. Mo, 300
t0.48

.

N

WRITE PLAINLY—USING UNFAPDING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF

OF HEALTH OF MISSOURI
FILED APR 18 1955 STANDARD CERTIFICATE OF DEATH

13954
31 37

State File No

31 8 PRIMARY REG. 0IST. m._I_OD3Rm:‘:u¢r’nNn

| BIRTH NO. - REG. DIST. NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete d d Hved. I 1 id bafoie
a. COUNTY PO ORI a. STATE : b, COUNTY adinbssion).
Hi-sqoiied Misscuri »
b. Cl'!';‘( (If outslds corpurate Hemlits, writs numt...nd l!vo %T ALENGE OF, c. CITY (If outalde corporats limits, write RURAL sn.d chve township?
L
town St Louis I3 r‘“"" own  St. Louis P
d. FH!..SLPIEJ&MLEOOF (If Dot in howpital or festitation, give strest addres or loeation) ADDRESS 5 51 mDmni ive location) Y T
INSTITUTION Masonic Hospital /2 3 eilmar
3. NAME OF First b. (Middl Last)
DECEASED > (i) (Miadie Th o (Last 4. DATE  (Month)  (Day) _(Yex)
{Typeor i) LoOUige omanis, DEATH - -1955
5, SEX / 6. COLOR OR RACE | 7. #&I}’% NEVEECP:_:\SR(EIED 8. DATE OF BIRTH l 9, AGE (1o n,m ’:r u::l I YEAR | 7 pwDEN 0 wEs,
. : gn! Hours | Mia.
i W 6-18-1874 | 80 0O |¥51™"|

lﬂ:;nl.lsUAL OCC\:!PATION ((‘Ihhhhddwor? 10b. KIND OF BUSINESS %Rﬁlrgf
mont of workiog We,
durine ® TetTred himsewife

H. BIRTHPLACE {City and Stats or Foraigs Coumtryl) ,1‘ 2 CBNZE'{,?F WHAT

L] A.

Sarstedt, Germany

13a. FATHER™S NAME
Herman Borchers

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

13b. MOTHER'S MAIDEN NAME

Augusta Biegener

14. NAME OF HUSBAND OR WIFE
Max Eugene Thoman, deceased

. INI;ﬁ.RcM.ﬁgT E) oS Sl:JgCE\l?‘R ngs 51 ADDRE%PB.

(Yes. no, or unknown) | (I vw war or dates of sarvios)
| WS 1,98-07-80
19. CAUSE OF DEATH . ois R CONDITION MEDICAL CERTIFICATION INTERVAL Bsgggrsﬂu
Enter anly onecume e | 'DIRECTLY LEADING TO DEATH;y _Arterio-Sclerotic Heart Disease | 1B ¥F
ANTECEDENT CAUSES . q o= -
*This does not mean 2 Yrs
the mode of dyiag, such |  Morbid condisions, I any. iskog DUE TO (5 Senility
os heart foflure, asthenia, rise 0 the above conure (a)} .
de. It meoms the diz- the underlying cause last,
caxe, infury, or complica- DUE TO (¢)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ¢
Conditions contributing to the death but ot
related to the disease or condition cauring death.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION - o T | 20. AUTOPSY?
. TION
| _ ves L] wo[J
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (a.s- lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bomae, farm, tactory, sirest, offioe bldg . ete) . , . .
HOMICIDE .
ZIu TIME (Moath) (Day} (Year) a‘!m) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY = § "Wonk L] "X woRk. Y90

2 hereby eertify that I attended the deceased from 10=13- 19_5_Q lo _lt_é_ 19.55 that I last saw the deceased

, 855

. and tha! death occurred al

m., from the causes and on the dafc slated above.

23b. ADDRESS ¢, DATE SIGNED

. (Degres or title)
M 508 N,Grand- _ARFT-55
A b. DATE ERY OR CREMATORY, | 240, LOCATION (Olty, town, or county) (State)
) 4 & . . '
4/9/55 Mt Lebanon _ tgt. L. County,Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR + FUNERAL DIRECTOR'S SIGNATURE " AODRESS
I APR7 )7,'9.;1:1‘&8 er Funeral Driirectors. &¥0 ¥

i uedl-'mbc!mn-&uimonkmm&d-)

-



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed-by-meor b)’_Afg.._—

[ s Student Embatmer No.
working under my personal supervision. ’

Student seccecrecaassaanas sertsesaseneas Slgned....Afd_':% M*MJAM

Studcnt Embalmer
Licensed Embalmer No.— S 7'5

P. O. Address_, /// m

Note: The sbove MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING. (Failure- to comply with
the above constitutes prounds for revocation of license,)

If this body is not embalmed, fact should be so. stated above. 4




