No. 300
10.48

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

1054 THE DIVIION OF REALIR UF MIDUUN P
FLEDMAR 159 STANDARD CERTIFICATE OF DEATI-!I 003 - 6889
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. Registrar's No, ,__.,gi.ﬂ-ﬂ@_
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If Inatitution: residence before
a. COUNTY a. STATE . b. COUNTY ad:niwlon).
. Missouri
b. CglR'\’ {If outzids corpurate llmits, write RURAL Ml.ndw:h!p) c. !:{ENG:Q; pl.?:-'l C. Cg:{ a. g.&.;nm within w
ToWn 5%, LOUIS, MISSOURI ¥ O St. Louis 2HTRET

d. FULL NAME OF (I not i bospital or Institation. slve street addresm or location)

(It raral, give location)

HOSPITAL OR ADDRE% I 7 7
INSTITUTION. ST LOUIS CITY HOSPITAL 2 2620 Tennessee ‘} [
3, NAME oF a. (First) b. (Middle) T e (Las) 4. DATE (Month) ° (Day)  (Year)
(Type or Print) LucY _ THOMA DEATH MARCH 7, 1954
5, SEX 6, COLOR TR RACE | 7. MARRIED, gIE“:,'gchélSR(glEg# 8. DATE OF BIRTH B.L.A.?E Un n;n ;ﬂx ' TAR | o oNER u aou.
. birthday. Days | H
Female '| White Poow - =" May 28 1876 77 .| o
10a. USUAL OCCUPATION (Givs iadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (city sad State o Foraisn Constey) O] 12 CITIZENOF WHAT
House Wife St. Louis Mo
13a. FATHER'S MAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Ewards Hurlebaus Anna esterman George (Deceased

5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECUR};I’"OY

17. INFORMANT"S SIGNATURE OR NAME ADDRESS

{Yus, or unknown} | (If yem, war or dates of service)
S ﬁ‘ : Bertha Maier 2620 Tennessee
18: CAUSE OF DEATH . . e . . . CERTIFICATION ) INTERVAL BETWEEN
| Enteronly onscsuseper | . DISEASE OR CONDITION ONSET AMD DEATH
Hoe for (a), (), and (9 | PYRECTLY LEADINGTO DEATH" () L Aatan -
“Thiz does mot mean | ANTECEDENT CAUSES
ihe mode of dying, such | Morbid conditions, #f any, giving DUE TO (B)
as heart fallure, asthenia, | rise to the cbove cavse (a) stating = R
ete. It means the dig- | ¢ uudcrivfngfawc last, P *
ease, infury, or complica- DUE TO (c}
tion wohich eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
' Omditions contributing o the death b bt /Wm
related {0 the disease or condition aa
19s. DATE OF OPERA | 190. MAJOR FINDINGS OF OPER.ATIONf 2. AUTOPSY?
| . / w0 o
21a. ACCIDENT @pecity) - 1 | 2ib, PLACEOFINJURY (o.g. dnoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE N home, farm, factory. strest, offios bldy., et0.)
HOMICIDE - i R .
2, 'rggl—: (Monts) (Day) (Yemsd (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE|
INJURY = | WoRK AT WORK Y50y
22. [ hereby certify that I atiended the deceased from 2-1-54 , 19 , lo _B_ZZ‘L, 19 , that I last saw the deceased

alive on __3=7= , 18 and that death occurred aLLilSL m., from the causes and on the dale stated above.
2. SIGNEYURE ‘ {Degree or titie} | 23b. ADDRESS ' 23. DATE SIGNED
-7 . 1515 Lafaystte Avenue  3-8-5/
2a, BUPAAL, CREMA' 24b. DATE Zie. TANE OF CEMETERY DR CREMATORY | 24d. LOCATION (City, town, or county) (State)
TIONSREMOVAL L . .
Kemova 3/10/5L Memorial Park Cem 4+ Louis Co Mo, -

DATE REC'D BY LOCAL ‘S SIGYATUR

ST
REG. .

5. FUNERAL DIRECTOR'S S1GHNATURE ADDERESS

Wm. Schumacher 3012 Meramec

(Licensed Emnbalmer’s Staternent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

L3 o s T 5 - S

working under my personal supervision..

Student ... Signed. 8“&%/

Signature of Student Ezbaloer

Licensed Embalmey No,./.7%./

P. O. Adqrgss i A O/ patration e

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




