o | R STANDARD CERTIFICATE OF DEATH State File Mo
BIRTH NO.__ REG. DIST. uo.s_;z 2 PRIMARY REG. D1ST. mm Regisirar's No //9¥

1. PLACE OF TH _ 2. USUAL RESIDENCE (Where decossed lved. If instituion: rpgidence before
a. COUNTY aint Louls a. sTate M1 ssouri b. COUNTY Zu g =dingmion).
c. CITY ? g

oo FUED JUN 8 1950:: o O O ATE OF DEAT / 17558

A

b. CITY (12 outald limits, writs RURAL and . LENGTH OF
gl W ougs e i e RRAL 254 1 | STAY t i soee O & Bt ot o
TOuN an, oy e e I
d. FSLL NAME OF {1¢ nI Ig-gté or mtlon}:]-ln » t. nddrul or location) 1, give location)
ms-rn'u'nou ncnesier ADDREE ﬁ. 1 692 Manc hester
3. NAME OF 8. (First) b. (Middle) c. (Last} 4, DATE (Month} _ (Da (¥gar)
DECEASED ; ; " YOF
DECEASED  Ernestine Herve Thalinger L ] g 5B
5, SEX 6. COLOR OR RACE | 7. MADRORlEB. gﬁigchésRRIED, 8, DATE OF BIRTH 9. AGElrgre)an h:' B | YEAR | O UNDER 0 Hes.
N 1 \ (Bpacify) - \J ¥, onf Days | H Min.
Female / | White fidcwed =% lapr. 16, 1865 |89 l |
10a. USUAL OCCUPATION 1nd of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
:(K% mwtofworklul:f?i’:::n:!:'dr:l‘)‘ ) [4:F) o t&%\ sad Stete or Forsign 2‘2"” lztg{;ﬁ%lsﬁyf?rw“.q‘r
AgEriBna Paris, France <%
13a. FATHER S NAME 13b, MOTHER'S MKIDEN NAME 14. NaME OF uu_samno\n FIFE
Unknown Unknown | Frederic Thalinger
i?j WAS DEC;EASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURHIS’ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yesngig koo | Ul vensive g dnten ofervien none U |E. Oscar Thallnger, Chesterfield,
18..CAUSE OF DEATH - . . MEDICAL CERTIFICATION . .. IPMMM.BETWEEN
a  Enter only cneceuseper | 1. DISEASE OR CONDITION : ONSET AND DEAT
i Iine for (a}, (b}, and (c} DIRECTLY LEADING TO DEATH (@) ] .

v Tote docs mot mean | ANTECEDENT CAUSES g , * /
the mode of dying, sueh |  Aorbid conditions, if ony, giving DUE TO (b) { . !
as hear! follure, asthenia, | rite to the above caute (a) stating R . ‘
de. It ineans the dis- the underlying cause laxt. : B : U
cate, inftiry, or complica- DUE _TO (¢} Wé i ———
tion which caused degth, | 1. OTHER SIGNIFICANT CONDITIONS

" | Gunditions contributing to the death bt nat (= g4 ‘l,.' w.g ,ﬁ M &y £ )

related {0 the disease or condition causing death. L

19a. DATE OF OP-FE)Aﬂ 19b. MAJOR FINDINGS OF OPERATION ) 20! AUTOPSY?
4229F | 0 w®@
2ia. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (eg..incrabont | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ) homa, farm, fastory, strest, office bldg..eto.)
HOMICIDE  , ' o . e
2|d TIME (Month)  {Day} {(Year} (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

. WHILE AT NOT WHILE
INJURY ' ‘ m. WORK AT WORK

2. [ hereby certy yrl ¢ I altended the deceased from

L1944, 1o " that I last saw the deceased
at _Uu_ﬂ-m Jrom the cau. he dale stafed above.

alive on , 18 , and tha.t death oceu
|| 23a. SIGNATURE Z3b. ADDRESS ﬁcf /?o\ 23, DATE SIGNED
. Loy " " - -
. : AW, ARV TV
24p. BURTAL, CREMA- | 24b0OATE - 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Ofty, tow8, or county) . (Stafe}

TORREIQUEE e |5 /24 /54 | Qur Redeemer Cem. St. Louis County, *Mo.

22;; %‘%:)Gg;% CHATE ) " F00 A ngton ™"

WRITE P:LAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

(Licensed temeut 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
Student Embalmer No.

working under my personal supervision..

Student ...c.iiinniiiciiiiieeiicasetsasesecanaanaaas
Signeture of Student Embslmer

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

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

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




