STANDARD CERTlFlCATE OF DEATH
BIRTH m.___#_ﬁlSBZ__ RES. DIST. NO. %J:Q_anmv REG. DIST. m]_O_D_B__. Regisirar's No :)

esa g FUEDJUL 5 1983, (T O O o oF DeaT ' 21'*7*71_._".__"

"""" 1. PLACE OF DEATH Z USUAL RESIDENCE (Wbes d d Lved. If i : residence beors
a. COUNTY a. STATE b. COUNTY <Jinimion).
: Missouri Gl
b. CI"IE;Y (I outaide corpurate Limits, wtite RURAL and give g_r LENGTH OF . Clc;l'g (M sutalds sorporaby limits, write BURAL asd give townshin) /
‘townabip} {in this place) o 7
TowN  St, Louis [ TOWN St.Louis A
d. FHOL‘IS.PIIH_I)_\REO%F (1f not in bospital or iostitation, give stteot sddres or losation) d.ASI'JI'DRFE'ET (U rura!, cive locstion) 7
INSTITUTION  City Hospital 2 ﬁs — 2006 Cherokee St. d
a. l;lEJ::ME cl:_:% a. (First) b. (Middle) £ (Last) 4. DS}'E (Mcnth)  (Day) . (Year)
{ Type or Print) August Ee Theis DEATH June 21 1949
5. SEX O 6. COLOR OR RACE | 7. #AR};IIEE I'I;II'E\\;SZRCEBRRIED. 8. DATE OF BIRTH - Q.I:GE (In n).n a: :::n t YEAR | o owoem u ima.
5 {Bpecily} birthday o Days | Houm | Min,
Male White Biwrced 2 Ju}*vn_lz,laaé 62 l |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. Bl PLACE (Btate or forsign eountry) 12, CITIZEN OF WHAT
MFW mEuﬂ wor! H retired) DUSTRY 0 COUNTRY?
ac er | Shoe Mfg, St. Lou:Ls oMo UeSa
138, FATHER'S NAME 136. MOTHER'S MATDEN NAME 4. NAME OF HUSBAND OR WIFE
George Theis . Johanns ¢ : i i
i% WAS DECEASED EVER IN U.S. ARMED FORCES? !6 SOCIAL SECURITY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-N.wunhwwn) | (I yus, chre war or dates of service) ' .
18. CAUSE OF DEATH - MED CERTIFICATION INTERVAL BETWEEN
Enter anly onsceusoper | I- DISEASE OR CONDITION ONSET AND DEATH
i DIRECTLY LEADING TO DEATH? () s et fo s S Ao

Mne for (a), (b}, and (c)

1

*Thir does mot mean ANTECEDENT CAUSES

the mode of dying, sueh | Adorbld conditions, if any, giring DUE TO (B)
az heart failure, asthenta, | rite to the above cause (o) stating .

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

de. It meens the diy. | the underlying cause last .
case, infury, or complica- - DUETO (). .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS —_ .
Conditions contributing to the death byt 7ot 42 N SR VI nig
related Lo the disease or condition causing death.
192. DATE OF oPERA. 19b. MAJOR FINDINGS OF OPERATION T o iR ’ 2, AUTOPSY?
21s. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g., in orabout | 2l¢. {CITY, TOWN, OR TOWNSHIP) _(COUNTY)
SUICIDE bome, farm, fastory, strest, offlos bdg . et . ' T
HOMICIDE é-'
210. TIME  * (Meot) (D) (Yen (Hown | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ' = | "Worx L) "srwork ' ' 2 AL Z
2. 1 hereby certify that I attended the deceased from 8=3=49_, 19 to_6=21-49 19, that 1 last saw the deceased
- alive on __6=21=49 , 19____, and that death occurred at _]_...55_ b., Jrom the causes and on the date stated above.
R 2. SIGNATURE - iR (Degres or title) (bzab ADDRESS ; . 2. DATE SIGNED
) CLM 1515 -urw 6-21-49
BURIAL CREMA- F24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - . LOCATION (Olty, mwn,oroonmy) (Btate)
TION,EF_M
6=23=119 Normnd

o 2 2= |k1bort H.Hoppe, 700 Washington Blvd

(Licensed Ecnbalmet's Staternent on Reverse Side)

DATEREC'DBYLOCAL RAR'S SIG E
JUN22 %2




- ' STATEMENT BY LICENSED EMBALMER

]
i

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

Student Embalimer No.

>m nr e

Student ...usenanreaserecssrnnns tavesnsanas . .
' Student Embalaer f’ [
- - EI . Licensed Embalmes, No.c8. L%
) o P. O. Addres XWIM\

Note: The above MUST BE SIGNED BY THE LICENSEZD EMBALMER in his OWN HANDWRITING (Failm to comply with
above constitutes grounds for revocation ‘of license,) . .
If this body is not embalmed, fact should be so stated above. ] ‘ - .-

working under my personal supervision. /




