Mo. 300

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAXE A PERMANENT RECORD ()

10.48 -

FLED NOV

THE DIVISION OF HEALTH OF MISSOURI

29 1956
REG. DISY. NO. 3 |8

STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DIST. NO1_O_D&. Regisirar's No. ..

BIRTH RO. -
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed llved. 1{ institution: residence before
a. COUNTY = st - - -a.-STATE Misaouﬁ b. COUNTY aditinelon).
b. CI"I;‘( (1 guteide corpurate lmils, writa RURAL and give & AI"ENGTH DEF c. ng d. 1s Rezidence within Nmits of
townahip) tin this place) & rity of incorporated {own?
70N St, Louls ) Town  St, Louls Rk e n
d. FH(I).IS.PIINIAME OF (If aot in hoapital or inatitution, give strect addreas or locatlen) SJDRF%EEETS (if rural, give location)
NSO DePaul Hospltal 4 ﬂ o 6151 Tennesses Ave,
3 NAME OF s (First) b. (Mlddle) e (Lasyy LDATE  (Moath) (Dap) (Yew
(Typeor P}, Theresa A, . Thomas peant November 16,1956
5, SEX 7 | 6. COLOR OR RACE | 7. VP#IADRO%:'EB EWEECRESRRIED 8, DATE OF BIRTH 5 hA.lGElrgz,“" Ll:’ UNDER | YEAR | & UNDER u Wis,
\ (Epaciy) A ) onm' Days | Hours | Min.
__Female White {idowed December 31,1831 ]
10a. USUAL OCCUPATION (GiveMind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE y 12, CIT
done during mmtofwoﬂdulllo.n:unl:f :utrr:'d) - DUSTR (City aad State oz Foreign Gountry) 0 Lfoy}%sr\‘(?FWHAT
Home Louls, Missouri «O.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
' __Theodore Nettler Anna Seewald | Julius A, Thomas (Dec'd)
15. WAS DECEASED EVER IN U.S ARMED FORCE’ 16. SOCIAL SECURITY { 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yes.Bo, o7 unkbown) | (If yeu, sive war or dates of service) NO.
No None Mrs, Loretta R, Kofron 6148 Marwinette

18, CAUSE OF DEATH.

. Enter only onecause per

line for (a}, {b), aad (&)
T

*This doey not mean
the mode of dying, such
aa hearl fatiure, asthenio,
eic. It means the dis-
cese, injury, or complica-
tion which caused death.

| _related fo the disease or condilion causing dealh.

L CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

INTERVAL BETWEEN

ONSET CND DEATH

Morbid conditions, if any, giring DUE TO (b)
rise {o the above cause (a) stating
the underlying cause laat.

" DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul nol

7’7

o7
.
- " .

ISa@DATE OF OPTEE:":‘J Mmmss OF c‘:ﬁnmo 20. AUTOPSY?
ﬁ . - o
"[r'QCa m—mmdlﬁ V’M//nmm| ___
20a. ACCIDENT ' (Bpaeity) 216, PLAGE OF INJURY te.g.inorabost | 2lc. (CITY.TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, fi faotory, street, office bldg., e10.)
HOMICIDE ) _ } ;
214, TIME (Mouth} (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
WHILE AT NOT WHILE
INJURY WORK D—qﬂmx D
—

deceased from _#X.QL, 1&10

nd ihpt death occurred ai

, 18 that I last saw the deceased

m., from the cfhses and on the date stated above.

2. I hereby cerlify thal I_gitended th
alive o]‘ M
= m L

0z

23b. ADDRESS

360

23c. DATE SIGNED

AAght-1/

24a. BURITAL, CREMA-
{Bpeciy)

T|ON, REMOV,

amo

24s. NAME OF 24d.

Resurrection Cemetery

24b. DATE —

/,AAQW/M Myﬂ |

LOCATION (City, town, or tounty) {State)

St, Louls County, Missouri

DATE REC'D BY LOCAL
REG.

10/13/56

REG),

25. FUNERAL DIRECTOR®

Gebken=-Benz Mort

8 SIGNATURE ADDRESS v

2842 Meramec St.




STATEMENT BY LICENSED EMBALMER

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

by me, oF by (i rcriireiiitriiaeiasarae s e i sasanaae temaaane » Student Embalmer No.............

working under my personal supervision..

Student......ocooooriminiiiriiinratecisasiiairaaaaaan
Signeture of Student Embalmer

B P. O. Addresy” St codctin ot

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

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

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

- . may -
B -




