e300 FILED OCT 19 10408 . THE DIVISION OF HEALTH OF MISSOURI . 34817

1048 X STANDARD CERTIFICATE OF DEATH State File N v, -
TR REG. DIST. NO. QLQ__ PRIMARY REG. DIST. uo.'30758 Registrar's Ne / 7!‘
QQ I. PLACE OF DEATH 7. USUAL RESIDENCE (Whe d 3 lived, U et o tiore
a. COUNTY St. Charles. a. STATE Missouri b, COUNTY St.CharEE‘s"’
b. CITY (I outside ecroorste limite, write RURAL and give %’n LEN@RTH OF €. ng (I ouraide mwr-u"limib.vﬂunummdvn township) "
o] TOWN gt,. Charles fommenio) } M own Ste Charles 7
\a = FH&)-SLPII'"‘FAANI‘.EO%F {11 mot in hospital or inetization, give sirect sddres or location) d.ASDI'gREEESI"S (i runt, give location) ‘l‘u_1
wstrution St, Joseph Hospltals 1200 North Fifth Street 2/
ME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Menth)  (Dsy)  (Year) =
DECEASED
(Typeor Print) ~ EOTEO Paul Thelissen o OCtober 2 1949
5. SEX 16. COLOR OR RACE | 7. #.“}%’1':%% 'S.E\‘féﬁc"éé““'a?;, 8. DATE OF BIRTH 9. I:GE o yean| « veen .Dm ¥ WO u we.
. Hpec t ¥ on! a; Hours .
Male /| white | WRTrieq | - {Feb 27, 1890 | 59 e e e
10a. USUALOCCUPATION (Crive kind of wark lOb KlND OF BUSINESS OR_IN- | 11. BIRTHPLACE ‘(8ute of forelen coutry) ~ S - 12, CITIZEN OF WHAT
mwtn! 'o lifs, sven if J DUSTRY UNTR
donst on_wor K.T. RR Rhineland, Missourié S ehe
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Rudolph Thelssen Frances Struttman Elizabeth(Groteweil)
I5. WAS DECEASED E\(IER "it U.5. ARMED I:?:&ES? 16. SOCIAL ~SECURITY Lm?m
- or unknown) ¥, rivo war or dates iow) 3
Yo ¢¢-22-2¢3; Mrs.Paul Theissen-St.Charles, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEMN

ONSET ARD
. Enter only onecauss per 1. DISEASE OR CONDITION
o tor o, (o 208ty | DIRECTLY LEAGING TO DEATH*¢p) __ PR 2l f e Vo
“Thir does not mean ANTECEDENT CAUSES : i . ﬁ ﬁ z
the mode of dying, tuch | AMorbid conditions, if any, giving DUE TO (b) ;_‘/_&5.

as heart failure, asthenia,, _ride Lo the above cause fu}q,umg . ] 7 S
etc. It meana the dir. | the underlying cavae last. B4 T E e

care, Injury, or plica- - DUE To (c? — — -
tion which caused dmth 1. OTHER SIGNIFICANT CONDITIONS © *-. * - EE i :
Conditions contribuling to the death but not - 3 q , y
. related to the disease or condition cansing death.
19s.. DATE OF OPERA- | 196, .MAJOR FINDINGS OF OPERATION - S Lo~ e e e T 20 TAUTOPSYY
TION
PN .. .M ] ves B no [
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (ex..inorabomt | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE b m, iastory. street, offios bldg, et0) oo - . .o
HOMICIDE  Alghre M Pen £ SR .
219. TIME (Month) {(Dwy) - (Year) (Houn) 21e. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?

- OF
ANURY - gy p . o AT ] N ok At t e et
2. I hereby certify that I atiended the deceased frochL_;,_ 1959, 10 _a.’_‘.%_ 19592 that I last saw the deceased
alive on __6._¢|_.3_,_. 19#,& and tha! death occurred az5_&_0_P m., from the causes and on the dale stated above.

WIITE PLAINLY--USING ';UNFADING BLACK INE-—-—MAKE A PERMANENT RECO
. . ) i

GNATURE (monme) Z3b. ADDRESS 20 /. 5 A Z3c. DATE SIGNED
J/om QW”;D W/MM 2
ﬂ"‘oNBHR'SJ‘ALCRE“' 24t DATE 7 Zéc. I\AME 0F CEMETERY OR CREMATORY -| 24d. LOCATION (Olty, town, or county). (Btatay -
Burial 'l 0Oct 5-1949 | St., Charles Borromeo St. Charles ' Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE e L Y - TURE .
-~ EG. ) - H 4 v"
| /oéé yS t}‘ _Zz s DRV Y b ¢
) 4 . (Ticensed Embaimer's Statement on Reverse 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....f/..! N

Student Embalmer No.

working under my persona! supervision.

Student . %

Student E-ba lner

P 0. Addreaq ;%....

Note: * The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'ITNG (Failure to comply with
th.e above constitutes grounds for revocation of license.)}

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




