ico.soo
j0.48

WRITE PLAINLY—USIN’G UNFADING BLACK INE—MAEKE A PERMANENT RECORD

———

YHE DIVISION OF HEALTH OF MISSOURI ,
FILED AUG 15 195f STANDARD C%TIHCATE OF DEA%O oy

20388
State .Flk No..
Regisirar's No. ..._.....ﬁ.&&.. A

limo fox a), (5, and (¢ | - DIRECTLY LEADING TO JEATH®(5)

BIRTH NO. REG. DIST. NO. ™ —— _ PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whars detetsed lived. -1l inatitution: residence befors
a. COUNTY a. STATE b. COUNTY sduimioal,
Misgsouri
b. CITY ‘aszdd-m mits, wrjte R m.‘i:;u g.ml‘_rENhGTH .JOF‘ ¢. CITY (Uf outsids corporste Limits, write RUBAL and give township)
to [ ¢ nce!
TowN fm . 7/ TOWN  St, Louis =/ 7
. d or loen: B (1! rursl, give location)
‘ / Beness 3679 Lafayette Avenue,
3. NAME OF {Last) I 4 DATE (Month)  (Day) (Year)
{ Type or Prini) 4 : ‘_ p X ¢ DEATH £/ 3
5. SEX - COLOR OR RACE | 7. MARRIED, NEVER naisnmsn 8. DATE OF BIRTH «% | 5. AGE o yeun| ¥ moc ¢ TUR | ¥ toen u L
- N birthday) Daya | Hourn | Min.
Male White Never. h?e.rzﬁ 4™ | Aug 29, 1884 I &b l |
w:m uguuoccgpmon (Gt kind of work 10b. KIND OF ausmsss OR IN- | 11. BIRTHPLACE (Btats or forelgn conatry) 12, crrlzsr:'orwm*r
moss of working lile, even if . - .
Janitor |Apartment Bldg. Drum, Bollinger Co., Missourl wdehe
ﬂl:-la. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry R, Thiele Arng Wilford ——— e m = - -
E WAS DECEASE’D E\(IER IN dl'.l‘ 5. ARMED Foncesz 16. SOCIAL sscuarrg 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
8. 110, Gt ynknow) N ﬁhlduﬂh
no = no'ﬁ’ew 497-18-9538" | Charles Thiele, 1729 Lawrence Avenue +
18. CAUSE OF DEATH TNTERVAL BETWEEN
 Enter only onecsuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

ME;]CA_L CER'TIFlCATION

ANTECEDENT CAusEs

Aforbid conditions, If any, giving DUE TO (1)
rise Lo the above cmu'c a’mbw
the underlying carvae laﬂ

*This does not tmean
the mode of dying, such
as heart follure, asthenia,

ete. It meaps the dis-
GUE TO (c)

Y7 PO I

74-4.&.4

eare, injury, or compli

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contriduting to the death but not
related to the direcse or condition eaueing dealh.

19a. DATE OF op_lg;%nﬁ ¥b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
s [ w0 %
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.5. Inoraboas | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, agtory, street, office bids., w10}

HOMICIDE

21d. TIME (Mooth) (Day} (Years (Houn | 2ie. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? / 7
WHILE AT KOT WHILE l’
INJURY m. WORK ATWQRK i y

d the deccaaeifrom 5

certify tjfoi I att
_LZ&.{L 195/

and that death ocexrred af

. DATE

*laug 2, 1951

4c. NAME OF
Stroderville

ETERY OR CREMATORY

#_;ﬁi‘d"/ to ’gé%/m_/m I last saw the deceased
., from thé causes dnd on the date stated aboue
DRESS

k773

(d!ate)

24d. I.OCATI (Oity, town,oruon.nty)
Whitewater Mlssourl.

Cemetery

DATE REC'D BY LOCAL | REGISTRAR'S SIGNABWRE

AUG 1 1953EG

'ADDRE 83

25. RAL DLBECTOR" S SLOMATURE - . R
Mem Home, 1167 Hamilim

on Heverse Side) »




STATEMENT BY LICENSED EMBALMER

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

........ . Student Embalmer No.

working under my persona! supervision.

Student ovsevacnean teshssasvsaansreseanene
Student Embalmer s,

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

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

.




