WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BUREAU oF THE CENSUS \qﬁ“

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATI?) 3 State Fils No

33977

867%

Registration _.__.___7 9 1 Primary Registration District N vrsssns Registrar's No.
1. PLACE FATH; 2. USUAL RESINDENCE OF DECEASED:
{a) County. \
{b) City or town St . Louis (a) State Ho .. (5) County
If patside ci Lis “RURAL" f townahi
{If putside city or town limils, write and name of Lo o) St. LOU.lS 7

2

{Specify whether

(c) Name of hospiz]g&g&lnﬁvg:pe Ave .

{IT not in hoapital or institatlon, write street number or location}
{4} Length of stay: In hospital or inatitution

in this community.

(¢) City or town

(If ootside city or town limita, write “RURAL™)

4540 Pope Ave,

{d} Street No
{If rural, give location)

{¢) If forelgn born, how long in U. S. A.2.

(¢} Place: burial or cremation Oa-k G’I‘OVE Cem -
18, (a) Signature of funeral director. Drehmann-Harral
1905 Union Blwd
L ol e elen

(&) Address

years, months or days) years,
MEDICAL CERTIFICATION
3 @ PRINT  Minna A, Thiele Oct o1
20. DATE OF DEATH: Month LA day.
3. () If veteran, 3. g} Soclal Security year. 40 hm“____s m!nute....Z?..Q.....A..n M.
war. [e]
pame 21. I hereby certify that I attended the deceas=d from /)A"" L9
5. Colar or 5. (o) Single, widowed, marred, 1939 1o 2/ 10,72
4. sE_e_Hi&lg___ race 14 e ] aVQIAMQK&_ that I last saw .20 alive on 2. 19 .,.ff.f’
6. (5) Name of husbandorwife 6, {c) Age of husband or wife if || 22d that death occurred on the date and hour stated above. i
ulius Thiele ali __years|| Immediate cause of death Duratian
May 26 1863 Y
7. Birth date of deceased x ol - ’ o P P
€0 {Month) (Day) {Year) M 0,447&'-4«- Mﬂa F A,f
g d L T 7
8. AGE: Years Months Daya If less than one day Due to. Clrgrees O’cp:rz—-c—-——dé&-‘ 44-.-. ;’ /,%9
77 # 5 b, d s
¥ 2 Gr m!f;) Due to ;21421—;1 J/ ’!’jw%
. 9. Birthplace . ermany - - /\I e Nl '
: town, or county) {State or foreign country) 7
10. Usual occopation (ir ougevwife {7 Other conditions l" U ! /’ /)/
. Usual p - e - (Includa pr within 3 montbs of death) V
11. Industry or business._UDIENIOWN Steinbach fn PIYSIGAN
o ’ Major findings: —_
& { 12. Name_._._Unknaown. Steinhach S Sorainas........ 44:-@\ T
B . nderline
& s, Bithptace. oo ge Imany : sen et
ST rrnormﬂ y tate or foreign conutry) | ‘ . !)1..04; 4/}!—4& =
g 14, Mﬂide‘ﬂ fname m nh& hknown . Of auatopay. lhouldl ’:"e.
g { 15. Birthplace, Ge rmanyv . tistically.
= (Clw. h..,,.‘,,m (Stata or forsign country) 22. If death was due to external causes, fill io *he (ollowing:
16. (@) Informant...... O ALL Koerner (8) Accident, suldde, or bomicide {specify)
. () Address 4549 POPe Ave, () ate of socumence 72\
B . - . - 3
v: @ Burlal () Date thereof. £ 020240 (c} Where did Injury occur?, T o R—"
. (Burisl, éfemation, or re (Month) (Day) {(Yees) {d} DiId [njury occur lo or about bome, on farm, Io indust plaoe in public p!m:e?

%
While at work?____)&_.____(_s:'f_u, o of injury._ 2%
23. Stgnature <X1 b T4 7;:’ “’:z‘ (M.D. gl;othet)..?:’ v

19. T ()
(o)(ﬁs;jht;%h&% )]

Aﬁful-tnr s signature)

Address

NNy 24 %'7""& Date dmd_/_ﬂ;_()’v

{Licensed Embalmer’s Statement on Reverse Side)



oL N
L ol £y \ &‘ \
o ~ &
i . . i
Y $
i
STATEMENT BY LICENSED EMBALMER ‘
i
I hereby certify %ﬂ\ e name is recorded on the reverse mde uf this certificate was embalmed by me, of by. oo
- Reg:stered Apprentlce No..... 7’ ‘74 r
working under my personal supervision, i
Signed Z/J( »«««4—,/30
- Llcensed Embal Nowoooos, B ‘2 3 .........
A . P.O. Address........... ol awrnrer
Note: The nbove MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) . .-
If this body is not embalmed, fact should be so stated above. h




