THE DIVISION OF HEALTH

OF MISSOURI

58-012394

18. CAUSE OF DEATH (Enter only one cavse per line for (a), (b), oph{c).)

INTERVAL BETWEEN

-

Heolth,
 Welfore AR 2 l ]958 STANDARD CER."FICATE OF DEATH 003 STATE FILE NUMBER .
e, | LD M 1 3084
Service Registration District No. ... ....__-_..-‘ j_ I'nary Regutrahon District Nou____ T2 e R'U“"“’ ’“k -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resri!dqncg before
300 a. COUNTY a. STATE Missouri b, COUNTY a m'“""";
1-57 . b. CITY (If cutside corporote limits, give TOWNSHIP only) Inside Limits c. CIDTY lnside Kimits
r TOWN st . LOuis Y“m N°D TO\E’N St' Louis Yes A NDD
Egls_;-l_?:r%gf: (If NOT in hespiral, give location) [ Length of stay in 1b d. STREET ’+ W(” outside, glve lecation) Reside on Farm
R
ﬂ/ IsTiTuTion G004 Zamari tan 3‘%‘ Yrs, /,'25‘"50 ess4500 Washington Yes (] No[J
3. NAME OF DECEASED First i-ome Middle d Last 4. DATE Month Day Yeoar
{Type or print) OF
: Lena M, Thiedke peati 3 17 1958
5. SEX ¢ 6. COLOR OR RACE]| 7. F& 8. DATE OF BIRTH 9. AGE {In yeors §F UNDER 1 YEAR] IF UNDER 24 HRS.
. MARRIED[JNEVER MaRMIEDX] {In years |
,L Female . whi t e WIDOWED ] pivorcen[] Apr . 21* , 1885 lnlt#ﬂu{ay) Months | Days Heurs | Min.
E 104. USlIJAL OCCUPATIUN (Give kind of work done { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) D 12. CITIZEN OF WHAT COUNTRY?
E Heﬂ%maikd‘: life, evan if retired) Hla Tan‘ Bem , MO . U . S . Ao
IE 13a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H,UéBAND OR WIFE
; J. J. Thiedke Ceroline Janick -
5 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address .
3 (Y.:Nbor unknqwn)|[lf yas, give war or dates of zervice) None Good Samaritan Home ’L',SCO l“'ashington
F
?

DEATI‘S WAS CALISED BY:
IMMEDHATE CAUSE (o)

PART 1.

-

«| ONSET AND DEATH

MEDICAL CERTIFICATION

.......‘.-.‘.....,..............‘....._..‘..........
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

Conditions, if ony, DUE TO (b}
which gave rise to }
above couse {a),
stating the undsr-
lying cause lqst. DUE TO (c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not relatéd 1o the terminal diswase condition given in PART ) {a) 19. WAS AUTOPSY
4 S0 .0 PERFORMED? 2.
YES[] NO
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
O O |
2¢. TIME OF Howr Month, Day, Year
INJURY e.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorobouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, fucmry, stroet, office bldg., etc.}
WORK AT WORK A ¥ i
21. 1 artended the decsased from ///// /} 7 to az g 2 ‘ 2 2 ond last sowhmahvo on 3/_/ 3 /’y

. m an ﬂw late stoted chove; and to the best of my knowla&ge, from lhc couses stated.

All diseases in Port | must be causally reloted.

R et E Ty MWl T Re=

22¢. MPNATURE

22b. ADDRESS

2l

f\ g (Depteeo; ml.) 1“ S

307/5%

322 d

BL‘QI!M.. CRMATION,

23a. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {Ciry, # , or county) (5!0'0)
REMOVAL ify)
&r™ [3/18/58 Local Cemetery Bem, . Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY I:OCAL REG. GISIRAR'S SIGNATURE, -
Drehmann-Harral, 1905 Union Blvd, 58 ° el i Ty &%,
{Licensed Embalmer’s Statemant on Reverse Sids) V ‘_:-'_
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*gan of

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY iiiiiiiinun it tirnetenrremrerrrasntntnnbrs s ssasstassasnsnnsnssasnsararnssbsstasnsnsnn , Student Embalmer No. ...................

working under my personal supervision.

(] 1T =3 11 U, Signed ...
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 is not embalmed, fact should be so stated above.

.




