No. 300
10.48

- . THE DIVISION OF HEALTH OF MIRSOURI 141}?5
FILEU APR 29 199 sTANDARD CERTIFICATE OF DEATH . s riemon ot O
BIRTH RO. !‘EE. DIST. NO, __BJ_S_PRIWT REG. DIST. KO, 1003 Registrar's No 35@4
1. PLACE OF DEATH 2, USUAL RESIDENCE (Wbere decsssed Hyed. I insticution: rmkisnce Sefore
a. COUNTY a. STATE Mo b, COUNTY sdinimlon}.
B LT P I ey
TOWN . 8+, Louils TOWN 8¢, Louls Yo No@o_
d. FULL NAME OF (11 not is houpitat or institation. mive sireot addrems or loeation) | o STREET (i rural, give location) IS I
S " Sty Hospital )&= 4350 Ttaska st &' P
3 NAMEOF ™ & (Firs) b. (Miadie) 7 o (Last) : 7 DATE  (Moath) (Day)  (Yem)
{ Type or Print) PAUL . F. THIAS DEATH  Apr. 18 1954
5. SEX 6, COLOR OR RACE | 7. #]%T‘}EB g%ggc%nglED' 8. DATE OF BIRTH 9.:.?5 {In 7?11 J"S‘:-; ’D.ﬂ ;o::ﬂ o HES,
Male White Harrisa 7 | Peb. 19,1888 66 I ™
10a. %ﬂ?ﬂlﬂmdwwr 10b. KIND OF BUSINESSD%I;TI'{I\; 11. BIRTHPLACE (City sad State or Forsign w“,,_ C 12, crnzzuorwm-r

line for (8), (b}, and (¢

. *This doer not mean
the mode of dying, such
of heart follure, axthenis,
ee. It means the dis-

Linsotypa Operator Hagst St.Lolus Jburnal St, Louls, Mo, : ‘
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBANDB'OR ¥YIFE
Henry A, Thias - {Mary Elizagbe Ruth Thiaa

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL secunmr 17. INFORMANT’S SIGNATURE OR NAME ADDRESS

{Yea, oo, or unknown) | {If yus, xive war or daies of sarvice) NO. |
Yag World War 1 Ruth Thias 4350 Itagka St

18] CAUSE OF DEATH MEDICAI. CERTIFICATION INTERVAL BETWEEN

Enteronly onsceuseper | 1. DISEASE OR CONDITION M J A M

DIRECTLY LEADING TO DEATH® (4 O?

ANTECEDENT CAUSES

Merbid conditions, if ang, giving
rise to the above cowse (a) Hating

the underlying cause lost

ease, fnfury, or dicn-

tion which caused denth,

11. OTHER SIGNIFICANT CONDI

Chmditions contributing fo the
_related to the disease or condition causing death.

19a. DATE OF OPERA-
"TION

19b. MAJOR FINDINGS OF OPERATION

a

20. AUTO!

YES NO

S

21b. PLACE

X OFEQ‘I (n.l..ln;nbom
_bome, . 058)

TOWN, ORJTOWNSHIP)

21c. (CLTY. (STATE) |
7 Oerl0 ek e

21d. TIME (Month)

(Day) (Year) {H

/7 Sy T o=

2le, INJURY OCCURRED |

WHILEAT NOT WHILE,
WORK AT WORK

21f. HOW DID INJURY OCCUR?

. OF
INJURY
2. I hereby Zﬂfy tlu!l attended t‘c deceased from

poo £ 793.0

18 , to , 18, that I las{ saw !he deceased

95 A m.

WRITE PLAINLY—-—-I&SING TNFADING BLACEK INE—MAEKE A PERMANENT RECORD

(Bpewily)

"ﬁ“uﬁ af’

Apr 21 1954 ,Ballefontaine Cem,

alive on and that death occurred al . from the causes and pn the dale slated abwe "-‘? o
Vg, BIGNA g or ¢t Bb./AD 32 é -&¢. DATE SIGNED
MéZqM M‘LHB co . ' lg} lg. T
24a. BURIAL, CREMA- | 24b. DATE e, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) s (Btate)

.

gt. Louls, Mo. .

DATE REC'D BY LOCAL
REG.

*s Statenwent on Reverse Side)

FUNERAL DIRECTOR'S SIGMATURE ADDRESS

riegshauser 4228 8. Kingshighwag Bl.




STATEMENT BY LICENSED EMBALMER

~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
-3+ T - o < P

working under my personal supervision..

Student......coceeivnnnnnn.. cesenns ceerseans SO
Signature of Student Embalmer

P. O, Address .........c.covnvrnnnn...

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

If emnbalmed by a STUDENT, he also shall sign in his OQOWN handwriting.

7€ this body is not embalmed, fact should be so stated above.




