5. No.300
. 10.48

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO&B_ PRIMARY REG. DIST. ]0

- FALED OCT 7 1949

BIRTH NO.

3?259'
8 ,Zt)f) .....

State File No...

od

Eegistrar's No.....

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. 1f institgtion: residence before

a. COUNTY a. STATE . b. COUNTY + admimionl.

Missouri P
b. CITY (If catside corpurate limits, wtite RURAL wod give c¢. LENGTH OF ¢, CITY (It cusside oorporate lkmte, write BURAL and give townahip} -
townghip) TAY ﬂ:h L L /
TOWN  Salnt Louis Town  Saint Louis

d. FULL NAME OF (If Bot in bospital or institation, glve strest address or Ioal.lon) d. STREET (1 rural, give location} [/ 4
HOSPITAL O K ADDRESS A !
INsTiToTIoN Seint Johns Hospital 7 — 4528 Arlington Avenue, ‘

3. NAME OF a. {First, b. {Middle 7 c. (Last H
DECEASED (it ¢ ) (Last 4 DATE  (Moth)  (Dey)  (Yew)’ 9
r Typeor Print)  Henry Theis DEATH September 25th, 194

/‘ 6. COLOR OR RACE | 7. MARI;:EB glEVggclEBRRIED 8. DATE OF BIRTH ~T19 II:GEI (I?’:un IF UKDER | TEAR | IF UNOER 2 ums.
{Bpecify) t birthday) |Months . Hours | Min,

Yate (/| wmite rri8 May 6th, 1880 A

lﬂa LUSUAL OCCUPATION (Givekindof work | 100b. KIND QF BUSINESS OR [N~ | 11. BERTHPLACE {Btate or forelgn country) 12. CITIZEN OF WHAT
ne during mest of working lifa, sven If retired) N " DUSTRY COUNTRY?
Retired Gar Operator Public Service Co. Germany
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i
Unknown J Unknown Olga Thels, nee Schacht
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME -~ . ADDRESS
(Yes. no. orunknown) | (If yes, give war or dates of service) :
‘ lza Theis, 4529 Arlington Avenue

18. CAUSE OF DEATH MEDICAL CERTIFICATION '3”53}“"

. Enter only anecauseper | 1. DISEASE OR CONDITION W NSET AND DEATH
Hne for (a), {b), and (¢) DIRECTLY LEADING TO DEATH‘(a)
*This does mot mean | ANTECEDENT CAUSES ﬂ ’ W

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b) <
an heart fallure, asthenia, | T8¢ to the abore cause (a) slating . &
de. It means the dis- the underlying couse last. .
cate, injury, or complica- DUE TO ()
tion which caused deash, | 15. OTHER SIGNIFICANT CONDITIONS -

Chnditions contributing to the death but a0t

related to the disease or condition causing death. .
19&. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, 'AUTOPSY?

TION
yes D no [£]

(COUNTY)

21a. ACCIDENT (Bpecity) . 21b. PLACEOF INJURY (e.g..in orabous | 2lc. (CITY, TOWN, OR TOWNSHIP) ‘ﬁv
SUICIDE bome, farm, factory, street, office bldg..ot0.)
HOMICIDE "
2d. TIME (Mooth) 1Dy} (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE 5
INJURY WORK , AT WORK / / X
2. I hereby certify that I atlended the dccmad’from Z‘IDLIZ lo ‘A%AC 19% that-I last saw the deceased.
aliveon 19, and tha! dcath occurred at ‘0 I:’m , from the causes and on the date stated above.

ZBLSIGNATUW@ Z g \Jép%egmaor the)

Z3b. ADDRESS k. DATE SIGNED

FIOT  (aads | gz 45

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

BURIAL, CREMA- | 24b_DATE

24c, NAME OF CEMETERY OR CREMATORY .
Memorial Park Cemetery.

24d. LOCATIOQN (Clty, town, of county) (5tate)
Saint Louis County, Missouri.

""ﬁur‘!d’f‘"’“"” sbﬁzs /49
EG

DATE REC'D BY LOCAL

25, FUNERAL DIRECTOR S SIGIATUI( ADDRESS

Calvin F. Feutz, 4828 Hatural Bridge Blvd.

OCAL | REGTRAR'S SIG
| SEP 27 B¥ ,Z,’,A__,,Z\

1 _Frabal

on Reverse Side)
2on e




|I

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, 07 bymmmmiinam

R .. Student Embalmer No...
working under my persona! supervision.

Slgned 04%(/—4
" P. 0. Addre&JZ.._ Lot %

Note: The above MUST BE SIGNED BY THE LICENSED ENIBALMER in his OWN HANDWRIT]NG (Failure to comply with
the above constitutes grounds for revocation of ficense,)

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

Stgned....

------------ ..uoucn.n.-o---.----

Student Embalmer




