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

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

MISSOURI STATE BOCARD OF HEALTH

State File No

130496 -

MaY 13 1984 ¢ 4

egistration District No...—.....

STANDARD CERTIFICATE OF DEATH
003

Primary Registration District Nooo...___~ —

3926

Registrar's No,

1. PLACE OF DEATH: —
(a) County. .
O A

(b) City or town...(..\_s..‘.f....é.

© " , [flouuide city ?t town Iimiu._;rite NURAL" and nams of townahip)
<) Mame o pital or institytion:
HEHeran Hospital ye)
(3f not in hospital or institntion, write gtreet nur@u or loca:in:‘l)"r
{d) Length of stay: In hospital or institution ne_ca

2. USUAL RESIDENCE OF DECEASED,
Missouri Y i3
[ 3 ]

St. Louis. - 7

(11 outsids city or town limits, writ "numl\':l'.")

4406 Lafavette Ave.

o€

{a) State (&) County.

(¢) Cityortown

(d) Street No

A us Cem

{¢) Place: burlal or cremation N.EW
. (6) Signature of funeral directo

S.

22 ferson Ave.

()] Addresa_.__l?_.“

- oppp-24 04 ¢

- {Regirirar’s signatore)

(Specily whether (If rural, give location)
In this community. = ,“)
yeors, mouths or days) () If foreign horm, how long in U. 5. A.2. years,
* ) MEDICAL CERFIFICATION
3, (a} PRINT
@prunT  Lina Thiesen ,//;3 )
20. DATE OF DEATH: Month day.
3. (b If veteran, -~ How 3. (e SocahSS-]glrléy } year hour £e2 D
name war,.— No {
‘ 1 21. I hereby certify that I attended the deceased Er
P A 1 5. COIO’;"% Lt 6. (a) Single, wigowed. rga:ﬂad. 19 to /23
remasLe YN1te : warrie Ty Y R
4. Sex race divorced .-~ == 1| that Ilast saw h. 2.1 alive on ‘// * 2-/ b 7 A 19.....;
6. (8) Name of husband or Wifew.mrmuscns 6 {¢) Age of hushand or wife if and that death oeccurred on the ize and Euf;%d alffe. ‘ Durati
.bI"UE,O Thl esen alive....... ,,',,‘ years |} Immediate cause of death.. /. A L7 G 4 ﬁ:’ ... rgrion
7. Birth date of d o Aoril, - 10, 18€ . Z_d y
{Mouth)} (Day) (Year) M / 7-_
8. AGE: Years Months | Days If less than one day jw
B1 -— 13 . ‘
T, intin.=
o. Birtholace. DELEAN, Germany 0 vf/.’ TH W/
N thplace. L) > .
r (City, town, or mng) {State or foreign country) - /A - 5
Fousewli: e Other conditi =
10. Usual occupation Eousew - e N (Ii‘:;: wetnnnwo within 3 montha of deplh)
11. Industry or business. ;
] ~ ings: £
E{ 12. Name . Kienke . o, || Vi i i ﬁ §n i
3 Lis. mironee.BEr 8N, Germany Lol . ) TR T#K , 'E:‘E‘E;‘HI“:
l‘c"v “‘f‘ r T th
I 14, Maiden name (CI‘,I"' 2k ;!.]an bt % 2{} a“wﬂ?ﬂm U éj ?houlduge
. sta-
{ 15. Birthplaee . 11OL Known L Seticaily.
= (City, town, o7 county) (State or forcign country) 22, Ii death was due to external causes, fill in thhk following:
16. (5) Informant Mrich Thiegen () Accident, suicide, or homicide (specify)
@ Addr 4406 Laf aye tte Ave. () Date of occurrence
@ 2urial . 4/25/41 () Where did injury cccur?
17. «(a) (&) Date thereo: Fr Tipr— ot} rEron
{Barlal, cremation, or removal) (Mazth) (Da3) (Yenr) (d) Didinjury occtr In or abont home, on farm, in indus! place, in public place?

While at

23. Signature

" Addresa

(Licensed Embalmer's Statement on Reverse Side)
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- - - F et - - ’ ' T .- . e e
A

.
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 ...................... e

: . , Regj Apprentice Ng T :
. .. ) -~
working under my persona! supervision. : ) ] g ﬂ / i
Signed i A P
, : en _ ¢ ”

. ) Licensed Embalmer No. ,/ j '9 .
b.0. il . T i et s

Notes The above NJ_IUS'I“ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.} - - -

If this body is not embalmed, fact should be go stated aboye.




