THE DIVISION OF HEALTH OF MISSOURI
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.Health, L e rRwIEIrATE AP REATE 0 em— e
& \'fcjlhr. STA“DARD (ERTIFICAT! OF DEA‘H STATE FILE NUMBER
. Publi
h s."i:. “_ED S E P l 5 Iggﬁ""‘“'“‘ District No.. 42 Primary Registration District No. ______- :_I: Q.Q_Q _____ Registrar’s No._____ 9 __6_.1- ________
1. PLACE OF DEATH = VoL ¢ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
5. 300 o. COUNTY Buchanan "> ¢ EE o STATE Migsouri ° “OUNTY Buchandf'**3
- 1-57 b. CITY (H outside corparate limits, give TOWNSHIP only) | Inside Limits < C|OTRY Ingide Limits
R
O yomn St. Joseph Yes[{d Ne[J [ a1 Town  St. Joseph Yosbgd No[]
c. FgLLl'?Al,:‘%SF {If NOT in hospital, give location) | Length of stay in 1b 4 iTI-)FltJ%EEES (M outside, give locotion) Resida on Farm
Hi .
|NSS'|?|TUAT|0N S5t. Jos eph 's Hosp. Life : 1.;.17 No. 10th St. Yes ] No K]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Typa or print) . . s . . oP
Louis Christian (Thedinga) Thedinger| oeats Sept. 8, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (tn yeors 1F UNDER 1 YEAR| IF UNDER 24 HRS.
. MARRIEDFC] NEVER MARRIED[ {tn ¥ - e
Male  p | White wooweo[] [ oworceo[]|July 22, 1898 g Pirnden) [Hamthe | Deve Howrs - Min

100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
Trraryrsstet e |C.EVEY RR Co. St. Joseph, Mo. 0O USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H,USBANI:_' OR WIFE
Henry Thedinga Mary Siefert Helen A. Thendinger
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yepgyy = bl (g glygroner denes of sevic) (057305 |Helen A. Thendinger 417 No, 10th City

18, CAUSE OF DEATH (Enter only one causs per line for {a), {b}, ond (c).)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)
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- 10 ul -
§ 8 g I'yingn':w.u lu::. DUE TO {c} %Dl
'E‘.,; R I PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condltion given in PART 1 (o) 19. WAS AUTOPSY
£ s &g« : PERFORMED
-g :g g E . YESD NO
-E _;. § 2| 2e. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
I (] O O
ti Sl '
§ 3 <BS[20c TIMEOF .Hour Menth, Day, Yeor
$: afs INJURY  a.m.
; (] B p.m.
g _E_ é 20d. INJURY OCCURRED 200 PLACE OF INJURY (e ? . iner gbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s % w WHILE ATD NOI WH}LE O farm, factory, street, office bidg., e1c.)
& 9 | WoRK
H E 21. | attended the deceased from s R S 3 . 0 -% -5 % ond lost hcw':" alivesn A ~%- S%
% . . Death occurred at {140 F m on the date stated above; ond to the beaxt of my I:no-rlodgo, from the couses stated.
§-,§ ' mﬂ;&u E %\ {Degree or title) ¢ | 226 ADDRESS — k\ 22¢. DATE SIGNED
0
éi A \I\\ ! Q\BN“M%\\\OS‘{? , Mo p q_ q — C%
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Z34. LOCATICN {Ciry, rown, o county) {State)
MO VAL ify) .
s Pl Bome" |sept, 11, 53 | Mt. Olivet Cemetery St. Joseph, Mo,
0 } 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY ittt it ci st raereiancaenasnerarasrrraessaataransasisasnrrasarranas ., Student Embalmer No. ........cc.ovvnene

working under my personal supervision.

F0] T (- . N Signed .,
Signature of Student Embalmer

. Licen
. P. 0. Address, St Joseph, Mo,
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.




