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

F

FILED MAR

-1 1955

THE DIVISION OF HEALIHM OF MIDUURNI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ,§ / 2 PRIMARY REG. DIST. m._@ Rem'.rimr’.rNag

State File No.

6903

4/‘(

line for {a), (b}, and (0}

*This docs mot mean
the mode of dying, such

ANTECEDENT CAUSES
Morbid conditiona, qmy gizing DUE TO (1)

' BIRTH NO.
1. PLACE OF DEATH 3 USUAL RESIDENGCE (Whare decsssed lived. 1f instiutlon: residctics befors
a. COUNTY st. Louis / a. STATE Missouri b. COUNTY St.LOUiS wdminslon),
b. CITY (If cutnide eorpurats Limits, write RURAL and give ¢’ LENGTH OF ¢. CITY (I outsdde sorporate limita, writs RURAL aud cive township)
OR townahip) STAY i thia place)] 0\5 m s
TOWN Bissell Hills } q@.ﬁe TOWN Rissell Hills 5‘
d, FULL NAME OF (1f not ta bodpital or lustitation, xive atrect address or location) d. STREET (If rarsl, elve loeation) &
HOSPITAL OR ADDRESS
INSTITUTION 1 ??‘5 Nectar 1272
3. NAME OF . (Firs b. (Middle ¢ (Last
Dbteasep ™ WY (Middle) {Lest) ],4- DATE  (Month) (Dsy) (Yew)
(Type or Print} Ernest H Thuernsan DEATH pehr 9 19455
5, SEX 6. COLOR OR RACE | 7. MARRIED, gls‘yegcmsﬂmm 8. DATE OF BIRTH 9. lﬁsE o yeurs| 7 woan 1 LIE [
(Enld!:) birthday. oo Hours | Min,
Hale O White (L NQRCAD @) | pebr 6 1894 6l ’ |
10a. ‘Ltlgl.lAL o;-?i}:f;rﬁ (Gheatizdafxork | 1b. KIND c:rs BUSI1N_ESSD%§r N | almmfucs (City and State or Foraigs Coustry) 12, CITIZEN OF WHAT
eac Parochial School Craig, Mo o Us.
ltlaa. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
August Thuernau unknown Elizabeth
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(You. ng, or unknown} I (If yow. xlvs war or dates of service) NO. N, .
N 4£90-~26-8409 Mrs Blizabe ectar
18. CAUSE OF DEATH MEDICAL CERTIFICATION ~ INTERVAL BETWEEN
Enter only enecauseper { I, DISEASE OR CONDITION i - - ONSET ARD DEATH
i "OIRECTLY LEADING TO DEATH*(q) a—o'vufMJ { e

|t ek

DATE REC'D BY LOCAL

d-10°55

b FUHER!L DIRECTOR'S SIGNATURE

o heart follure, asthenda, |, rt.u to the chove eouse ( Mﬁw . o
de. It meana the da- | 1h€ RdeTiving oruse los. -
ecase, injury, or complica- pUE TO (c) . :
tion twhich coused death, | 1. OTHER SIGNIFICANT CONDITIONS /-~ -~ D - . v f‘] - Q‘Z t ')
Conaitions contributing to the death but nek . ol lc,
related to the disense or condition cousing death i
192, DATE OF opjgﬁ.ag 19b. MAJOR FINDINGS OF OPERATION. b e L Lo | 20, AUTOPSY?Y
: | : 420 | wmBO. wbt
21a. ACCIDENT (Hpedify) 2|b PLACE OF INJURY (e.s..in ovabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bome, farm, lagiory, sirest, offics bldg..ete) ol R
HOMICIDE . " . " -
214, TIME (Month) (Day) (Your) (Houar) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' lrl-nu:n NOT WHILE
INJURY AT WORK . - '
2. 1 hereby certify that I-atiended the deceased from )—1 T S / f mﬁf that T last saw the deceased
alive on 19_3__5; and that death occurrcd at _5_,;1011 m., from the causes and on the date slaled above,
23a. NATURE : DepRor tle} | Z3b. ADDRESS 2. j]GNED
" W e q‘ M 3 ’?O i Q—WM 5'7 2?9
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 244, LOCATION (Oity. tawn.oteuumy)
TIQN, REMOVAL tBpestty) -
E.ehr;ll..l&ii___m_eﬂ_ﬂe_thlﬁhe 3

ADDRESS




\ :
STATEMENT BY LICENSED EMBALMER

. . _.__'__.__-——'—_
[ hereby certify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by——....

........................ s Student Embalmer No.

vorking under my persona! supervision.

Student s..ie M.. trersasnsaanas Signed %ﬁj }/

Student Emdalmer
L:censed/ Embalmer No. 2 ‘5'“ ‘;‘/7

P. O. Addres;./ = 4"’

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

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




