alth,
elfars
blic

rvice

Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

AT Or,
diseases in Part | must be cosually related.

OLIVE,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

43900

STATE FILE NUMB

11928

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: R-;id.n;e .b‘t”‘)
. $TATE b. N acmiasien
a. COUNTY a M isaom COUNTY
b. C(I]LY {If outside corporote limits, give TOWNSHIP only}| Inside Limits c. C(I)';Y . Inside Limits
roww ST, LOUIS, MISSOURI Yesti NeO jom Ste Louls YesD Nol
c. FULL NAME OF {lf NOT inhospital, give locotion}|Length of stay in 1b 7 I¥ : - . Resi
HOSPITAL OR dJASTREET {If outside, give location) eside on Farm
wstitution ST, LOUIS CITY SPITAL #1.& [aobress 424) North 2ist St. Yesn NaO
3. NAME OF Firat Middle 7 La 4 oate Month Doy Yew
DECEASED P OF
(Type or prin) HENRY ] THELENZ ses DECEMBER 24, 1956
5. 5EX 5. COLOR OR RACE 7. MARRIED &) NEVER MarRiED [ ]| 8- DATE OF BIRTH Is. Ace b(’!?hgcas;a IF UNDER 1| YEAR [iF UNDER 24 Has.
a Hiday) [ Momths | Do Howrs | Min.
ma']'e mte X WIDOWED D DIVORCED D June 1 1875 81 -
10a. :SU_AL OCCUP.}T&OH‘&‘;GEJ;_HIM oju.}oik!fom 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atote o¢ country) 12, CITITEN OF WHAT COUNTRY?T
ur; moxt of working evenm if retir,
chinist (ﬁet:.redfj’ unknown Germany Usa
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
___¥iThelm Thelenz Unknown
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. INFORMANT Address
(Yes, no, or unknowen} (If pev, pive war or dates of mreics}

No

492-09~9109-A Mrs. Mary Thelenz, 4244 North 2lst St

Fi R HVAET Mal ALY RINTUMTA VTR TeTErD 10 thadit - 170 NP Ine Wil DR ITST0UL AT T T Gl T g g .
P =
o O

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b},

PART I. DEATH WAS CAUSED BY: C
YA o o

IMMEDIATE CAUSE (a) |

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any.

ral " Hemorrﬁq?e —Aeft Side

which pace rise fo
¢ caupe L8)

stating €A :
g the under DUE TO (O

DUE TO {b) H%}Feff@ﬂﬂon_

Iying ¢auge loat,

20d. INJURY OCCURRED

WHILE AT
WORK

20¢. PLACE OF INJURY (e. g., in or aboul home,
NOT WHILE Jarm, factory, street, office dldg., etc.)

AT WORK

a

z
=] PART11. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{a} 15. WAS AutoPSY
=4 v 33y A - PERFORMED?
o e

b} ve) vo 0
E zna; ACCIDENT SUICIDE HOMICIOE | 206, DESCRIBE HOW INJURY OCCURRED. {Enier nature of injury in Parl Ior Port 1 of item 18.)

& ] a O

;‘J 20c. TIME OF Hour - Month, Day, Year .

] INJURY e. m, . o -

a p.m.

w

=

207, CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred at

21. I attended the deceased from 12 22 5 . ta MlLand fast saw 'ﬁi;

: m on the date stated above; and to the best of my knowledge, from the causes stated.

alive on J.ZLZ_QLEE__

22a. SIGNATURE . ’

(Degree. or titfe)

M

22¢. DATE SIGNED

12/24/5

22b, ADDRESS . -

1515 LAFAYETTE AVE.

Math Hermann & Son,Inc., 2161 E.Fair Av

23a. BURIAL. cn;uu?u‘. 2. DATE 21, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) Sty B
REMOVAL { Specify . - .
Burial Dec 28 1956 Calvary Cemetery St. Louis, ssourd
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. v

R TRAR'S SIGNA
y -

pEC 27 1358

ot

{Licensed Embalmet’s Statement on Revarse Side) J’




.
A |

STATEMENT BY LICENSED EMBALMER

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

by me, OF by L it ireecr e .-, Student Embalme

Tr

Ao o N .
working under my personal supervision..

Licensed Embalmer Nc(.‘5),7
r T AR P. O. Addr@Q-..bZi.w.—.e...

Student ... .. iiisacaaiaanaa,
Signature of Student Embalmer

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

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

If this body is not e':mbalm_t_:d fact should be so stated above. - .




