THE DIVISION OF HEALTH OF MISSOURI

. . rr
. No. 300 L : ) s
%0 | ey (AN 261953  STANDARD CERTIFICATE OF DEATH ' ufucm,.s SO0 43
e | 3 3
BIRTH KO. REG. DIST. NO. __]_8___ PRIMARY REG, DIST. no.1003 Rtgufrar.rNa_mqg
1, PLACE OF DEATH i Z. USUAL RESIDENCE (Whers d d lived, 1 institud
a. COUNTY a. STATE b. COUNTY -amum
. . Missouri
b. CCI)EY (I outalde corpurata limits, write RURAL snd give g_r Al?ENGTH OF . ng {If custide corpocats limits, write RURAL and give townahip) ;
. township}] this ]
TOMN gt _Louis » {fn thia place TOWN b Tong 2.2 J:‘;’
d. FULL NAME OF {If ot is houpltal or Institution, cive sirsot addrem or loostion) d. STREET (If rural, give iscation) 7]
HOSPITA i RESS
WSTTUTGN _Bp Route to City Hogpital b Sy
3. NAME OF . (First, b. (Mlddle ¢. (Last)
DECEASED o (Firmt) ) { 4 DB}'E (Month)  (Dey) (Year)
(Typeor Print) - Bpma Emelin Thains DEATH  12-27-1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (I yesrs| ¥ UNOER | YEAR | ¥ OGO & Kas.
WIDOWED. DIVORCED (Spacity) j laat birthday) |Montha| Days | Heurs | Min
_Femalel | White | Singla ‘O | __6-6=-1890 | &2 i
102, USUAL OCCUPATION (Qlvekind of work | 10b. KIND OF BUSINESS OR _IN- | 11, BIRTHPLACE (8tate or foreign country} 12, CITIZEN OF WHAT
done during moss of working lWfe, even if retired) | - DUSTRY COUNTRY?
_Office Workew Misgonri U.S.4,
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
John H.Theias - An S
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMA| S SIGNATURE OR NAME ADDRESS
(Yes, 00, or unknown) | (If yes, xive war or dates of sarvios) NO. - i
L No, _
18. CAUSE OF DEATH : MEDICAL CERTIF

| Enter only onecsuseper | 1. DISEASE OR CONDITION .
lins for (s), (b}, and (c) DIRECTLY LEADING T(" "EATH (a \"&\"M“‘

. ,-: E ONSET AND DEATH
4 - olde -l ) P
This docs not mean |- ANTECEDENT CAUSES A Aunl /d"_:-“
the mode of dying, such | Mortid conditions, if any, Toffle aceei HArmety .
a2 heartfallure, asthenta, | ride 1o the abooe cause () stali wy e iy ALM./M L, e/
e, It meons the dla. | ha underlying cause last. T Z ‘-
ease, Infury, or complica- o i 7 X zhe ‘7"'&"

tiom thieh caused death, | 1. OTHER SIGNIFICANT CONDITIONS /754. -"W;&-—u a‘,‘_ ace ‘,d-‘_‘_ o

Conditions contributing to the death’ but not
related to the disease or condition causing death, /?.5.2 =

192, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATIONaSS bt erimole’. _M Tra-amm
TION MM-‘-M ﬂ)...(..«:tﬂ-& MM mD HOD

X AN
21a. ACCID Zlb OF INJURY tnorabout | 21¢. (CITY. TOWN, OR TOWHS'H (COUNTY)
o. A (Bometty) Puﬁ z (a5 tmorabous { P)

HO s ticle /.‘ a(' a.._c-f.-.-a 5 hg

21d. TIME ’ (blonth). (Dwy} (Year) a!ouj Zle. INJURY OCCURRED [ 2H. HOW DID INJURY OCCUR?

ibiclie =y 2 /5 T T . £9 7'/)(

a1 hereby oertdy that I attended the deceased from 19_ that I last saw the deceased
- alive dn = , 19____, and thal death occurred gt £ 2227 7 /"2/” m. from the causes and on the date staled above.
‘e [ BIGNATURE, A" FA~ m 23b. ADDRESS 2. DATE SIGNED
Jza—&""'-‘é"é‘ z‘-'f-/ /oo @LGM-»( /R -?7-54

24n. BURIAL, CREMA- | 24b. DATE U 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btats)
TION.REMOVAL mé.dm . .
1 .

DATE REC'D BY LOCAL

| peC 2 9195%°

S

WhITE, PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD




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 byumeecores

Studeant Embalmer No.

.....................................

working under my persona! supervision. J .
Student ceovecensense tessrastarsnes cesranean Signed..........-....;.é&—. y _..>?:)Ta,... T
Licensed Embalmer
%
P. O. Address3 dim;.. .

Student Embalmer
Note: The above MUST BE SIGNED BY THE LICENSED ENIBALMER in his OWN HANDWRITING (Failure to comp!y with
the above constitutes grounds for revocation of license.)

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




