THE DIVISION OF HEALTH OF MISSOUR| 59“007'?01

1ealth,
Welfare STANDARD CERTIFICATE OF DEATH S'TATE FIL Bizm
*ubli
;...—.l:. . ,._,_ D () ‘ 4ﬁEE§_egurruhun District No. Primory Registiation District No. Rogislra2a Wil
T PLACE OF DEATH - o 2. USUAL RESIDENCE {Where dececsed lived. If institution: Residence.before
00 a. COUNTY - a. STATE Mo. b. COUNTY odm';‘hn)
|57 b. CITY (H outside corporate limits, give TOWNSHIP only} Inside Limits c CBTY Inside Limits
2 | st. Louis ves O We ] ow _ St. Louis ves ] Mol
é? c. FgL'l;I NAM(EJROF {If NOT in hospital, give location) | Length of stay i 1b d, iB%EEEES {If outside, give locotion) Reside on Farm
e 13 R SICity Hospital D.0.A. 3503a Giles Ave. | ve[d N[
. 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
! {Type or print) OF
JOHN F. THOLE pEatH  Feb, 2 1959
5. SEX o 6. COLCR OR RACE| 7. MARRIED[S] #EVER marrien[]] 8. DATE OF 8IRTH 9. AGE E;:J,::;; ::J:IE)'ER;::AR |::°|:::nsn ji:fzs,
Male Wwhite wooweo[] __oworceodi0ct. 17,1876 | 82 | |
10e. USUAL OCCUPATION (Givc kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats ar country) 12. CIT!ZEN OF WHAT COUNTRY?
dulmu most of working life, wvan if retired) INDU TRY, .
Paper Cutter—-Missol Pringing Co. St. Louis, Mo. ° U.S.A.
130 FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Thole Josephine Schultz - Lena Thole
w
L 2 | 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
L = Yea, 4 wnl| (1§ yos, gi o1 of servical
1 B ko) (1 vor. SR e of oo 492-22 3674 John H. Thole 5238 Walsh St.
L P o e ) i - | R
'8
'\ 3 \Z M % ) ’%‘""
Jﬂ é Hona any DUE TO [b) JW * -
,» use (a) } 7
stoting”the undar
21z g couns. tom. }  DUE TO () L2AR-/ c
. N s —/P'ART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the termina! disaase condition given in PART I (o} 19. WAS AUTOPSY
3 = PERFORMERR ,
Lo & . YES[] NO[A .
> X 35| 2o ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART ! or PART 1) of item 18.) v
— = W
I & 0o -0 J
_';" 3 g . TIMEGF Hour  Monih, Doy, Yeor —
B o —
E Z 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home, 20! CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT NOTWHILE O oM, wctory, street, office bldg., etc.) —
5 2y [ wor AT WORK ’Zr / .
| E 21. | attended 1he decoased from / 7-— a (=4 , to ﬁ)/é_7 ond last sow h afive on /3 l/é é
s g S 45 A.(\_ m on duf/mhd above; and to the best af my knowledge, fmm(h- caugds stated.
1 5 RE / / % P 22b. ADDRESS 2. Jymo
= &
: . M 5303 CHP purn ¥37
23a. BURIAL, CREMATION,V 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) Sicte) S
REMOVAL {Specify) .
Remova zé 5,1959 [Resurrection Cemetery St. Louis Co. Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y Locggm 26 nsc??g-s SIGHATUR
iegshauser 4228 S.Kingshighway TER3 (o a /
{Licensed Embalmet’s Stotement on Reverse Side) LA ]
i g




STATEMENT BY LICENSED EMBALMER \
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF DY ooovueiiieieine et mirteetemeetiaieeesitsttesessensrnssrasssassnnmrnnnesitbsbassnssiannnns ., Student Embalmer No. ...................

working under my personal supervision.

SUABNE weuveeirnieriiiieiriiets e i eeaeeesseersaanrrnananse Signed, //‘4 /g,gzrz—{.}ﬂ...%zﬂ”

Signature of Student Embalmer
Licensed Embatmer No. 446044 7.....

P. 0. Address........cocciiiiiiniriiciananninns

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

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

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




