THE DIVISION OF HEALTH OF MISSOURI

t. Haolth,
¥ *;ym FILED VS JUL 21 1858 STANDARD CERTIFICATE OF DEATH RIS
- —
th Service Registration District No. /4_2./ Primary Registration Dinri:l_ft 455'? — Rngistrm's Nowood B -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R-sldencn befoss
S- 300 . COUNTY Jefferson o STATE  Mj ggourdi b OUNTY Jef ey ﬂ/
- 1-57 b. ch (If outside corporate limits, give TOWNSHIP only) inside Limits c CIOTRY Inside l.{mul
Town ~ TImperial Yes b Mo [ Toww  Imperial Yes(dd No[]
c. Fgls_é_l{:«lAMEOF {{f NOT in hospital, give location) | Length of stay in 1b Orod' STREET {If outside, give location) Reside on Farm
H AL OR ¢ ADDRESS
! _mwsmvtion R R #2 a R R #2 Yer[] No[3,
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) QF
EMMA L THIERBACH cEATH June 28 12859
5 SEX /| & COLOR OR RACE /lmkmEDNEVER warRiED[] 8. DATE OF BIRTH 9. AGE (In yeors iFUNhDERi‘fEAR IF UNDER 24 HRS.
2 h. Months | Da Ho Min.
Female | White wooweo(]  oworceo[ ]|Aug 12 1914 gboiien [Honthe  Ders { Fowre ]

100. USUAL OCCUPATION (Give kind of work dnn.
durin rl:mg lifa, wvan if cutie

most af INDUSTRY
omptometer Operator

10b. KIND OF BUSINESS OR

Missouri

11. BIRTHPLACE (City and stote or country)

P 12. CITIZEN OF WHAT COUNTRY?

US A

13c. FATHER'S NAME

Philip Schwable

13b, MOTHER'S MAIDEN NAME

Laura Christensen

14. NAME OF HUSBAND @6miths E

Eurt Thierbach

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{Yas, no, unkngwn)| (If yes, give war or daras of sarvice)
(s}

18. SOCIAL SECURITY NO.

17. INFORMANT

Address

Kurt Thierbach RR #2 Imperisl, Mo

PART }. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

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

WW&JM

INTERVAL BETWEEN
ONSET, AND DEATH

2

Conditions, if any,

DUE TO (b

/ F s

obove cause {a),

which gove rise o
stating the under-

ooy Qeddyapniioniltlpse s meax;ouﬁm!;&

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

, coroner, efc. must use only stondord nomenclature in item 18. No symptoms will be listed.

24. FUNERAL DIRECTOR

Thomas Kutis

ADDRESS

2906 Gravols

25. PATE RECD. BY LOCAL REG.

7- /- 57

z Iying couse last,
. 2 PART It. OTHER SIGNIFICANT CONMITIONS courmaun@fo DEATH but not raloted to the terminal .nm.@amm glven in PART | {a} 19. WAS AUTOPSY
* 3 /¢ PERFORMED?
£ L X YES[ G MO
> 2| 200. ACCIDENT SUICIDE HOMICIBE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART H of item 18.) i
- w
3 o 0 | 0
3 3
v U] 0c. TIME OF Hour Month, Day, Yeor
2 a INJURY a.m.
‘-:-"- E p.m.
E 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.)
g WORK AT WORK
E 21. | ottended the deceosed from /q 6-9 , to }to/\-‘- m and last “wdhé alive on -
H Decth occurred at - YR oPon the dote stoted cbove; and to the best of my kne e, from thed causes stated. ™
o 5 220. SIGHATUR {Degres or title) & | 22b. ADDRESS }.‘( Y— 73c. DATE SIGNED
iz O 2 s
23 0, 9 565
230. BURIAL, CREMJTION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. Locn’u (City, town, or coléhry) t .n.)
- REMDVAL ify)
t*o Remov TJ July 1 1959 Sunset Burial Park St Louis Co

CZ’BW?CZM

(Liceans

sd Embolmer’s $fatement on Reverse Side}




Ralph Geiselman, M.D.
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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 M, OF DY oiiritiiiiviree et ittt rebee e rnsrrasnstoaseeasansssansrsessansnsesnernnsrens , Student Embalmer

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

p. 0. AddressMﬂ...é 7

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.



