. 300
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A

.- ‘ THE DIVISION OF MEALTH OF MISSOURI
HIED JAN'6 1956 or,NDARD CERTIFICATE OF DEATH Stee Fite o

42690

amairn v R Ry

BIRTH NO. — : R'EG. DIsST. m.s_]_s_pnmmv REG. DIST. no1003 Regisirar’s No 11087

1. PLACE OF DEATH
a. COUNTY \

2. USUAL RES

IDENCE (Whers decossed lived. If lnstitution: residebos befors

a. STATE lﬁis gouri b. COUNTY

sdigimion).

b. CITY (I cuteida eorpurate limits, writs RURAL and give ¢. LENGTH OF.

c. CITY

R township)| STAY ﬂnthh;-lgn\
Town Ste Louls, Mo. g

TOWN St. Louis,

. It Residence within Iimits of

21 ted iownt
.Yg w Mo 5
P

102. USUAL OCCUPATION (Qive kind of work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

done dw;a.l%nco 'Mké.nﬁlél -I!;cnﬂ' retired)

11. BIRTHPLACE

Bellevlille, Illinois,

d. F’!'JOHS-PINAME OF (If not in hospisal or institution, give streot address or location) . .AS[;FDREE-I. (if rumal, give location) } 7{-'7
lNSTITUTION Enroute (;1ty H 42 fS 3 144 Towa &1 o
35&%’255%% B. ‘(Flrst.) ) b. (Middle) © ¢ (Last) 4. DATE (Month) (Day) (Year)
(Typeor Printy  Arthur August Thebus viaH  Dece 20, 1955
5. SEX {’] 6. COLOR OR RACE | 7. \P’i}lARRIEg EIE\YOESCMARRED 's 8, DATE OF BIRTH 9, laA-GE (l!:’:;;u ;; T lnvg ; CNDER M MRS,
{Bpwcifyy’ on ours | Min.
Male White Bivardsd | gan, 31, 1881 "W ™ |

{City and State or Foreiga m“rﬂ“

12, CITIZEN OF WHAT
COUNT

Wy A,

WRITE_PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

S e Tobeimers 5

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND‘OR WIFE
August Thebus. | Eleanora Wamger _ Lydia
15. WAS DECEASED EVER IN UJ.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, mNprunknewn) (If yus, :INY or dates of service)
Ele
18, CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
| Eater only coecauseper | | DISEASE OR CONDITION Z’I : ONSET AND DEATH
line for {a}, {b), and (&) DIRECTLY LEADING TO DEATH (2}
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving OUE TO (b}
a# heart fatlure, asthenta, | rise to the above cause (a) sating
ele. It means (he dis- the underlying cause fast. . )
eare, Injury, or complica- DUE TO {c) *
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not -
related Lo the diseaae or condition causing death.
19s. DATE OF OF_F{RO.#H 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
324 % ves (1 o [J
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.g. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, fagtory, streat, offics bldg. s20)
HOMICIDE
21d. TIME (Moatk} (Day) (Yewr) (Hour) 21s. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
WHILEAT[™] NOTWHILE
INJURY WORK AT WORK
2] hereby certify that I atlended the deceased from 19# 18 , that I last saw the deceased
/a]we on—____.____,19____, and thal death occurred ai’ Z¥ IV Hls m., from the causes and on the date stated above.
GNATURE {Degres or tIl’.laL 23b. ADDRESS 23c. DATE SIGNED
/ z } & o %(_ [ Ve Mz 7/)
URIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) (5!31.0)
TION, REMOVAL (Bpeetfy)
Removal 1287455 i Walnut H1ll Cememtery Ballevilla, T11inois,
DATE REC'D BY LOCAL ST, /'975|GNATUR . 25, FUMERAL DIRECTOR'S SIGNATURE ADDRESS
EG .
DEC27 1955 Albert He Ho 00 Wa o
ent 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 emtl

DY INeE, OF DY . ittt ettt ar e e ittt , Student Embalmer No..........

working under my personal supervision..

Student......coiiiniiiiii e e v s Signed.. AN B A e N cenenenan.

Signature of Student Eobalmer
Licensed Embalmer
( P. Q. Addresj(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),

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

¥ this'body is not embalmed, fact should be so stated above. -

.




