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y.supplied. AGE should be stated EXACTLY. PHYSICIANS should state

so that it may be properly classified. Exact statement of OCCUPATION is very important.
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CAUSE OF DEATH in plain terms,

e 1 X12004

MISSOURI STATE BOARD OF HEALTH -
BECG AUG 17 1938 %B”“Eéé‘nﬂf.sf&“éﬂsﬂf*'°‘7m 23350

1. PLACE OF DEATH 3 Do not use this space.
(a} County... Registration District No..._......., ﬂ w
(b) Township... . Primary Registration District No..........ccccocooueermervrevrreens Registered No.................. 6 04@
(¢) City... St. Iouis (@) Sweet %o, 2603 Ashland Ave.
1 ( It death occurred in Hospﬂ;nl or Inmtutlnn, write its name Ingtead of strect and number)
(e) Length of resldence 1n city or town where death occnrrecﬁ moda, {f) Howlongin . 8., Iif of foreign birth? ¥ra. mos. da.

Willism F, Thlelen,_ L'UD

2, PRINT FULL NAME

(a) Residence, No..... 460 Sh and A‘ve B - 1 8 E
(Uaual phwe of nbode, if no street address ‘write county or dty) (If nonresident, giva city or town and State}
PERSONAL AND STATISTICAL PARTICULARS R'IIC I
3. 5EX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (t0rite the word) 21. DATE QF DEATH (MONTH, DAY, AND YEAR) 7 -4 - 38 .19
Male F‘Thite Marrled 22 1 HEREBY CERTIFY, That I attended deceased from
5A. IF Mﬁsglszfﬁglgngo. OR DIVORCED 15 t 10
{OR) WIFE OF Iouise Thielen T T o
Tlastaawh... ..aliveon.. ey 19 Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Aug L Bot h L. 18 7 6 to have occurred on the date stated ebove, at‘g: 30 n}? M L]
7. AGE YEARS | MONTHS DAYS If LESS than 1 (| The principal cause ¢f death and related causes of importance were as follows:
day, .........hra. —
6 l 1 0 14 [T S min. Date of onset
Larbon Monoxide. Polsoning,.
Z | 8. Trade, profession, ticalar Kiod -
B| " okt esmmyerrsookomenceachinest ... when found sitting in car Wit
F
£ | 5 Indry oruines ik Mg thews Corp. f TUBDET hose attached. from. exbiust..
9] 10. Date deccased la%t worked ag 11, Total ;:mt; ..p..lp.e.....E.Q.....I}.h.@3_....1?.e.ar....w.indom......of....,.c.az...,....o.n..
18 gCcu, ton Y4l apentin
8 year)u pu i ogcupaﬁon ----- July%th,l958,&tabouté:&ﬁ PM, .
St . Loui S \\ Other contributory canses of Importance:
12. BIRTHPLACE {C1TY OR TOWN).......
{STATEOR co(uu'rnv) ) Mo M\ . in a garage in the renr of 46035
N | Aghiland Ave
| 13, NAME Herbert Thielen \ 6 V. nue e
E . .
< | 14. BIRTHPLACE (CITY OR TOWN) N ' Date of..
™y ( STATE OR COUNTRY) i 4 ame of operation... FUROORUUVUTURUURUUUOR b 1'% T3
Prus RS ? ‘What test conﬁrmed dmgnnsu" [P Wna there an autopsy" NO
ﬁ 15. MAIDEN NaME Ma Ty Schnitzler A 2 death was due to externa] causes (vlolence), £l in alsa th Eoll wing:
[ I Accident, suicide, or homicide?. 211 1 8] deDate of injur L 19 58
O | 16. BIRTHPLACE (CITY ORTOWN)........., W g1 tate et fouls fQ "
z (STATE OR COUNTRY) SW 1t tze T l and l ere did injury .................(Spemfy Pl town,’cuunty, st
B . ' o " 4 Specify whether injury occurred in Induostry, in home, or in public place.
17, m(FORMésh)IT I"I‘S. Louise Thielen Anorear. of home..
\DDRE S,
Manner of injury.... . S a8 A,b@ve
18. BURIAL, TI R REM AL . s
Natureofinjury. ...
PLACE. £ } AL L e N L AAA S B DATE. 7 7 38 - 1. . -
15. FUNERAL DIRECTOR PTO vogt.Und. Coa , speci /
(ADDRESS) . - 710 He Grand Blvd. .
20. FILE

&
4




STATEMENT BY LICENSED EMBALMER B - - i}
i, A, A, Smithers . . . , Licensed Embalmer No."._391.6.
hereby certify that the body recorded on the reverse side of thlS ‘certificate was embalmed by ...... e N .
LE 9916 ' 7
No —'L-, - e . or by . Regxstered Apprent:ce No
working under my personal supervision. @ a m
o C Signed.......

v

‘ : ' I Ln:ensed Embalmer No : 2918,
Neote: The above MUST BE SIGNED RY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fm]ure to comply with

the above constitutes grounds for revocation of license. }
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