Ko, 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INK—-—MAKE A PERMANENT RECORD

mumunw

ALEDDEC 17 1954

ST ANDARD CERTIFICATE OF DEATH —
318 PRIMARY REG. DIST. WO, ]_Q_O_a Ragittrar's ﬁ_i gﬁ?.._..

State File No,

42925 -

ele. It means the dh-
ease, injury, or complica-

.18. CAUSE OF DEATH M CERTIFICATION
, Enter only cnecsaseper | 1. DISEASE OR CONDITION i
Iine for (), (b}, and (¢)’ DIRECTLY LEADING TO DEATH'(,) o
_*This docs not meon A.HTEID‘B(T cum
the mode of dying, such Wmmm.vuj,mmm (b)
fo the gbowe
as beart fallure, asthenia, e sadeing couse tak. (o) Holing

L T P REG. DIST. WO
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers desstesd lived. If reskigace before
a. COUNTY ) . a. STATE Missouri b. COUNTY ° sdaisiony.
b. CITY (it outelde sxperats limits, erits RURAL and give S MESTH OF | c. cary ' . - . & 1s Residumen within Emtts of
Tomn . St. Louls Tom_ St, Louis EWRTELT
d. FULL NANE OF (5 sot ta ewpiesl o sstieation, give strest sdiires or loustlon) s+ STREET (F rural, give location)
HOSPIT, /77
WSHTORoN. 4224 Shenandoah /7 — 4224 Shenandoah o
3 NAME OF " s (Fint) b. (Miadi) 7 o (Last) | 4. DATE (Mouth) (Day} (Yea)
Tyse e Briat Theressa Ward oam  12/9/54
B.56X ] |6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | . DATE OF BIRTH 5. AGE s ] o s + x| 7w w i
Female | White owed. - 2t8/9/1875 79 yrde Lo Lo
wﬁ?u%;ﬁ;ccg‘mm (e sisdal—w | 0. KIND OF BUSINESS OR IN. | T1. Eglmﬂ-;;y (Gity é Seutg.or Poreign Geumtey) | Vo GITZENOF WHAT
ﬂlSn. FATHER'S NAME . 13b. mmen'.s MAIDEN NAME [14. vaME OF HusBAND OR wiFE
Michael Thabar . ]| Theresa Schmidt Frank Ward ,
TS, WAS DECEASED EVER IR U.5 ARMED FORCEST | 16. SOCUAL SECURITY | 77. INFORMANT ' S SIGNATURE OR NAWE ADDRESS
no | ‘ -4 99-28-093501& Bertha Kurusz 4224 Shenandozh Av,

| [1. OTHER SIGNIFICANT CORDITIONS

contributing fo the death but nof .
mm

tion which caused death.
’ Conditions
. rdated to the disease o7 condition

19a. DATE OF 0% 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

ves [ o

2lc. (CITY, TOWN, OR TOWNSHIP)

21a. ACCIDENT Opedly) 21b. PLACE OF INJURY (s, In oe abort (COUNTY) (STATE)
SUlCIDE . o | e Emrm, tastory. strst. offics bdx..ate)

21d. TIME (Mcath) Oay) (Y} (Hous) 2le. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?

miday” e |THESPTEIRRE ] H2.01

22 I hereby cerlif; from Pl 1%&) IQ..I,‘{!MIlactmwthcdmased
alive on 220 A5~ % that occurred a2 L2 38 OO8;  from the couses and on the date stated above.

Za. SIGNA . (Degros tle) | 23b. ADDRESS 23c. DATE SIGNED

D 2602 A van . | )20 -y

12 / 11 / 54 Resurecti

24c. NAME OF CEMETERY OR CREMATORY

on ."”

24d. LOCATION (Olty, town, or county)
S3t. Louls COQ’ MO.

(Btate)

\TURE

"DEC 10 lsﬁ‘if

W-Lw on Reverse Side)

25. FUNERAL DIRECTOR'S S1GMATURE

FE. J.Schnur 3125 Lafayette Ave.

ADDRESS




DN
5 v
R 3 S~
a _ -
. 4
T
S

STATEMENT BY LICENSED EMBALMER

. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
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working under my personal supervision:.
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