No. 360 DDEG 1 7 1954 THE DIVISION OF HEALTH OF MISSOURI 42878
©.
j FILE STANDARD CERTIFICATE OF DEATH | 1 o swrsicmn. ==~ L2
BIRTH NO. REG. DIST. NO, 3 I 8PRINARY REG. DIST. NO. Rea::lrarJNa..._ﬂ:ggm@g...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docsased lived. If Inatitulion: residence before
0 a. COUNTY a. STATE b. COUNTY adaimion).
Missouri, -
b. CITY (If outcida corpurate limits, write RURAL ‘ndt:‘ir:hip) gTAI?EﬁS;rh}: DSE;) e, ng St IO - 1. Reﬂ.ﬂm- ‘,m;?mun,&:g
TOWN 5%, Louis, TOWN » Louls, R
d. FULL NAME OF (If not in hospitat or instiution, give strect address or loostion) STREET (It rorl, ghve location) v B § £74
HOSPITAL OR ADDRESS
INSTITUTION Marian Hospital, LZ 420 202a. Zepp 7
3Dh’E¢:MEES%FD a. (First) b. (Middle} /¢ (Last) 4. DATE {Moath) (Dsy) (Year)
{ Type or Print) Trene A. Theea DEATH December 1 1954
5. SEX 6. COLOR OR RACE | 7. xIARRIE% rs;?\\:'EgCrgSRRIED 8. DATE OF BIRTH 9, :.GE u%‘mn IF CNDER 1 !tu T UNDER u Has.
{Hpecify t birthday) [Monothe| Days | Hours | Miao.
Female, White, %?:{ao 3 ;-fﬁovember 5, 1904 1 - 50 ,
10a. USUAL OCCUPATION kindof « 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE : - : .
:oludumu mul.ofworklngll(t(a‘.,::enﬂ:etir:;‘)‘ DUSTRY {City and State cr Foreign c“"“zﬁ l lzcglljﬁ‘%‘%‘#?oFWHAT
{ Housewife + At Home, St, Louils, Missgouri, | U.S.A.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Fohrell, _ Anna Burns .| Roy A, Thee, (Deceaged)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
{Yes, noﬂp unknown) | (If yes, give war of dates of service} NO.
() No e Thomas G, Thee, 4963 Lindenwood Ave,,

*This does not meen ANTECEDENT CAUSES mmm——

the mode of dying, euch | Morbid conditions, if any, giring DUE TO (b)
aa heart failtire, asthenie, rise to Lthe above cause (a) stating

ede. It wmeans the dis- the underlying cause last. .

case, inftiry, or complica- BUE TO (o)

tion whith caused death, | 1. OTHER SIGNIFICANT CONDITIONS .
‘ Conditions contributing to the death but not ’
related to the dizease or condition cousing death.

198, DATE OF OPERA. | 190. MAJORFINDINGS OF OPERATION M 20. AUTOPSY?
{ ?5- 3 /\-’# YEs M wo [J

18. CALUSE OF DEATH - . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only oacauseper | ). DISEASE OR CONDITION ( o 4 l'be- M ous? AND DEATH
Jine for (&), (b, and (¢y | PIRECTLY LEADING TO DEATH- (5 ﬂ [‘ M-.;do

21a. ACCIDENT (Bpecily) 2|b.PLACEOFINJURY 0.+ In or about zﬂ. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE — home, farm, fnctory, atreet, office bldg.,e1a.) .
HOMICIDE —_—
. 219, TIME (Month) (Dayd (Year) (Houn | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
'NJUR" . WORK AT WORK / 7 (1] X

2.1 hereby ceT!y that I attended the deceased from _L—_; 195.—_1 lo __(_._.‘_l; IQﬁ that I last saw the deceaced

" alive on , and that death occurred at :Cﬁ_nm from the causes and on the date staled above.

23, SIGNATU {Degroee or title) 23b ADDRESS é 3 ‘0"’ 23 D.ATE-SlGNED
Q mMmp (2~ 1~ 54

PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

E ua'NBgERh‘llgL' CREMA. } 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City. , O coumy) ‘{State)
. (Specity) '
g emova 12/4/ Bethel Cemetery, . Labadie. Mliggouri.,
DATE REC'D BY LOCAL R STR SIG URE 25 FUNERAL RECTOR'S SIGNATURE ADDRESS
ebken-ﬁenz Mortuary, 2842 Meramec St.,
PEC 1 195 £ .

(Licensed Embalmer’s S:ntzmeuf 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
by me, or by _._.......... me........ O N , Student Embalmer No............

working under my personal supervision.,

Student....covnr it ittt
Signature of Student Embalmer

I.icensed Embalmer NO,.._.! 4 24.9

2842 Merame
P. O. Address..... St‘..]_,ouj_.s.,..

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

if embalmed by a STUDENT, he also shall sign in his OWN handwntmg

I* this body is not embalmed, fact should be 5o stated above. N




