5. No.300 (- THE DIVISION OF HEALTH OF MISSOURI
e i HLED SEP 24 1952 STANDARD CERTIFICATE OF DEATH

laiRTH NO.______________________ AEG. DIST, uo._g__B_Pmmv REG. DIST. WO. 1 ‘3 Registrar's No 8059

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. 1f instltation: residence before
a. COUNTY . 8. STATE b. COUNTY sdiniston).
: Missouri - T/F

.

¢. LENGTH OF ¢. CITY

4. Is Restdenca withln limi
STAY (in this place) T lne oot

b, CITY (1! outslde corpurste imits, writa RURAL mnd give
a a ctty of o rll!d town? ﬁ
- 3

TOWN S+ Touis fomnship) TGHN St. Louis S

FULL NAME OF (If ot in houpital or institution, cive 1treat address or location) »- STREET

TAL O .
ISTITORSN 6912 Mich igan Averme / 2) Averme
3 I:?E%%E SOEFD 8. (First) b. (Middle) c. (Last} 4, DATE (Month) {Day) ({Year)
{ Twpe or Print) HENRY baakd THIELEER Sr, DEATH fug 16,1953
5. SEX 0 ' 6. COLOR OR RACE | 7. #ARRIEEB. ISIEVEI‘B{C%BRRIED.) 8. DATE OF BIR‘:I:H 9. I:Gfﬁg:&:rc;n ;; UE | YOAR | F UNDER u uas,
N (Bpecify, t ¥, an Days | Hoyrs | Min,
Male White Wi dowe of | Aprid 16,1862 o1 | |
102. USUAL OCCUPATION (Givs kind of 10b. KIND OF BUSINESS OR [IN- | t1. BIRTHPLACE : .
:mdurl.n;mnnnflorkin‘u(!u U::n‘;;!r:ﬂ:dl)‘ " DUSTRY {City and State or Foreign Country Iztgtl_l‘l;ll%aﬁ'?l: WHAT
Contracgtor —— | Germany 17[‘ U.S5.4.
138. FATHER'S NAME 13b.. MOTHER"S MAIDEN NAME - 14. NAME OF HUSBAND'OR W|FE
*_Frederick Thielker __Anna Marie I | Elige _ _
i(SY WAS DECEASEP E\(!ER N U,S. ARMdED FORCES'! 16. SOCIAL SECUR&TC"( 17: INFORMANT' S SIGNATURE OR NAME ADDRESS
‘8. B0, o7 UBknows Feu. xive war or dates of servios) . - .
No Nore . .. |. . Noms . .Laura Taske 6912 Michigan Avéemue,St.lLouis,
18. CAUSE OF DEATH INTERVAL BETWEEN

MEDICAL CERTIFICATION -

ONSET AND DEATH
_ /M AT L
S Al

 Enteronly onecanseper | | DISEASE OR CONDITION
Jine for (8), (b), and (o) | P'RECTLY LEADING TO DEATHS (o)

* This does not mean ANTECEDENT CAUSES g ;
the mode of dying, such | Mortid conditions, if any, giring DUE TO (b) ___.

ee. It theana the dig-
case, infury, or compli

as heari fellure, asthenia, | rise to the above cause (a) stating

the underlping couse Iaat.

DUE 10 (o) MW/ MM

ﬁdﬂ.

tion twohich caused death. | 11, OTHER SIGNIF ICANT CONDITIONS . /
Conditions contributing to the death but ot . .
related Lo the disease or condition cauting death.

1%. DATE CF OPERA iSb. MAJOR FINDINGS OF OPERATION V4 I’ . 20. AUTOPSY?
— . vis 0 4o [
21a. ACCIDENT © (Bpedtn) 20, Puczor-'uuuav(u.:mm Zle. (CITY, TOWN, OR TOWNSHVII’) (STATE
A ... f hom-,l'nrm fastory, sireet, offios bldg,, e10.)
HOWICIDE : LY ] . ~
- 219, TIME (Boothy (Dey) (Year) CHouwnd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHIL!AT NOF WHILE
e INJURY . m. AT WORK

s

WRITE. PLAINLY—;-USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

*
‘

2.yl hereby certify thet T altended the deceased from %, lo &2_45_, 19..1:3, that I last satp the décéased
' y ; 19873, and that death occurred af 102 Hfrom thdeaises and on the date sfateéd above.

72040 |y S 06, ol |5 /7S

Zlb DATE i#c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county)’ s (State)

[ ang. 19, 1951t. Trinity Cemetery, '. 2000 . Lemay Ferry Road

RAR'S SiGNJEM M % gsﬁggt °”':£é‘i. g g%ﬁé llnﬁzu.‘,s_.’__

Embalmer’s’ Staternenst cn' Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

by me, or by » Student Embalmer No

working under my personal supervision..

Student
Signature of Student Embslmer

Licensed Embalmer No. ng/ ;

P. O. Address )Y/U%

p
.Nt.:te‘,: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7¢ this body is not embalmed, fact should be so stated above. - .




