopsyr
TION .
vis [ wo [
2ia. ACCIDENT tBpacity) 215. PLACEOF INJURY (e, lnorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUTCIDE bome, tarm, instory, surest. offlos bidy. ece) . R
HOMICIDE - A
214. TIME (Mcath) (Day) (Year) (Houn | 2la. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
. . mm.u'r ROT WHILE
. TNJURY . AT WORK . . ¥
ﬁ‘h'- R 75 | e __ ;
iS5 |1 T bercby cenify Iatmdcd!hedeceqa_edfrom__aL xaﬂto_z?_.:sﬂ-culmmwmmm
5 E ¢+ alive on = , 1872, and that death occurred at LL;.[LS__DCH., Jrom the dauses and on the date staled above.
BN ' . SIGNATURE? L/ (Degres or title) m ADDRESS 2. DATE SIGNED
& . meiclle o) 3750 Wasdighon Bd | }-rrisy
: E |i 24a. BURIAL. ?g 2b. DATR" 24c. NAME OF CEMETERY OR CREMATORY 249. LOCATION (City, mrn.o:eounm (State)
g Aug,13,1952 |+ Calvary Cemetery ouis, Mo, ,
DATERE‘DBYI.:I:AIq REGIST RAR S SIGNA ~ 25 FUNERAL n:crl's stau RE ADDRESS
Vel Lo h o Lo [ Lpp 3000 1indeny BLvV,




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m..ﬂ-by:?.?.‘.‘:&-—

e cemenninane ey Student Embalmer R,
working under my persona! supervision ' '

SLUdONt socnseassrcansnssrvescrersssrnarrnes Simu!.._z_..:ﬂ(

Student Embaimer -

B T

' P. O. Ad% : /‘%
Mote: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN WRITING. (Failure to comply with

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




