No. 300

10.48

hat

h ERMANENT RECORD (3}

WRITE PLAINLY—USING IINf;LDING BLACK INK—MAEE A P

FLED MAR

BIRTH NO.

231950
REG. DIST. NO. 318

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

PRIMARY REG. DIST. mmo_a_ Regisirar's N

11174

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Where daccased lived.
a. STATE s b. COUNTY
Misscouri

M institution: residence befors

adinission}.

b. CITY (If cutside rorpurnte limits, write RURAL snd glve

c. LENGTH OF

c. CITY (If outaide poTporate limite, writse BURAL azd glve township)

towngtip) | STAY (in tbis place)
TOWN st. Louis ToWN  St, Louis 22049
d. Fhl(l).ls.le_’.ﬁAhtEoORF (I not in bospltal or institution, give strect sddress or location) dAsl;rngEESrS {11 rural, give location)
insiuion ~~ De Paul Hospital Ro 3508:N., 22nd. St
3. NAME OF . (First b. (Middle e, (Last
DECEASED o (Fimv ) (Last) 4. DATE {Mont) _ (Day) 19%%)
( Type or Prind) Frank ) Thlel DEATH ; .
5. SEX 6. COLOR QR RACE | 7. x&%ﬁg EIE\‘;OERC'ESRR[ED' 8. DATE OF BIRTH v 9. AGE (I:hw;u LI; u::u | YEAR | tF UnDERm 1 Has,
o (Bpecify) 7 on Days | Hours | Min.
male ©| white married - | oety 16-1879 7| "G" | |
10a. USUAL OCCUPATION (Glekindotwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or toreign country) 12_ CITIZEN OF WHAT
done during moat of working life. sven if retired) DUSTRY s COUNTRY?
retired Hungary'
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Lawrence Thiel Anna Blow. Mary Thiel
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECUR{.I'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, no, orunknown) | (Il yes, aive war or dates of service) 5 .
no Mary Thiel 3508 N. Zend, St
18. CAUSE OF DEATH MEDICAL CERTIFICATION ) mﬁm
_Enter only onecousaper | |- DISEASE OR CONDITION arebral rrh . -
line for (o), (b, sod iy | PIRECTLY LEADING TO DEATH®(g) Cer 1 hemorrhage - B_8-K0
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring PUE TO (b} —
a8 heart failure, osthenta, |- 7ige to the above cause (a) staling . - .. R e -
de. It meana the dis- the underiying cause last.
case, infury, ot complica- LDUETO (@) - - e e
fion which caused death, | 1t. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not
. related to the disease or condition causing death. none .
19a.” DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION -7 2. AUTOPSY?
TION . -—
ves (] o

21c. (CITY, TOWN. OR TOWNSHIP} -

21a. ACCIDENT (Bpacity) ! 210, PLACEOF INJURY (e.g..in orsboat (COUNTY) (5]'
SUICID| boms, farm, factory. strest, offios bldg.. ste.)
HOMICIDE
214. TIME . (Moatd) (Day) (Year) (Hoon 2lo. INJURY OC_CURRED 21f. HOW DID INJURY OCCUR?
: . WHILEAT[—] NOT WHILE
INJURY =. | “worK AT WORK

2. I hereby certify that I'attended the deceased j'roml'?’ ~8-50

19

alive on D=

. 19 lo 5—12—30 . ‘1:9

, 19

.=, that I last sow the deceased
. from the causes and on the dale stated above.

TION, REMOVAL wuaum

(Degros or title)

, and that death ocourred ot 4202 Pm

23b. ADDRESS

506 SUC

PURP

-Touis-

3. DATE SIGNED

1| 8-13-50

TE 24c,

NAME OF CEMETERY OR*CREMATORY-

244, LOCATION (Oity, town, or county)

{6tate)

| 3-10=1950

Calvary Cemetery. .St., Louls Missouri-:.

25 FUNERAL DIRECTOR'S $)GMATURE “ADDRESS

Leidner U, 2223 St, Louis Ave,

REGISTRAR'S ?ZNATURE

e —

(Licersed Embatmer’s Stiternent on Reverse Side)




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

[

. . . ' Studcnt Embalmer No
working under my personal supervision,

Signed 044'/144, V4 dxa%ﬂ/@/
Signedavessesas ;;ua;;;.gmb;i;\;;““ ----- .. Licensed Embalmer No /J]?{

P. 0. Addressm..ﬁz M—‘-.Lfa a

Note The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN H.ANDWRITING (Fazlure to comply with
the zbove constitutes grourids for revocation of license.)

If this body is not embalmed, fact should be 0 stated above.




