THE DIVISION OF HEALTH OF MISSOURI _ 29216

219, TIME (Month) (|Day) "~ (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[{—] NOT WHILE
- iNJURY - m. | woRrK AT WORK

2] hereby ccrhfy that I atlended the deceased from 19 Z lo , 19 , that I last saw the deceased

, 19, and thai deathMm from the causes ond on tha daie stated above.

St BTG 25 o (ley] |7

. CREMA. | 24b. DATE 24s, RAME OF CEMETERY OR CREMATORY 244. LOCATION (Gi&y town, ¢f connty) { AState)

Aug.l? 1956

Mo. 300
e FILED SEP 6 1956  STANDARD CERTIFICATE OF DEATH State File No...
BIRTH KO, REG. DIST. NO, _31_8__PRIIARY REG. DIST. "0-‘]3@3_, Kegistrar's No 7614
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. 1f institotlon: residencs befors
‘* a. COUNTY a. STATE b. COUNTY adusibalon),
MO.
b, CITY (It outeid te limits, write RURAL and gi ¢. LENGTH OF e. CITY
ou’ 8 corpurats iim w w‘:::'hip) S'r %m?h d‘re" OR d. ?Rgmng “N:mel:.:;
TOWN at. Louls | TS TOWNS+ - Touis . Xe Be D,
g d. FI':II(!.)-'S-PE'I'#ANIII_EO“)RF (If not in bospital or jnstitytion, give strect addros or loeation) ° AS[')TS]%%' {If rursl, give location) 2 0 :’70
E INSTITUTION  £8E9 Rigel cf859 Etzel
3. NAME OF a, (First b. (Middle c. (Last)
DECEASED (First ¢ ) 4 Dg"l_.'E (Montk)  (Day} (Yesn
3 (Twpeor Print)_Joseph Theriac DEATH  Aug 1y 1956

3 5. SEX 76, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OfF BIRTH 9. AGE (o yesrs] IF unDER 1 YEAN | OF UNDER a1 HRs.
g WIDOWED, DIVORCED (Bpeeity) I-Lbirr.hd.r) Monun, Days | Hours | Min.
o - 0 b, Oct.28,1881 i - |

. 10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR IN- { I1. BIRTHPLACE - : - 12, CITIZE
[+ 4 done during most of wnr.‘duﬂh,lu:ﬂ :lt:r::l) ; DUSTRY . {City end Stute or Forsiga Country) i COUNTRE‘:'?OFWHAT
2 | Moulder, Small Arms Indiana ,Se
< 133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND’/OR WIiFE

. Leon Theriac | Theresa Bernard Mrs.Della Theriac
E 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
« (Yes. nio, or ynknown) | (if yes, xive war or dates of service) NO.
= none Mrs,Sadie Zausch,5859 Etzel Ave,

l 18. CAUSE OF DEATH ICAL CERTIFICATION Ig;gg}fﬁg%m
t¢ || Enter only opecuum per | I, DISEASE OR CONDITION H
E. line for (a), (b), and (&) DIRECTLY LEADING TO DEATH'(a) G Ardltinr Cr t‘q mw
g *This does nol mean ANTECEDENT CAUSES : E é . Z A
< the mode of dying, such | AMortid conditions, if any, giring DUE TO (b)

- aa heart faflure, asthende, rise to the abope cause {a) slating

= cte. It means the dis- the underlying couae laat.

) case, infury, or complica- DUE TO {¢}
P tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

= Conditions contribuling to the death but not
a A related to the disease or condition cauring death.
= 19&. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
= TION , . l’l 20~ /

: = i YES D NG D
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (a.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)

,U UICIDE home, farm, factory, strest, ofBee bidg., ote.)
é HOMICIDE . “
wn
1
'
o
=

Lo
|
&
£

Mt,.Carmel Cemetery




STATEMENT BY LICENSED EMBALMER |

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
DY M, OF BY Lot ciiaticicc i s sasimssmssssnassnaseeranraaan P , Student Embalmer No..............

working under my personal supervision..

Student ..o ....ciiuiiiiariiciiiiaiiaiisssiniiranaana,
Signatare of Student Embalmer

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

If embalmed by a STUDENT, he alao shall sign in his OQWN handwntlng

¥¢ this body is not embalmed, fact should be s0 stated abdve, )




