THE DIVISION OF HEALTH OF MISSOURI

20 | FED MAR 11995 STANDARD CERTIFICATE OF DEATH s i ... 8090
\ "BIRTH KO. REG. DIST. NO, _, 5 l‘l PRIMARY REG. DIST. m._ﬂL Kegisirar's No.......}.l.a...._-...
1. PLACE OF DEATH _ 2 USUAL RESIDENCE (Wbers decsssed lwed. If lustitaticn: residecos before
& COUNTY st Louis 2. STATE Migsouri b COUNTY3 ¢ | Touis *d=m™

b. CCI'EY (If oateids corpurats limite, write RURAL -adwgt':u g_.mL;_NGTH ’SF c. Cg’g’ {11 ousside corporst limits, write RURAL aod give townshly ‘/ —
. . ) this )] .
ToWN  Richmond Heights = |70 &r.uall TOWN Richmond Heights f/ an
d. FH&SLP?'&B{EO%F (If not in hospltal or institution. give street addivem b2 location) d'AsJSI-!EEE;S : (1f rurs!, give location) d
INSTITUTION S¢,. Mary's Hospital O 1100 Bellevue Avenue
3. SIEACME OF s (Flrs.t) _ b. (Middle} c. (Last) ry Dg;g (Munth)  (Day)  (Yean)
{ Type or Print) Sister Mary Engelberts Thewes peat  Feb. 3 1955 .
5. SEX 6. COLOR OR RACE | 7. MARRIEB. NEVER mnglsv. 8. DATE CF BIRTH S. AGE (o yexm) ¢ e ) in | woen it
. H .
F /| wnite WIPOWER-PSTR S84 Aug. 29, 1878 o[ Dam | Howm | s
1. ALSEE!;I'F:.'AT N (e ki of work 1022 KIND OF BUSINESS OR IN. 11, BIRTHPLACE  (Civy wad State or Foreigs Coustry) 12, cumzamrar WHAT
(e tany P /,/-mw,fﬂ_ ; Gexmany R i) s dle
13a. FATHER'S MAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“"Hubert Thewes . .| Magdalen Himperich . — ole
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18, SOCIAL SECURITY | T INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Y-.N.ammm I {1 yon, xive war or dates of pervies) NO. |, . .
o —— P P Bister M. Francine, 5.5.M. 1100 Bellevue
18. CAUSE OF DEATH f MEDICAL CERTIFICATION lommnmhm
. i 1. DISEASE OR CONDITION . ‘ ET
'Ilf::::"(’:;"’(';‘ and 5 | DIRECTLY LEADING TO DEATH® (o) Heart failure 9 hrg
aralysis
ANTECEDENT CAUSES P
*This does not meon
oy iy does o0t netm | tentic eomiions, 4 any, geing DUE TO (8 Cerebral hemorrhage with rt.side 9-2-5)
s heori folltire, asthenia, rise to the above caute {a} m tens:l.on

7| the underiying cause last. :
e mniion DUE TO () Cardlovascular disease with hyper- |20 yrs.

tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS - -

Conditions contriduting to the death bl not
velated to the discase or condition causing death.
195. DATE OF OPERA. 19b. MAJOR FINDINGS OF OPERATION - ~ : 20, AUTOPSY?
21a. ACCIDENT (Bpacity) 216, PLACE OF INJURY (e.q..tnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATE)
SUICIDE home, farm, lactory, street, offios bldg. . #10) . .
HOMICIDE no no . . . . :
21d. TIME (Mooth) (Day) (Tean) (Hou | 2lo. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
'ml‘l’ NOTWHRLE
INJURY = AT WORK i’
2. 1 hereby certify that I attended the deceased from _J2D.1Tth , 19 52,10 _FebiF, | 19_55 that I last saw the deceased

aliveon 2=3=05 ___ 19___, and that death odgurred at _6_.J.Q_p ., from the causes and on the date sialed above.

234.{SIGNATURE - ortitls) | 23b. ADDRESS 23%. DATE SIGNED
L : N P,
0 Missouri Theatre Building " 2-1-55
24 HAME OF CEMETERY OR,CREMATORY | ./ LOCATION (City, town, of county) (State)

oA ’7’/?&‘@&% @2/9.,_' A o—-uL

ITE PLAINLY—UBING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, of by e

eeeere Student Embalagf) Mo, ,

working under my persona! supervision.

SLUTENE cevvenennconressrassranastorssernne Signed £ L % A

Student Embalmer
Licensed Embzlmer No 4/ g 4’

P. 0. Address MM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN }!ANDW (Failure to comply with
the above constitutes prounds for revocation of licenss.)
Uthnbodyun?tepbalmd.faadwu!dhw.mdabov& i -
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