\3

¥.S. No.3O
10.4

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISYT. No._a_l_B_Pmumv REG. DIST. KO.

FILED AUG 13 1949

BIRTH KO.

e pae o 253441
673

" Regisirar's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decossed Hved. If imatitutlon: -residence befo
a. COUNTY a. STATE b. COUNTY 4) 4y Wdmiseion)
Mo. P
, b CITY (It outcide corpura RURAL and give ¢. LENGTH OF c. CITY (It ouuide corporate limits, write RURAL acd give township) ¢
tgwoabip)| STAY tin this place) /{
TOWN TOWN S+ . T.ouis L
d. FULL NAME OF (l’.l Dot in I:o-p(ul ot institution, give strect address or location) d. STREET {1f tgrat, give location) .
HOSPITAL OR Agojf_g O
INSTTUTION _ (34 v Mngn Y4 1209 _Allen Ave,
3. NAME OF a. (First b. (Middle ¢. (Last
DECEASED ) ( ) {Last) 4. DSIE (Monthy {Day) (Year)
(Typeor Print}  Fpancesd L Thielman | DEATH 8 . 1 49 -
5. SEX 6. COLOR OR RACE | 7. MIAR%E% Eﬁgﬁc“éémm' 8. DATE OF BIRTH X |.A.GE Un years| IF UNGER | YEAR |  GNDER U HES..
., {Bpacify} t birthday) |Months] Days | Hours | | Min.
Fomale/| Wnite | ‘Memriod s 4-5-1892 57 l [
108, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelan oountry) 12, CITIZEN OF WHA'
¢onednring mont of working life, even f retired) DUSTRY @ COUNTRYT
Ynongawlfa St, Eouil Mo, -
ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank J, Movdell Frances Bogek | Frad Thielman
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yes.no.orunknown) | (If yes, wive war or dates of servies) NG. s .
Fped Thielman 1200 Allen Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | I. DISEASE OR CORDITION: ONSET AND DEATH
Jine for (), (b), and (¢ | DIVRECTLY LEADING TO DEATH? ()
o Thiz does not mean | ANTECEDENT CAUSES @ 7 Z Q Z
the mode of dying, such | Morbid conditions, if oay, giving DUE TO (b) - )
ar heast fallure, asthenda, | ..7ite to the above cause (o) dating . . - s B LT - V / TR Y ——
ctc. It means the dis | the underlying cause last.
case, infury, or complica- - DUE TO- @ L L
tion which coused death, | 15 OTHER SIGNIFICANT CONDITIONS )
Conditions tontriduling to the death but not
related to the diseare or condition causing death. - .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
| A s w00

215, PLACEOF INJURY (v.g.. 1o or about

2ta. ACCIDENT Bpeelly Zl CITY, TOWN, OR TOWNSHIFy _ _, . COUNI Y) Al
-! SUICIDE ¢ ' homa, farm, factory, street, offioe bldg.. #t0.) e ¢ P) ¢ /'(sr TQ“
HOMICIDE e é
214. TIME  (Moath) (Daz} (Yewr} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
i | | i e _ Al X
2, [ hereby cemJy that I atiended the d d from to , 18, thal I Jast saw the deceased
alive on , 19 , and that death occurred at-{&d"ﬁ.ﬂn , from the causes and on the date slated above.

{Degres or titlo)
e 4]

23b. ADDRESS

/S0

K<

WRITE® PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

24c. NAME OF CEMETERY OR CREMATORY
Ma

244, LOCATION (Oity, town, or mu.uty

renng S+, Touia” - RS

New St

\

25. FUMERAL DIRECTOR.S 8IGHATURE "ADDRESS
o] A1 an




o

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

Rmbaimer No.

- working under my personal supervision.

Student ...seacecsannses
Student Embalmer

P. C. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBAU\!ER in kis OWN HANDWRITING.' (Fniluu to comply with
the sbove constitutes grounds for revocation of license.)

Ifthubodyunotem!:dmcd,factg!mddbemmd.above.




