5. No.300
(v, 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD ©

ALEDOCT 15 1953

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 I 8 PRIMARY REG. DIST. mmg_. Kegistrar's No.

'34180

Siate File No....

yn , or unknown) I at qu ar or dates of service)

Unknown

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers d d Uved. If loatitutlon: residencs befors
a. COUNTY a. STATE o b. COUNT wdnbmlon).
b. CITY (f outcids Lmits, write RURAL and i . LENGTH OF . CITY Residence
OR e corpurate fmila, write vawnship) | STAY (in thisplaen)|| — OR i bk g
Town ST. LOUIS, MISSOURI TOWNGrantia Clty u ot
d. FULL NAME OF (it nol in how, ul or t nddress or loeation} o STREET (IF rorad, give location)
HOSPITAL OR ADDRESS
3 g&ﬁs%% . (First) b. (Middie) ¢. (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Print)  Charles H, Theis DEATH 9 17 5
5. SEX 49 6. COLOR OR RACE | 7. MAR%}EB. EIE‘YEECIESRRIED. 8. DATE OF BIRTH 9. AGE (In :n;n ;: m'::u t YEAR | o moEm uowms.
(Spacity) ont Days | H Min.
White WErPred™ /| June 1, 1893 l =
10a. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . 12. CITIZEN OF WHAT
(City amd State or Forsign Country)
oat of working lifs, sven if retired} ] UNTRY,
ML REE Tl R. Estate & 109 I1linois. / T.8H.,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND'OR. WIFE
Henry Thels | Hermlnle Kahle 101inda.
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S STGNATURE OR NAME ADDRESS

" lolinda Thels, 2026 Cleveland.

18. CAUSE OF DEATH

. Enter only one cause pex

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

*This does not mean
the mode of diying, such
as heart faflure, asthenia,
ete. It means the dis-
case, Injury, or complics-

MEDICAL CERTIFICATION

DIRECTLY LEADING TODEATH"(p) __Cerebrovagecular accident.

‘I. DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b) MMW

rize to the above cause (a) stating
the underlying cause lost

DUE TO {c}

INTERVAL BETWEEN
ONSET AND DEATH

72 hours

!{ years

tion twhich caused dealh,

Il. OTHER SIGNIFICANT CONDITIGNS

' Conditions contributing to the death but not

related to the dizease or condition causing death,

19a. DATE OF OP"}::IROJN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
vis wo [ ]
21a. ACCIDERT (Bpacily) 216, PLACEOF INJURY (a.g..inorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bame, farm, fnotory, strest, offics bldy.,ets}
HOMICIDE 3 X
21d. TIME (Moath) (Day) (Year) {(Hcur 21a. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? ’
OF WHILE AT [™] NOT WHILE,
INJURY o | work AT WORK

alive on

22, I hereby certify that I attended the deceased from9_'__1_5_ 1953_ to _9_17_.__. 1953_ that I last saw the deceased
8 =17 1

, and that death occurred at 7230 pom., from the causes and on the date stated above.

Zh. SIGNATURE

% (Degae or tir.le)

23b. ADDRESS BARNES HOSPITAL - 23c. DATE SIGNED
o 1.9/18/53

u BELEIERN:(‘)\\!'-N.CREMA; 24b, DATE 24{ NAME OF CEMETERY QR CREMATORY 24d, LOCATION (City, town, or couglty) (State)
NaRova T | 9-18-53 Granite City Tll.
DATE REC'D BY LOCAL 157 SIGNAT 2. FUNERAL DIRECTOR" S S| GMATURE ADDRESS
REG.
SEP 18 1953 D JM M) lalvers ® shingtone

.p-(L::emed’Em!uIm:r- Statement 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 embal

BY M, OF DY -t iiiiee it ., Student Embalmer No,.......:.....

working under my personal supervision..

Student .. i iiiiriaiiiaiaaraarareaerireenana—as Signed..... .~ A& VML ’g .......... 2 < &

Signature of Student Exbalmer

Licensed Embalmer Noafq
P. C. Addresa ... . ... ... ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for fevdcation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be sc stated above. '



