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THE STATE BCARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF Di/bTbl

Primary Registration District

State File Nnd :?POSO

)

No. Regisirar's No.

10794

X

~3

e ]

1. PLACE OF DEATH:
(a) County

(b) City or toWn....meeeeereen D St. Liouis

2. USUAL RESIDENCE OF DECEASED:

state.....Lllinole, .

(a) (3 County.

Cook

975

)

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

{If ontaids city ar town limits, write "RURAL" nad natns of townsbip} () City or town....... ORIl cago V74
{c) Name of hoapital or institution: / (If outsida city or town limits, write “RURAL") £
5725 PB-XZK,..L&!IIG (d) Street No. 1538 N. Lotus Ave, A/R‘J
{if not in Bospital or fnstitotics, write sireet focber of location} (M rursl, give location) - , MR
(&) Length of stay: In hospital or institution - . e}
ity wimibes || (2) Citizen of foreign cauntry? No <7 (Yes or No) =
In this community 5. weeks B
years, months or days) If yes, name country.
MEDICAL CERTIFICATION"
. PRINT
ol NAME Eska. Thielsen
_ 20, DATE OF DEATH: Month_December dy __ 13th .. . .
3. (B) Xf veteran, 3. {¢) Social Security 1,946 o 8 25 . P M
) SO dee « 00 our. ... L2, riastinnncpannan] ; { O—— e
name war. No No.._.None. ... * minute -+
21. I hereby certify that I attended the d d from
/ 5. Color or 6. (o) Single, widowed, married, || € iz} _8,_,_,_ - 19‘{‘_, o ‘B_\ i 3
s sx. Female /| rce White divorced... Hidowed 2| /o 11ast saw h_eAZ aliveon___ R
6. (5) Name of husband or wifé.— oo 6. (¢) Age of husband or wife if | 2nd that death occurred on the date and hour stated above.
..................... Cleus. Thielgen. ... alive, ... years || Immediate cause of death -

(Licensed Embalmer’s Sutement on Bevct.e‘gfdei

21

39 NORTH GRA

>
7. Birth date of deceagéd NOYLéO ..186 R 4 1
- oy ®u) _ (ear . %‘Juﬂj .,
5. AGE: *# Yean Months | Daya If less than one day Due to F
iX /A
/ yai 0l 1% lte || T
v / Due to
9. Birthplace Kansas City, Kensas, - A
{City, town, or connty) {State or foreign country) 2
i ’ Other conditions. ] J I
10. Usual occupation.... .. Houg: e‘HOI‘k (incloda pregoanoy within 3 months of death) M* {
et
11. Industry or business. . PEYSICIAN
e Major findings: — [} I g
5 12. Name - Henrv Saemann I . Of operations L. ot _
= i ¥ (7 v thUndeiIr::
21 13, Birthplace : QnmgL__._ L irrpoty
{Cliy, town, or county) (Suate o I‘n:u(n couhtry) Of autopsy s — should be
E 14. Maiden name. n aym e il
w tistically.
Eg? 15, Birthplace Pre e —— 3 Ug%f%nl_—mmu,) 22. If death was due to external catses, fill in the following:
16. () Informant... Fred dJd. Thielsﬂn‘ 7 (6) Accident, sulcide, or homicide (apecify) ——
. .2 I T OO ._:;.._. - i
®) Add 5725 Park Lane (b} Date of occurrence
17. (@) ___QmYﬂ.l_Rail____m (5) Dite thereo 4, a....|| @ Where didinjury occur? Wiy o vowe
(Buzial, m‘“‘"" remaval) © (Month) (Day} (Year) {d) Did injury occur in or about home, on fare, in lndust.n.a.l p!acc in pubhc p!zu:e?
(c) Place: busial or cremation ¢ Cl‘liw&Q. ‘ I1linoise
) . { place
18. (o) Siguatire of funert director C8LVAN: Fy_Foutz FunoralBiome... . womr. Gipecify typo o Dlvce)
() Address.py 826 ﬁgﬁu;@l X d.ga_._ Nvde. .
B 23, Signaturef. J L A4t T " J LU ] . (M.D.qether) ...
19. {a) o
(Date received Jocal rerhlnr) (_Puulnmtm) " Address. ... I¥Bate clgned.

ND 81U, DEC 1-4"1945
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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.

..., Registered Apprentice No
working under my personal supervision, '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply wit
the above constitutes grounds for revoeation of license.)

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




