i. No.300

. 10.48

A

WRITE I:"LAINLY—USING UNFADING BI;ACK INK—MAEKE A PERMANENT RECORD

THE IIVIMUN UF FEALIT UF MIGAJJURI
STANDARD CERTIFICATE OF DEATH

ree. 018T.n0, _ 3 7 __ PRIMAMY REG. DIST. uo.ﬂL_ Registrar's No '/ 32’7

FILEDAAY- 28 1953

RTH NO.

~U1b<

State File No......

iy 5/18/53 12:45P

WORK

WHILEAT["] MOT WHILE
AT WORK

1. PLACE OF DEATH 2 USUAL RESIDENGE (Where decoassd lived. I lomtliot idence belgre
a. COUNTY a. STATE . b, COUNTY adinbelon’.
a Migsouri
b, CA.IIRY (I outclde corpurate Umits, write RURAL and glve g‘l’ l“I.\!’E.NGTI-I £F ¢. CITY (If outlde corporsts limits, write mm..u. and give township}
-] fin ca)
TOWN —bfederrn . . TOWN  Bi.louis Lo R %;
d. FULL NAME OF If not ia hospital or iustitatin, glve sireat address or location) d. STREET - CIf rurs), give location)  *
HOSPITAL OR ADDRESS
INSTITUTION En Houte to St.louis Co.Hosp 5330 W,1lash 8% i
3 NAME OF a. (First) b. (MIddle) j ¢. (Last) y DSI'E (Month)  (Day)  (Year)
(Type or Print) Bugo Than DEATH 5-18-1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (In rears| @ WOER | TR | T KR 1 #I.
WIDOWED, DIVORCED (Specily) last birthday) Mom.h-' Dars | Hous | Liin.
1-15-1884 69 |
10:;” USUAL OCCUPATION (b id ol weck 105. KIND OF BUSINESS OR IN; 1L BIRTHPLACE (e, ad State or Forsigs Conntry) 12, cgm%r‘;?r WHAT
Police 8gt, Metropolitan P.Dep't Missour UeBaAe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDL OR WIFE
Herman Thau Iana Pfiefer |__Catherine Thau
I5. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY | 17 INFORMANT ' ¢ _s.t.gu
(Yea, o, or gaknown) | {1 yas, give war or dates of | NO. é - L' A ATURE OR NAME . ADDRESS
Na None MZAA«I_ / Ry 5330 ¥algh St
18. CAUSE OF DEATH MEDICAL CERTIFICATION =~ %"nslgrvﬁ"u gnnﬁ
. I. DISEASE OR CONDITION s
 Eater anly coecnmmper | b, R, DE\BiNG To dmamiy _Self -inflicted gunshot wound_of.
ANTECEDENT CAUSES head, fired from a 32 cal. Colt
[ Thit does mx maeon zeyg] v Body found in
the mode of dying, such g"mmmﬁt:em’ i an’_mu DUE TO (b) QI’ a Y
to
@ beartfallurs, asthenia, | Et e e e ot ¢ . Lakewood. Park Cemetery lying o
care, infury, or complica- DUE TO ¢} near familv burial lot.
(| tion wbich caused dessh. { 1. OTHER SIGNIFICANT. CONDITIONS L T APF
r\ Conditions contriduling to the death but nof [/\ bt I
related to the disease or condition cauting death. 'Y
19a. DATE OF OFERA- | 130 MAJOR FINDINGS OF OPERATION o e : 20 AUTOPSY? -
. E)
. N A vy [ w6 .
21a. ACCIDENT (Epeeity} 21b. PLME:?FINJURY (o2t i;::am 21c. (CITY, TOWN. OR TOWNSHIP) " (COUNTY) + (STATE)” *
. Botas, farm, .o : M
HOMICIDE Suicide | "™ Bemetony - St. Louis. -Mox
21d. TIME Mot (Day? (Ter) (Hean | 2le. INJURY.OCCURRED | 21t. HOW DID INJURY occurt  Self-1inflicted

gunshot wound: of .head |

C/”

RAR'S SIGNAJURE

/.

b !'"\"‘" Reversme 5ide)

2. [ hereby certify that I atlended the deceased from L 19—, to ‘ 10, that 1 last saw the deceased
ive onv I\ , 18 , and thal death occurred al m., from the causes and on the dale stated above.

SIGNA - kN [ ‘ {Degree or title) | 23b. ADDR | 23c. DATE SIGNED
‘ ANl 4 \A ‘_L.Au S Coroner |. Clayton, Mo. 5/19/53
. BURIAL, CREM é b, DATE | 24z, NAME OF, CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tcwn, o1 county) (Etate)

TH.REMOVAL it - AN E S S

gl 13, \l ] 5=21-1g wood Park Cametery | 7801 Geanosgta-Ave- Mo
\J

25- FUNERAL Ol RECTOR" 8, SIGNATURE AODRESS

4
g’ ' 6409 Gravois Ave

|-t e ALrtVe




L4

s L +
K . .

STATEMENT BY LICENSED EMBALMER

I hereby éértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e ta s rbom ot ea e tnas At 8 48P RAS b b e e b4 e e e 2 e B et P 5 0 i i S PR 8 225 et S et . Student Embalmer Ro.

working under my persona! supervision.

Student Embdalimer
Licensed Eml:llmer - ____.__._.....

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.)

If this body is not embelmed, fact should be 3o, stited: above.” V Coe - R

e




