THE DiVISION OF HEALTH OF MISSOURI

9007700

salth,
\'l'bnlfnn KC-17 1&79 91-2 ~ 5.AN DARD CERTIHCATE OF DEATH STATE FILEQMBE:%‘
ublie
arvice o 37 —_SL_‘ ﬁQRngislrution Distriet No. Primory Registration DistrictMNe. ___________________ ____Registrar’ ._.,____g:-*yﬂ,_
i v - — = — — =

L .1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenc ;Glefora
300 a. COUNTY a. STATE MISSOURI b. COUNTY odm;;on)
;57 b. CBI'Y {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits

R
- Towng15 N.GRAND,ST.LOUIS MO, [+ & MO tom ST, LOUIS YesKJ No{J
7 L. c. FULL NAME OF (1f NOT in hospital, give location Length of stoy in 1b d. STREET If eutside, give location) Raeside on Farm
4 OSPITAL OR ( ) ? Y ADDRESS ¢ ¢
HOSPITA
> HOSPITAL OX VET.ADM. HOSPITAL | 14 days 1209 ALLEN N A
; 3. HAME OF DECEASED First Middle Last 4. DATE Month Doy Y ear
' {Typo or print) OF
FRED THIEIMAN oeatH FEBRUARY 7, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH F UNDER | YEAR| IF UNDER 24 HRS.
MALE o WHITE MA;RIEE:% r:;::sn mnmsng ]2/10/86 2’7325 E;?.i::’,} Montha | Days | Howrs l Min.
WIDOWED DIVORCED

10e. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and stote or country)

12. CITIZEN OF WHAT COUNTRY?

THEQDORE THIEIMAN

AUGUSTA SCHICKLER

during mo st of working life, even if retired} INDUSTRY
achinist. 3T. LAUIS, MO. ¢ USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

. Lad
15. WAS DECEASED EVER IN ). §. ARMED FORCES?

{Tas, quum)| {If yos, giwj-dmc: of service)}

16. SOCIAL SECURITY NO.

Unknown

17. INFORMANT Address

VA HOBP. RECORDS, ST. LAULS, MO.

18, CAUSE OF DEATH (Enter only

{;ART 1. DEATH WAS

e cavse per line for {a), (b), and {<).}
DB

EMBOLUS OF CEREBRAL VESSLES

2%°h

INTERVAL BETWEEN

EATH

ARTERIQSCLEROTIC HEART DISEASE

niun., i dny
which gave

cbove

fe b

y e ef

USE ONLY BEACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
'8' ,?. ANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dizeass condition given in PART 1 {0) 19. ggg:gg&gs&'
-
3 o N C FRACTURE OF RIGHT FEMUR ves[] no[l -
© uw == . -
- =1 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
H 2 &/ d O Fell at home
u U] HMec. TIME OF Houwr Month, Day, Year
2 ‘s INJURY _a.m.
A E pm___1-21-19
E 20d. INJURY OCCURRED 200, ?LACE OF INJURY {e-g. lnb:;rd cbourht;mo, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT NOT WHILE arm, uctory, street, offlce 5., elc
§ wORK_‘_mD AT WORK L1 St.louis,
£ 21. flafiehded the docoused from 1/ 214,/ 59 ,fo 2/7/59 and lost $o@ BB live on 2/1/59
H Death occurred at 3 :ls A .H. m on the date stated cbove; ond to the bast of my knowledge, from the causes stated.
o
H 220. SIGNATURE ZOLTR 2T " 72b. ADDRESS 22¢. DATE SIGNED
s CAS ¢
= Db. VAH, ST. LQUIS, MO. 2/7/59

230. BURIAL, TION,
REMOVAL % ecity)

Cremation] g/10/59

23¢. NAME OF CEMETERY OR CREMATORY

Missourl Crematory

23d. LOCATION (City, tawn, or county)

St Louls Missourl

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

{State)

Moydell Funeral Home 1926 Allen

m{@fmscu;use% ' /7 0‘

FER 1058

{Liconsed Embolmer’s Stotement on Reveras Sida)

%y"[.




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ...................

by me, or by,

working under my personal supervision.

Embalmer No.. ¢ ! 7,?
" p. 0. addressl LR ... 772

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,

Student .ot e e
Signature of Student Embalmer



