PERMANENT RECORD

WRITE PLAINLY—USING TINFADING BLACK INK—MAKE A

ALED APR 17 1956

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

. =
State File No 1—1‘384

R.EG. DIST. NO. _31_8?!!"1»“ REG. DIST. MNO. _]D_O_BRmmrara No, &gﬂ()m

! BRIRTH KO.
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decesssd lived. 1f instjghtlon: residencs befors
. COUNTY . STAYE b. COUNTY dighaion).
: . : Missouri »cg? ety
b. CITY (If outslds corpurate limits, write RURAL and dre %?AL\‘ENiSTm}:mEF ¢ CITY HE L0  a hn,,,,,,,_ .
o D) [ ] Iod wnI
Town  St. Louis days TOWNM&ryl and/Helghtd EH-T

FH&SLP?IAME OF (If oot in bosplial or Instivation, give streot nddress or locatlon) ADDR (I rursl, glve location)
wstirution Incarnate Word Hosp. ES5133 Cumberland Ave.
R 8. (Firsh) b (plddie) o (Lash 4. DATE  (Month) (Day) (Year)
( Type o Print) Hilda _Volluz peatd_ . 3/31/56
5. SEX €. COLOR OR RACE | 7. #ARRIE% Ns&rggcnausngﬂ. ,[,)s. DATE OF BIRTH 9. J‘.‘f&ii‘;.’:s‘" e 1 n“m" ¥ ot s
Female White "WR1Le™ " apr. 11, 1886 l | =

10a. USUAL OCCUPATION (Give kind of work
done during most of working lifs, sven if retired)

Housewlfe

10b. KIND OF BUSINESS OR IN-
- DUSTRY
at home

11. BIRTHPLACE (City and State or Forsigm couuyl'

Unknown Illinolis

y /+] 12. CITIZEN OF WHAT
/ co Y?

13a. FATHER'S NAME

Peter Thouviner

13b. MOTHERS MAIDEN

Minerva Green

NAME 14, NAME OF WUSBAND'OR WIFE

Edward

(Yee.no.qr unkoown)

No

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
AIf yea, give war or dates of servios)

16. SOCIAL SECURITY
unknown

1. INFORMANT'S 5IGNATURE OR NAME

"> |Elmer Koons--2308a Pestalozzi

ADDRESS

“||. Enter only onecause per

18. CAUSE OF DEATH
line for {a), (b), and (c}

*This does nol mean
the mode of dying, such
as heart faflure, asthenia,
de. It means the dis-
ease, infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(

ANTECEDENT CAUSES

Morbid conditions, if any, pirlng

rise {o the abope cause (a} :ta!hw

.the underlping cause last.

DUE TO (c) .
-~

INTERVAL BETWEEN
. ONSET AND DEATH

tion which caused death,

11, OTHER SIGNIFICANT CONDITIONS

Conditions eontribuding to the death but not
related to the disecee or condition cousing death.

VAR

19a. DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION, D
‘ YES NO
21a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY (e.x.. lporabout | 2Jc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . homa, farm, fagtory, streat, offios bldg.,sta.}
HOMICIDE . A
2id. TIME {Manth) (Day) (Year} (Houn 21e. INJURY QCCURRED [ 211. HOW DID INJURY OCCURT
WHILEAT[™ NOT WHILE
INJURY WORK AT WORK

I hereby
ive on

;éléa

ify thgt I atiended the deceased from
and thel deaph occurred at

- o £
‘17‘21&2,:0 __3_& 19ﬂthat I last
z m

Jrom the causee and oy the dale slaled above. |,

saw the deceased

T MF T (s |

V7L

DATE REC'D BY LOCAL
REG

|_APR2 1966

25

%16 Na g ER nf 3 &.ALC 24b. DATE L]zu. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) = (Stato)
. [{
Burial h/?/qé e) Marcus Cem. |18t. Louis Co., Missouri

FUNE?AL DIRECTO% 8 SIGNATURE

ADDRESS
Grgvolis




.~ STATEMENT BY LICENSED EMBALMER |

v ’

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

byme, or by . .oiieiiiiiiirnaeaaas e eeieeasesematesavesesseasmaseseneranansanastennonns

working under my personal supervision..

Student .. oo..iiiiiiiineaetieteanieaaaaraaseanas
Signature of Student Embalmer

P, O. Address /ﬁ

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

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

¥ this body is not embalmed, fact should be so statéd above.




