THE DIVISION OF HEALTH OF MISSOURI 59—002661

Lealth, )
Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic 1QO3
ervice LEU JAN 2 6 1ggg°i"'°"‘"‘ District Now o 318 -Primary Registration District No. No S timrns e Rugiatror’s No. 1 _‘;_g_m__
1. .PLAGE-OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R"J::"“ belore
: . COUNITY . STATE,, s : b. COUNTY admizsion
30 ° ° Missouri e
b. CSI'RY (If eutside corporate limits, give TOWNSHIP only) Inside Limits <. CgY Insfda Limits
07 Tom  St. Louis Yos bl Me [ TOMN G, Louls Yl N0
P - <. Fg;.FI;HNArE)OF {If NOT in hospital, give location} | Length of stay in 1k q STRE'ETS (If outside, give location) Reside on Farm
- H AL OR ADDRES
¢z INSTITUTION Demconess Hospitall 7 weeks |P1Y 5310 ltaska ves [ Mo [y
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
(Type or print) OF
Henry {scar Aff DEATH January 5 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In FUNDER i YEAR| IF UNDER 24 HRS.
MARR'EDD NEVER “ARR'EDD last (bin":;:;; Months | Deys Houre Min.
wooweo[] 3 owvorceoll| Janysry 7, 1905
106. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even il retired) INDUSTRY . . N
esman Freund Bsking Co, St. Lou_l s, County 0 USA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o —Henry Aff Clars Thiess | Lorraine (Divorced)
. o3 [ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY KO.| 17. INFORMANT Address
} = N (Yes, no, or unlunum)l(l! yes, give war or dotans of service) - .
g No St. *“gud Sa o,
} o 18. CAgSE ?l; DEET!I"}SEME onlﬁ one causp per line foy (g), (b), ond (c).} I%LERVAL BETWEEN
w AR ATH WAS CAUSED BY; . N ( 2‘1 SET AND DEATH
e IWMEDIATE CAUSE (c) 2;«%«%@]/&&6 Mcéd Prtc. Cnowd,
x
- ‘ Z? £ YA
| w Condivians, it any, . DUE TO (b) 02/ M M w('d m ML e ne {7
] = which gava rise to W
L obove cause (o), } /1%4&*)
4 atating the under- M W”/ao
‘ 8 é lying cause last. DUE TO (<)
- 2= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ﬂ DEATH but not related so the terminal dissase conditlon glven in PART I [a) 19. WAS AUTOPSY .~
}? x 6 /é PERFORMED? "=~
< St . 2-/ YES[] NORJ
' - % 2| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of irem 18.)
= - w
2 «gv O O ]
] P
v 3Rl 2e. TIMEOF  Heur Month, Doy, Year
& @Jo INJURY  am.
| E 5 E p.m.
B 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY {s.g., inar cbout homs,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
!: s WHILE ATD NOT WHILE 0 farm, ttory, street, office bldg., erc.}
e B |L¥ORK _ —-ny wORK . T
E 2i. | gitedd e decegsed from / 7“ 3 , e /Vm“' J J /und last ullvn on Md’u/ ‘r— /yJ /
- Dedih occurred a? .,50 P.L. the dote sto!ed obove; and es! af my Rmv@;‘, from the couses siutg
g o TURE (Dogrea or title) o 22b. DRESS -1 72c. DATE SIGNED
-] .
z T8 e r-¢ =59
2337 BURIAL, CREMATION, 23c. NAME OF CEMETERY OR cnemrénv /Y | 23d. LOCATION (City, town, oscaunty} srorey  f
REMOVAL {Specify) -
urial 1-8-1959 Sunset Burial Park St. tom s, Count
1. rﬂmfﬁsm COLOV]AL mmm 25. DATE RECD. BY LOCAL REG. ﬁ:ms RAR'S SIGNATUR
£/6/, CHIPPE;A STREET, ST. LOULS, MQ, JAN 6 B9

{Licenssd Embolmer's Stotement on Reverss Side) /




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY coiiit ittt et v a st e e , Student Embalmer No. ........ccovniees

working under my personal supervision.

Student ooioiiniiiri i
Signature of Student Embalmer

P. O, Address .7 m,ﬁ

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. |




