No. 300
10.48

b
WRITE PLAINLY—USING TUUNFADING BLACK INK—MAXE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

FILED MAR 1 1955
' REG. DIST. NO, ?/7

STANDARD CERTIFICATE OF DEATH -

State F:leNa F— 6816
PRIMARY REG. DIST. KO. {?0 Regmrar:Nu __.3.8.'_?_. f—.

BIRTH MO,
B PLCSCE OF DEATH ) . w|[ 2 USUAL RESIDENCE (Whers decossed lived. 1 Lastitution: residence befors
a. COUNTY " STATE ion),
SAINT LOUIS > SMISSOURI ™ SOUNTY SATNT LOUIS™
b. CITY (i cutalds eorpurats limits, write RURAL and giv. ¢. LENGTH ©OF || ¢. CITY 7
QR | ech eerpanta * o ownsbiv)| STAY la this place) OR 9{/ 2 c . i'gx?““’“ rersted towat &5
TOWN PINE LAWN yTS. TOWN PINE LAWN O
d. FHCI)'SLP'#ME OF (If not ia heaplial or inatisution, glve atrset address or locstion) ||| Asggéiﬁ ' {1t raral, give location) ;]
INSTITUTIONB426 PINE GROVE / ’ *%426 PINE GROVE 20
36‘&5&%5%% 8. {(First) b. (Middle) e. {Last) | 4. DA}'E (Month) (Day} (Year)
( T¥pe or Print) HENRY CHARIES THIEDKE . - pearH  Feb. 12 1955
5. SEX @' 6. COLOR OR RACE | 7. \P:}IARRIED.NEVERCgSRRIED, 8. DATE OF BIRTH 9. AGE, Un v ¥ oo | TEAR | UNDER M s,
{Bpacily), onths | Days | Hours | Mia,
WEITE Y80 Y | June 21 1883 [ |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ) )
dona during mmd-wkiul.lh.m‘:! :otlnd) ) DUSTRY {City aad State or Forsign Coustry) 12 CLTIZ%N?OFWAT
Retired _ Employee Public Service Owensville, Misgouri ¢ D
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR !IFEHermBmeyer
1 Unknown | Mrs.Katherine Thiedke
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 'S S51GNATURE OR NAME ADDRESS
(Yes. 0, ot unknowa) | (I yes, xive war or dates of service) . NO. : '
Hao 49_.'5_-&5&9003 Mrs.Katherine Thiedke, 3426 FPins Grove,20
18. CAUSE OF DEATH DI CERTIFICATION m’ﬁﬁm
| Enter anly oneceusoper | ). DISEASE OR CONDITION _ 14/ / TH
Yinefor (a), (b, and (¢ | PIRECTLY LEABING TO DEATH ) ;Lf‘ 4 5y Ao
“Thiz does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
a# heart faflure, asthenia, rise to the abore cause (a} stating
de. It means the dis- the underlying cause last.
ease, infury, or complica- DUE TO {¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Cunditions contriduting to the death but nof -
related o the di;:au g:vcondiuan catieing death. & %—7 -
19a. DATE OF op_ll;:lrg}.- 155, MAJOR FINDINGS OF OPERATION i 2. Autopsy?
4apo ves [ wo [J
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.s..incrabout | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE - home, farm. {actory, strest, offios bldg..ez0.)
HOMICIDE
21d. TIME (Month) (Day) (Yea) {Houn | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
. WHILEAT NOT WHILE
INJURY o | “work - AT WORK

ﬂlhwebycmdythdilaﬂendedt ¢ deceased from " et

a!weon,.@i__ 18

, and that death occurred atu-.ﬁr’f

%,&L 19;&};@ I last sqw the deceased
from the/eauses and on the date slated above.

icensed Embalmer's

msue% [& (Degroe or titls) DRESS 23c. PATE SIGNED
R DT Mgl it A
%hdusrla’ E‘Hé\FﬁLCREMA- 24b/ DATE 24¢c, NAME OF CEMETERY OR CREMATORY | 249. LOCATION (City, town, or connty) * (Siate)
" Burial Feb.16,1955 | Saint Peters Cemstery Saint Louls County,Missouri
\TE REC'D BY LQCAREGL W!GNA URE 25. FUNERAL DIRECTOR'S SIGNATURE AUDRESS
‘Y ' WM&. P CALVIN F.FEUTZ,4828 NAT'L.BRIDGE. 15

Sutement on Reverse Side)




v STATEMENT BY LICENSED EMBALMER

.

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

By Mie, OF BY . i i et eti it rr e a e a e aaa e aaamanaeas . Student Embalmer No...........

working under my personal supervision..

BUAEIE « oo eeemeeseeeeeeeeeneze s e ereceemeneenen N e w |
Studen SGignature of Student Embalmer Signe W ;LZ " { 0

Licensed Embalmer No. SL 9-:

P. O. Address S:Qt5<9'\9—ﬂr

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

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

T4 this body is not embalmed, fact should be so stated above.



