. No.300

-

4

WRITE PLAINLY—USING UNFADING BLACK INE—-MA

KE A PERMANENT RECORD Co

FILED SEP § 13954

THE AVINON OF AL WU MMiaAJIRE
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _31_8___"““»" REG. DIST. MO1Q0_3_. Registrar's No. ..Z....gg

<8785

rrranin stnaaenarn

State File No...

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deccased llved. 1If ibstitution: residence befors
. COUNTY . STATE b. COUNTY pdinission).
: . Migsouri 5t. Louils
b. CITY (I outolde corputats limits, write RURAL and ".':.u c. LENSE; ,,EF) ¢, CITY (U ouwide corporata limits, writse RURAL and give township)
o o} { ca’
TowN  St. Louls 55. TOWN Normandy o S
d. FULL NAME ¢ OF {1 a0t in bospltal or Inst} glve strest nddress or y || o STREET - (1 raral. give locatlon) 7
HOSPITAL O ADDRESS /
INSTITUTION DePaul Hospltal Villa St. Louilge
3 DNE%’EE.QOEF a. (First) b. (Mlddle) c. {(Last) 4. DATE (Month) (Dey) (Yean)
P Slster Apatha(Apatha) Thiele Breidenbach | osm Aug, 18, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIE% rélE\\;EgcﬁgéRgl 8. DATE OF BIRTH 9, AGE (In yean| 7 et | s | 5 oo 4
< Iast birthday’ o ours ) Min,
Femalé| White Widowe ") May 18 1877 77 [ > |
100. USUAL ggs:l'?;ﬂ l;’clh::n;a-wn; 10b. KIND OF BUSINESS %)E_r IN; T BIRTHPLACE  ((iry wad State of Foreige c““",/ 12 Cl‘r[zE];anFWHAT
ﬁeligious Paughter of Charfgty Coon Valley Wis.

13a. FATHER'S NAME

13b, MOTHER®S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE
unknow

Anton Thiele - 4 Agatha Von Ruden
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
(You. 85, or unknown) | (If yee, xive war or dates of | N

no none

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ister Rosemary Villa St, Loulsge

. Enter culy onscauseper

18. CAUSE OF DEATH

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

*This does nol mean
the mode of dying, such
os heart follure, asthenia,
ete. It means the dis-
eare, Infury, or complica-

rise 20 the above couse (a)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

MED[Z CERT; ;:_%TlON .

DUE TO (b M @MM

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any,
the underlying cotiae last. -

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the disease or condition causing death.

DUE TO (o) M Qtﬂ/bﬁm- ?/’b&ﬂm

2. AUTOPSY?

19a. DATE OF OP"FFOAN. 1190, MAJOR FINDINGS OF OPERATION - Lot
21a. ACCIDENT (Boeciiy) 21b. PLACE OF INJURY (e.g.ineraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boma, Isrn, [actory, street. ofios bidz.. #u0.) . .o .o
HOMICIDE ) : . .
214, TIME (Month} (Day} (Tear) (Hour) 2te. INRJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY . | WHILEAT(™] NOT /-/ RNy

alive on

2 1 hereby certify that I atiended the deceased from 2/

1951 and that death occurred ol

195% 1o __£/LE 195, that I last saw the deceazed
3P m., from th couses and on the date stated above,

= I s

(Degroe or title)

2

23b. ADDRESS

24n. BURIAL, CREMA-
zem%

-

74D, DATE

8/20/511-

Marillac

. ZATE SIGNED
24c. NAME OF CEMETERY OR CREMATO&Y 2Ad. I.CCATIEN (Otty, town, or county) (Bma)

Normandy

DATE REC'D BY LOCAL

AUG 19 1938%

REG SIGNATUB M )’]’ 9

, -

25: FUR DIRELCTO SIGNATURE ADDRESS
I&% # 2262 Natural Bridge
_T.i—a_nnd Embaimer’s Staternent en Reverse




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, of by, —

I eh SerTEErLaRSNRbeb snes s e eae s enmaen e e aanaaatan b surs 4 HE o RSt cehm et ae e e ea e gemtemee e amr s oo e e s 58Ut S rn st eemmts , Student Embalmer No.
v orking under my personal supervision, / %
StUSBNY uvrrerrrnverasnsanassanas femceseen Slgrwd /
Student Embalmer -
Licensed Embalmer No. %/ 7 2

L]
P. O. Address ﬁg'—z"""z

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

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




