THE DIVISION OF HEAL TH OF MISSOURI
40239

-.I:r.," HLED DEC 1 0 1956 STANDARD CERTIFICATEOF DEATH @ - SRS T e S

blie Ragistration District No. -.33 ..................... Primary Registration District No. \.._..-j-:‘Q o weiver Ragistrar's Noédzé.’....
ice -

1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where decaased lived. If instliution: Residence before
. admission)
a. COLINTY St . Loui a, o, STATE Mo. b. COUNTY insion
0506 b. céTRY {If outside corporate limits, giva TOWNSHIP only) | Inside Limirs <. ClT Inside Limits
: 2k Manchester, Yeso NID N/L St.Louls, Yo Moo
c. FULL NAME OF {If NOT in haspitel, give location)|Length of stay in 1b ( f :

-~ HOSPITAL OR d. STREET outside, give location) Reside on Farm
s mstitution Pine Crest Homel 2yrs Tmo. ADDRESS 3755 Michigan Ve | voio Nogr
L]

3 E - kS Namg or Middle Laxt 4. oATe Month Day ygy
3] e, - FRANK : ' THALEER~ - ~| &.c Oct. 19;195
5 IS sex - 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (Jn years | IF UNDER | YEAR JiF UNDER 24 RS,
% (] marrieo [ never marnieo [ 8 ‘"Bgrm“) yree i UL LS L
M Male Whi te m:;ﬂm@ owvorcen (] S6p e 17,1073
° [ 190e. gSUAL OCCUPAT'ONk Gbcflnd Ofllqlurt‘;.fm;; 10b. KIND OF BUSINESS OR INDUSTRY [ 1. BIRTHPLACE (City and state or country) - L{— §2. CITIZEN OF WHAT COUNTRY?

3 w ur of twor, ife, even if relire

s Cabihet Harker Retired 12yrs |Austria,Hungary(Nat.) U.S.A.

b v 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
£
T _ Unknown Thaller Unknown
o I '|‘5r WAS DEC,&A-EED EVE? IN U. S, ARMED FORCES? 16. SCCIAL SECURITY HO,|I17. INFORMANT Address
- - 25, ma, or wi wn) | (If wep, gine war or dates of servics}

;> w No 7 | Y22 )i9)-10-7626 [walter Thaller-3735 Michigan Ave
E = iB, CAUSE OF DEATH [Enter only one cause per 4] r (¥, (b). and (c) ] INTERVAL BETWEEN
v a PART |. DEATH WAS CAUSED BY: (’g ONSET AND DEATH
° o IMMEDIATE CAUSE (a) ")

c e .
8 M—M \/_ﬂ »
. Z Conditi g > & &4{@ o
E e O which nﬁtn;e 'rla’w BUE TO (B) & -
5 2 atboz;e c;unuf;e ) - P
- stoting the under- .
EG o - Iying" cause fost, | DUE TO () %02 l
e [ =] PART H. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{aq) 13. WAS AUTOPSY
o5 © = PERFORMED?
5 & x g } ves[J w0
§ _e ; = 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Parl I or Part Il of item 18.)
" ] (W] a (]
» U L
= < v}
3 g c'_él 3 20c. TIME OF Hour~* Month, Doy, Yeor
o 3 INJURY a. m,
. 1] : E p.m.
& & X | 20d. INJURY OCCURRED 2. PLACE OF INJURY (e. ¢.. in or aboul Aome, | 207, CITY. TOWN, OR LOCATION COUNTY STATE
=3 - w WHILE AT D NOT WHILE Jfarm, factory, reet, oniu bidg., ete.)
E 2@ WORK AT WORK 0. ;
L - r
5 — * {21. | attended the deceassd from /5: fb to &r\/y/ S_dﬂ and last saw ’? T alive on W ZB/JZ’
;‘ |t-_, Death occurred at * m on the date n‘atu{above and to the best ol my knowledge, from the causes stated.
5“:- Do, BGNATURE (oc%; trle) FES ADDRE}S 22c, DATE 5/
s : /264l e L7 (3007
5 2 Wﬁ' 235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d_ LOCATION (Cily, fown. or county) {State)
4 i
§ 2 10=22=56 Calvary St.Louls, Mo«
- 24. FUKERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE

triegshauser-1228 S.Kingshighway | /0-20-10

{Licensed Embolmer's Statement on Reverse Side)




ol

A STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse < e of this certificate was er
by me, or by .............. S » 4t dent Emt-lmer No.. .....

working under my personal supervision..

R 27 N

Licensed Embalmer No,S$&R.

Student ... i iiaieeeceaianaaaas Signed.-.-_/:« ,,,,,,,,,,,,,,
Signature of Student Embalmer

: : e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body 'i.s not embalmed, fact should be so stated above.




