8 No. 300 || PEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 14'?12

DM —10-47 National Office of Vital Siatistics .
e 51739 || M AY " gL @18 STANDARD CERTIFICATE OF DEATH State Fite No

I 2808 . : .
Registration District No...... Primary Registration District No........ 1 008 Registrer's No. .41&9__.
"1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED, '
s R @ coumw state..... Mo, 5 G0

& [l ® Cityor town St. Louis (@) Sta {®) County “

Q (T outside city o town limits; write “NURAL" ond name of ownshin) || ¢¢) City or town...... 9 he_ QLB i 7

, E i () Nameof hos;gaj or ln%f;:tuuon: {If cutsids city or town limite, wrive “RURAL" T
- 4263 San Francisco AV€a. ..l o =
~ Lt (If sot in hospital or inatitution, writs street nomber or location) (d) Street N 4?63 SH n (lgu‘:l,,aggnr]znimgn? o Ave as -

E (d) Length of stay: In hospital or institution ':0 0

E (3pocify whether [} {¢) Citizen of foreign country? (Yes or No)

It this community

- yenrs, Bonths or days) If yes, name country.

E 3+ (a) PRINT ’ ' MEDICAL CERTIFICATION

& 1 FulL name____Katherine Bohlen Thiebes M

- —~—— || 20. DATE OF DEATH: Month __ L8Y  day g2
-t 3. (b} If wveteran, 3, (¢) Social Security No.
name war year..........].9_4B__.._._.lmur________s___._..__minutr_...& 5_«,2_331
v 21. I hereby certify that I attended the d trom . ez .
E / 5. Color or 6. (a) Single, widowed, married, w8 L
I 4, Sei.emale._.:__ mcemh.j..t_ew dimrmd—ﬂidﬂ-m_’_'.‘g that I last saw h&Ren,_alive o F e, . 1

% 6. {3 Nameof husbandorwife..._._ 6. {c) Age of husband or wife if {| 3nd that death occurred on the date and hour & above, Duration

= || Henry Thiebes alive ... . years || [mmediate cause of death . ‘

% 7. Birthdateofdeceased___ SUNE 30 1881 | — (TR oCaS A ------——LZL‘-"E'A-.A!ZZJ—-— —-ZL-J

5 (Month) (Day) (Year) )

m 8. AGE: - VYears Months Days If lesa than one day - Due to

2 3

& 66 10 2 . —...min. ¢ a )

a D) Due to.....__..-__.‘té;}d_e&l-_&_a.xp.é._. / )_. ___{_-
< |l o Birthplace__S%t. Louls. ... ..Ma, . . AR
-] - {City, town, or county) (Siate or forvign country) " -

Z . Home . Other conditlons WY

- 10. Useal occupation - o - . » * (Inchude py v WItHID & ba of daath) V LY A",

cg 11. Industry orb R {f}f . 4 PHYSICIAN

o or findinga: -

>'~ g f 12 Name : __Unknown /@ OF 0pEratona....: -sgmiz iy f - i

= 1= L 13, Birthplace Unknown £ the cause to

z {City, town, or eonnlyU (Stata or foreign country) || Of autopey... ’ should be

= g 14. Maiden name nknown should be

3 I8 ; Unknown: /] e m——— = usieally.

R g 15. Bu’“‘“‘““’ T ————" Ww. o o= oz oenen) 22, 1f death was due to external causes, fill in the following:

* ' ¥} L. . .
E 16.. {a) Informant.._ Harold Bohlen.. . . {6} Accident, suicide, or bomicide (specify)
g ) Address 42683 .. SM“EMMQQ _Ave._____||® Dateof occurence
7 @ . burdial: 7 @ Date thereot. BmB=48 () Where didinjury oecur? —

- {Cit,

{Burinl, cremation, or xe?‘wﬂ) {Month) (Day) {(Year) (&) Did Injury occur in or abg Umy,(jl \ndustrial place, in pnhllc plm?
(¢} Place: burial or cremaﬁou.h_.l{emﬂ..Be.th;_Ehem__—___— ; P

18. (a) Signature of funeral director. Drehmann=Harral . __ — -,

® ij__ 948" 1905 JBlyd.

19. (a) @ —

(Date received local registrar) y 2L :
(/ (Licensod Embalmes’s Statement on Roverso Side) 4 Z
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No.

working under my personal supervision.

P. O. Address TS oA

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




