. No, 2
—1-4-41
5-17-3%
1 X28330

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

/\

RTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 2 6 lfg .
¥ T
RUG 3 STANDARD CERTIFICATE OF DEATH Stae Fie No f.
Registration District No Primary Registration District No....@.... ol o . Registrar's No Z 4’1 J
1. PLACE OF DEATH/ 2. USUAL RESIDENCE OF DECFASED: 9 ;
(a) County St. Louis, @ State.. Missouri & County... be Louls
{6} City or town: University City Uni itv Cit _‘r?
{1f outaide city or towa limits, write "RURAL' and name of Lownship)} f¢) City or town. nivers y 1 y ——
{c) Name of hos, lta.l or institution: (1f outaide city or towa limits, write “RURAL") é"
ashington, / @ Street Now..._. 1137 Washington,
(u notin hogpital or institution, write slreet number or location} (If rural, give location)
{d) Length of stay: In hospital or institution /
(Spocify whether || (¢) Citizen of foreign country? L) {Yes or No)
In this community. ‘.
yeurs, months or days) If yes,'name country
MEDICAL CERTIFICATION
L0 PRINT @1 T7ABETH THIES, o1 &
TN T <) Social Securit 20. DATE OF DEATH: Month . day
. veteran, . (¢} Soci u
none nione ¥ year. l hour. 2/ minute, J o”
name war. Ne
21. [ hereby certify that [ attended the de S,
5. Color or 5. () Single. widowed, married, LEXS oo Meade & 1041,
. o . N
1. Sex Fen 18,—/ race Yhite divar - - || that I 1ast saw e, _ativeon 1904013
6. {& Name of husband or wife........oevveeeneee.. 6. (€} Age of busband or wife if Duration
- L) &
SGeorge Thies, alive..n.e. _years
7. Birth date of deceased....... 9 WY 6th 1864 _
{Muonth) {Day) {Year)
. AGE; Years Months | Days If less than gne day
76 11 | 29 . . e
s Due to.
o. Rirthplace____ S+ Louis, O Missouri : " J
{City, town, or county) (State or fareign country) B " m v
At home Other conditiona, II " ' ‘ I
10. Usual occupation h (In:lm!a pregnanocy within 3 months of d ) ¥ ,
11, Industry or business - : i PHYSICIAN
=] Major findings: —_—
B (12, Name Fred Hettiker. , “5f operations
= - Underline
- : 7 Germany the cayse to
# 13 Birthplace ; Ny e which deach
" . ﬁl l.o-n ormuntr State ar foreign country, Of autopsy should be
E{ 14. Maiden name, L4 charged sta-
7German tistically.
rg 1. Birthplace {City, town, or connty) (Etate or fm.,z country) 22. If death was due to external causes, fill in the following:
16. (g) Eaformant Vialter Thies. (a) Accident, suicide, or homicide (specify} -
&) Address 7137 Washington, - (b} Date of occurrence
. @ ...urial (%) Date thereof July 7,1941 | @ Where did fajury oocur? ity o o) e enie)
(Burial, cremation, or removal} '-’8 {Day) (Year) H (1) Did injury occur in or about home, on farm, in industrial place, in public place?
- Bellef ontain, emetery
{¢) Place: burial or cremation.
18. (o) Sigrature of funeral din:ctnr.....C_sz.v..Lupt.Qn...&...S_Q.n.s.n_......_.._. s n!e::;:e())f T 2 _'
(b Address_ (200 Delmar, Blvd.

o Wl 51

M.D. orother)
ate signed 67;‘/

/ ﬁ/ y‘(l..icenned Embalmer's Statement on Reyerse Side)
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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 by me, or by

......... : I vy Registered Apprentice No

working under my personal supervision.

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

If this body is rot embalmed, fact should be so stated above.




