3. We.300 i MDNIS&ONOF_HEAL‘IHOFMISSOURI 3329
Qe l FILED FEB 14 1949 STANDAR%%RHFICATE OF DEATH 3 J—

v. 10.42
' BIRTH NO. REG. DIST, MO, __ ___ PRIMARY REG. DIST. NO. - Registrar's No 2w 6.6«.-.- h
%6\ 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wher 4 d tived, 1 lnatd o
\ a. COUNTY a. STATE M b. COUNTY ld‘!’-h-‘-
° [ ]
-
é/ b. CI};Y (i ontoide corporste I.l-mlb. write RURAL Mc::;hlp) %A‘%Fﬁfﬁ DE':F‘) ¢. CITY (I ouwelds norporats limits, write RURAL and glve townahin) / /
/ TOWN  St, Louls TOWN S, Louls 5\
d. FULL NAME OF {Hf 2ot in hospital or institation, give street address or locatida) d. STREET (I rursl, give locstion) 4
PITAL O ADDRESS
WSniTOToR. Enroute to City Hospital 5223 Gravols Ave, //
3.64&!“5 OFD a, (Rirst) b, (Middle} €. (Last) 4, [)g'!_'g (Month)  (Dey) (YeaD
(Typeor Print)  JOSEPH ., Se THIESER L,DEATH Jan, 28 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (s yuars] o momm 1 YEAX | ¥ mioER 4 kxa,
é WiDOWED, DIVORCEDBpacity) : lust birthday) |Montha| Duys | Houm | Min.
Male (/| White Married / Oct, 19, 1885 | 63 19 |
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forsiea.oountry) 12 CITIZEN OF WHAT
done doring most of working 1tfe, sven i retired) DUSTRY COUNTRY?
Proprietor Grocery Business Hungary . O. A,
ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Id.,fmcz OF HUSBAND OR WIFE
. _ I
I Stephen Thiseser Margaretta [nknown | Anpna K. Thieser
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes.00,0r unknown) | (If yes, xive war or dates of service) : ' NO.
No - Anna K., Thieser 5223 Gravols Ave,
18. CAUSE OF DEATH - ¥ MEDICAL CERTIFICATION . INTERVAL BETWEEN
i | SRS it o 3T o
line for (s}, (b), end (o) (@ Rt

. .,.,-- =
. ANTECEDENT CAUSES N izz T“éé‘ . ’ St dgens
This does nof mean ﬂ“ ‘ 5 a3

the mode of dping, such | Morbid conditions, if any, giving DUE TO (b

: rise 20 the abos ’
a2 heart faBure, asthenia, m.‘ ;ﬁn,:nf.':'fuf:)m MJ /@d& At ats Lot A

ete. It means the dia-. -
tm.infumwm;lica- DUE TO (c) QMM —ch /? "9‘7 M ,Zw_
fion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS é ‘ 4 d oy
Conditionss contrituting to the decth but ﬂ 0 61 7 é
¢ death.

related Lo the di;

| 19a. DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY?
TioN /‘ o e e
I : - " ) o YES D L) D
21a. ACCIDENT {Bpecity) 2ib, PLACE OF INJURY (e.x.. o o7 aboct 215 (CITY STOWN, OR 'WNSHIP) R (COUNTY) (STATE)
SUICIDE home, farm, . stroet, bidg..e16) i - .
OMICIDE:#‘ML“J&_- M okl
21d. TIME (uonm) (Day) (Ywr) (Houn | 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WURY /7 o2L 47 w. | WHILEAT[™) MOTWHLE :

2. I hereby cerh‘fy that I auended the deceased from L 10, to , 10, that I last taiw the deceased
alive on , and that death occurred at MA m., from the causes and on the dale staled above.

Zu. SIGNATURE (Degres o 23b. ADDRESS ] Zc. DATE SIGNED
\%ﬁ«ve C{;::)b‘—-g/é-& /3660 Wa«e 2y g g

%.oﬂaumn cnsm- 24b. DATE }lc NAME OF CEMETERY OR CREMATORY :| 240. LOCATION (Oity, town, ar county) “(State)/

Burial an,31,1949 [New St, Marcus Cem, 5t, Louis Co, Mo, )

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | R S 5] TURE 25. FUNERAL DIRECTOR'S SIGNATURE - w‘ﬁblﬁ“
JAN 29 3 ﬂ;! ;g : Kriegshauser 4228 S.Kingshighway Bl.
- (el g e 7 B




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

............... Student Embaimer Mo,

working under my persona! supervision.

Student Embaimer

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

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




