MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF AME - 2
DEP AR Th OF PUBLIC HEALTH AND WELFARB ‘5_00 STATE FILE NUMBER
___...Prlmnr\g Raglsh’ahon District No.. & Registrar's. No, _ —

. Registeation District No.
DO NOT WRITE AMENDED _
1. PLACE OF DEATH H v 2. USUAL RESIDENCE (Whau deceased lived. If institution: Residence before

ON'THIS STUB
-a. COUNTY ST IDUIS COUNTY MO a. STATE Mo. b. COUNTY St_. Louia admission)
b. C.!TRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c Ccl,'I';Y . tnside Limits
TOWN PAGEDALR MO 2 mos, ownST  LOUIS COUNTY MO |Ye® nn

KA l"_ng.éPII\ITAAME OF (If NOT in hospital, give location) - Inside’ Limits d. STREET {If ‘cutside, give location) Reside-on Farm

of "o o s
msmurlon:[533 N HANLEY RD Yl No 3 :533. N BANLEY RD Yes [] No
1= g:m: OF ‘nf)censsb First : Hiddle Last < oATe Monih Dy Year

yie or prin .. , . .
L . JOSEPHINE THIEMAN- GEATH 2 27 63
5 SEX 6. COLOR OR RACE 7. Married Never Mamied O |6 GA E.(f é _If | 9 AGE.(last birthday) | IF UNDER | YEAR _IF UNDER 24 HE
y WHITE . Widoived? Divorced [ -%— ,F . Months.| Days | Hours Min,
T02. USUAL OCCUPATION (Giva kind of work done | 106, KIND OF BUSINESS:OR INDUSTRY| 11. BIRTHPLACE (Cily,and state or country) | 12, CITIZEN OF WHAT COUNTRY
durk T arking life, even if retired) R
"h3gewaE " o EVANSVILLE . sA
13a. FATHER'S NAME' 13b. MOTHER'S MAIDEN NAME T4, NAME GF usamp'o%&nrs

JOHN MARSHALL ISABELLE _ Mﬁ CHARLES THIEMAH dec'd

15, WAS DECEASED EVER IN L.5. ARMED FORCE 14 SOC1Al SECLRITY NO, Address

(Yes, m unlmown)l {Hf yes, glve war or dates d ) CECELIA SELTER 38 30 PARK

18. CAUSE OF DEATH-[Enter. only;uone cause per [ine for {a}, (b}, and"(c}. : INTERVAL BETWEEN
PART b DEATH WAS CAUSED BY: LY N ET_AND DEATH

_IMMEDIATE CAUSE (a)

V5300
Rev. 4759

Yy 3]
.2%;-,: '

| DATE AMENDED

DOCUMENT

.Conditions, if any, sDUE TO (b)
which gave rise to.

above cause (a), -
stating -the under- .

{ying "cayse last. DUE TO (c) . . . L.

PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ,but not related to the, terminal PART Il lf .deceased was female was

disease condition given:in PART | [a - - . “there a pregnancy in last 90 dm,
&‘—(’ W . M b d‘" ""b'“a I O Yes | iNo | O Unknown

19. WAS:AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW, INJURY OCCURRED (Enter nature of injury in PART:I or PART Il of item 18.}
e o Twn o

T0c. TIME OF Houl  Month,Day, Yaar |
INJURY  a.m.
p.m,

; 20d: INJURY. OCCURRED - -20e. PLACE OF ‘INJURY. {2.3., in.or about home, | 20f. CITY, TOWN, OR LOCATION 'COUNTY" STATE
WHILE AT WORK [~ farm; factory, stréet, office bldg., etc.) .
NOT WHILE-AT WORK []

-. - I—;ﬂendéé the deceased from ,/I%— M—Mzm last mw.,..,.,.\.| alive on_ié&m_

.'Death occurred - at. 20 &m on the dm uated above, and 1o the best’ of my:knowledge, from the causes statéd,
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ME_DICAI. CERTIFICATION

.[Degree or title) 22b.. ADDRESS. .o 22c. DATlp SIGNED

R WM@&_

23b. DATE 23¢, MAME OF CEMETERY OR.CREMATORY

3263 ST PATL

24, FUNERAL DlRECTbR‘ : ADDRESS 25. DATE:RECD. BY LOCAL REG.

KRIEGSHAUSER 4228 S, KINGSHIGHWAY 2~27-

[Licensed Embalm s -Statement on Reverse Side}

USE BLACK INK
. OR
TYPEWRITER RIBBON

SHOULD READ

BY AFEIDAVIT OF

ITEM. NO.




0¢28

3
e
:

" STATEMENT BY LICENSED EMBALMER

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

or by 7 Student Embaimer No.

. .
PR . - v

working under my personal supervision.

- N ol » “-
Student Signed ftidiharmy ém—
Signature of Studerit Embalmer '
Licensed Embalmer No.ﬂL

e . P.O. Address%%

Note: The above MUST BE SIGNED BY' THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, *he alsc shall sign in his OWN handwrmng

if this body is not embalmed, fact should be’so stated above.

I




