THE DIVIRNUN OF FEALIF WUEF MISAAINI

\o . 300 -
o FILED OCT 311955 = STANDARD CERTIFICATE OF DEATH
!BERTH NO. REG. DIST. NO. a 3 PRIMARY REG. DIST. no.iQLQ_ Reginrcr'.lh’n.&.j.l. .......... .
. I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deconsed lived, If institulion: residetsce before
a. COUNTY a a. STATE e . b. COUNTY adinisalon).
{ Cape Girardeau M ssouri Cane Girardeau __
t. CITY numldl corpursta llmits, write RURAL .nd‘:i::.hip) gTAL:F{NmGtThll DE:‘;) €. ng ) ’;','.'f,""‘“’ “‘2‘: ww';:f
TOWN Ca'ne Girardean 50yrs. TOWN  Cane Girardesn o
d. Fglalg NT@.&EO%F (I mot in hospltal or Inatitution, glve streot address or loeation) ASI;rgF%EE;S [4:] mu'l.::lnloeldun) 0 / (f ’ o
INSTITUTION 1716 Congin St 1116 Cousin St.
3[;‘E%DIAE.ESOEFD a. (¥irst) b. (Middle} c. (Last) 4, Dé}'E (Month) {Day) I3 (Year)
(Typeor Printy  Frederick Christian Thielling DEATH Qetober 25, 1955
5, SEX 6' 6. COLOR OR RACE ) 7. mIAR%Eg lg‘li\\fggcl\éBRR[ED. 8, DATE QF BIRTH 9.136511':}12.;.‘ ;{r umu;.sn 1 YEAR | o taoEm womms,
. . D {Bpaci!, ] ¥ on Days | Hours | Min,
Male White lifizarrzl.ed Februery 21,1892 63 . , ] I
s, USUML GCCUPATION (Gremagct o | 106 KIND OF BUSINESS O 1N | T BIRTHPLACE ™ (cuy s saec o ferige coner) ()| Vi GUrAZEN OF WHAT
Meat cutter Retail store Sta. Iovig, Mo, U,S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN ﬁﬁﬂ&‘q“i{' 14. NAME OF HUSBAND OR WIFE
Christian F, “Thielldink | Maris Iouise'St=wdizoz | Mary A, Ross Thielking
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGMATURE OR NAME ADDRESS
(Yo, oo, or unknown) | (If yea, give war or dates of sarvice) NO. T . .
Ves World War # 1. £90-05..62/4. Horman *hielling  Cape Girsrdeau, Mo.
18. CAUSE OF DEATH MEDICAL CERT FlCATlO . '3:5‘;‘}’:‘;, gEan\:EE"
-l Enter onlyonecausoper | I+ DISEASE OR CONDITION I P - TH
Jize for (), (b), and (c} DIRECTLY LEADING TO DEATH (a, L V (7,

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gleing DUE TO (b}
ar hearl fallure, asthenda, rise to the pbove couse (o) sfatiag
de. Ii. means the dis- the underlying cauae last.

ease, infury, or complica- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

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

b -tweedew

2040

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION - . .
. YES D NO
21a. ACCIBENT (Specify) 21b. PLACE OF INJURY (o.e..dnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
IS'ILC’)!ﬁ;DED.E . bore, larm, factory, street, ofioe bldg.,et8.)
. Y

21d. TIME (Month)  (Day) (Year) (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY o | work ATfogk

22. I hereby cemiy !hat I attended the deceased from %L‘L 19_.‘[_5.:, to mé_._, 1948 that I last saw the deceased
alive on F5 19;'):_-3_ and that death ocedrred at _i_LSDm Jrom the causes and on the date stated above.

23a. smg@‘/l/ wmmﬁ . AD/ RESSJ W?@ l/a 575| -

24s. BURIAL. CREMA- 4 24b, DATE 24, NAME OF CEMETERY ORJUREMATORY 24d. LOCATION (City, town, or connty)  (iate)
ﬂongasmo\:ﬁtw> . . L e R
10/27/5‘5/ Fairmount Cemetery Cape Girardeau, i,

REGISTRAR'S SIGNAFURE ,_'Ll_.)t - (il ﬁnx ;erﬁnjs SIGMATURE ADDRESS
{Q (‘.ane irardeau, 1o,

WRITE PLAINLY—USING UNFADING BEACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL
R

J0~27 < 53

(Licensed Embalmer's Statement 3o/ Reverse Side)




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

LT 2 2 T o % i « , Student Embalmer No...........

working under my personal supervision..

Student .. .. oiiii
Signature of Student Embalmer

Licensed Embal ‘
!
P. O. Address| B,bt(g“"d
- Noté: 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 handwriting.
I this body is not embalmed, fact should be so stated above.

<




