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WRITE: PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

\\

. THE DIVISION OF HEALTH OF MISSOURI
FILED JUN 16 T949 STANDARD CERTIFICATE OF DEATH

. i
!ala'm NO. REG. DIST. NQ- PRIMARY REG. DIST. -‘ Registrar's No,...... 82.:5.:..):. .....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If iostitotion: resilence befors
a. COUNTY a. STATE b. COUNTY admission).
- Migego uri : O~
b. CITY (f cutedds corpurate limite, write RURAL and give ¢, LENGTH OF ¢. CITY (If outaids corporate limits, write BURAL azd give township) /
OR townabip)| STAY {in thie place? OR 7
TOWN gt Louis 3 ||___TOWN gt . Louis
. FULL NAME OF (If not in hoapital or institutio: dn sirdot add r loeathon) d. REET . (If raral, give location) 7
HOSPITAL OR »
INSTITUTION /(;g,/, el 6724 Virginia R
B.SE%%ES%I-'D 8. {First) b. (Midd]e) c. (Last) . 4 DS}-E (Month)  {Day}  (Year)
_(Tyoe or Prit) Theodore H Thiebes. | o June & 1949
d ' 6. COLOR OR RACE | 7. #&Fg?w%g HIE\\:'OERCPEISRRIED 8, DATE OF BIRTH 9.]&(—35;;:;-:- If UNDER 1 YEAR | @ OwDER u nis,
(Bpwei, t birs! ) |Montha| Deys | Hours | Min.
male white marri 3 7 July 22,1875 | 73 Jo | 7a |
10a. USUAL OCCUPATION {Giekindof work | 10b. KIND OF BUSINESS OR/IN- | 11. BIRTHPLACE (State or forslgs country) 12. CITIZEN OF WHAT
done during moat of working lite, sven if retired) DUSTRY a Hg
____nhone ° none 8t ,Louis, Mo, AQ
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME -1 14. NAME OF HUSBAND OR WIFE
? Thiebes | Pauline Fink | Carrie Thiebes,6714 g
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea. 50, OF unknown) I (It yeuw, give war or dates of service) NO,
Carrile- Thlebes ,6714 Virginila
19. CAUSE OF DEATH ‘ MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onscsussper { 1. DISEASE OR CONDITION _ NSET AND DEATH
Line for (&), (b), and {c) DIRECTL.Y LEADING TO DEATH (a)
[-4
*This does mot mean | ANTECEDENT CAUSES @ 0': / /
the made of dying, such | AMorbid conditions, if any, giving DUE TO (b) 1 _
a1 heart fallure, asthenda, | rise to.the abeve cause (a) stating z R - e e R
e, It means the dis- the underlying couae last,
care, infury, or complica- .DUE TO © - _-
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions conlribiting to the death but not
reluted to the disease or condition cousing death. ) N . .
13a. DATE OF OPFI%#; 15b. MAJOR FINDINGS OF OPERATION = o o 20. AUTH 1
P . . ‘ - - : . . G.. . - - m
2ta. ACCIDENT {Bpudly) 2tb. PLACEOF INJURY (e.s..1norabom | 21c. (CITY, TOWN. OR TOWNSHIP) -‘T.-. R (COUNTY) (STATE}

SUICIDE hotos, larm, factory, streat, offies bldg..ew0.} ) ’
HOMICIDE Aﬁ

21d. TIME (Month)  (Day)-, (Year) (ﬂm) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
sy - EAT] T L Al @_z‘ /
2. I hereby certify that 1 attended the d d from 19 , lo , 19 , that T laa! saw the demaed
alive on ., 19__, gnd that death occurred dw ., Jrom the cauzes and on the date stated above.

» of title). | 23b. AODRESS

r

7 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tuwn.orcnunty)"
‘Migsourl Crem, . - 1~ 8t,Louls Mo,

C 5/:%2

June 7/&9

I - s', -t .
"‘“_fﬁ ‘;.,“ g mmgfi““*g __ = |®Fendler Und.Co.,7520 Michigan
= = T Bkl - —

s Stat on Reverse Side) -




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

Student Embalmer Wo.

working under my personal supervision.

Student ...... tessensssenee sasenanesnsans . Sigu:d m

Student Embalmer

Licensed Embﬁhuer'Nn 336 O

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I‘ING (Failure to comply w
the above constitutes grounds for revocation of license.) .

- .~ I this. body.is not embatmed, .fact should. be.so. stared .above.




