.5, No.300

tv, 10.48
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BLED SEP 5

1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2. USUAL RESIDI { deceased lived. If institution: residesce befor

8’?28

State F:le No...

"BIRTH MO, REG. DIST, Regist?ar'a No .. eeeerscornmvesmeessssseenes
1. PLACE OF DEATH
a. COUNTY a. STATE '/VISS ov Rl b. COUNTY sdunission
b, CITY (It onteids sorpotats limits, write RURAL and g:v;u ETAIYENGTH OF || e CITY (If outslde porpecate licits, wrie RUBAL und ghve townahip)
o 1. (in this place)
5 o ST. L ouys 2:0m ST Low 1S 2/}?
d. FULL NAME OF (If not in hospita! or institation, give t address or location) d. STREET (1 rurs!, give loeation)
HOSPITAL OR ADDRESS
S INSTITUTION. L. U TH ER A N OSpITAL 5370 PERSHING AUL—_
ﬁ 3. NAME oF a. (First) b. (Miadie) o (Lest) _ l 4. DATE (Month) (Dey) (Year)
B | mearrmy MA X / HIELE o Aue 2.8 1955
= 5. SEX L) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| f UNOER | YEAR | o tnoER u ey
5 M I DPWED; DIVORCED (Eipe d-78 last birthday) Hora] D | Foun
3 ALE WA HiTE AR 5~ | ™
10a. USUAL OCCUPATION (Give kind of wark D iN- | 11. BIRTHPLACE (Btal toreln o X
B 1| - o durins st of workiog e veast saay '.’rﬁ"' 7k Eﬁ@:av to orforcien oouerm) O | %Sz oF vua
A { So & - SrRtAR ;‘EFI: St Loew/s Mo [/.‘}f}?a
< 13a. ‘FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAM 14, Nmz JOF HUSBAND OR WIFE
n LedClars /4
[ 1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. ENFORMANT 5 SIGNATURE OR NAME DRESS
</Q|| (¥om Bo,or unknown) | (It yem.sive war o7 dates of serviee) NO. M @
= Alo N o No N g 53 70
] é 18. CAUSE OF DEATH : ¢ MEDICAL CERTIFICA Tugnmhg%!m
=] N 1. DISEASE OR CONDHTION . TH
2 \:' oy, and (9 | DIRECTLY LEADING TO DEATH 5 P ﬁv-a/ M e
T 2 mot Tmean ANTECEDENT CAUSES z : : e — . J
I gy o Oweng, such | Mordid conditions, if ang, gising DUE TO (b) - e
-1 yarPRilure, asthenta, | rife to the above wmc(n)mﬁng . B I - - MR ——e i, -U TLie s o
T . y - the underlying catae last. - - T - -
d t means the dis-
o e, , o7 complica- _ D‘,"E Tof
Z h iaa'wfl caused death, | 1. OTHER S!_GNIFICANT CONDITICNS . et e
RSN i : " Conditions contributing to the death but not
a related to the disease or condition cousing death. .
fs- -|| 19a. DATE-OF OPERA. | 190. MAJOR FINDINGS OF OPERATION: = » -« -3 - - * " | 20, AUTOPSY?
z - T'TION- ~. i
5 N : . ves [} wo (]
) 21a. ACCID) + {Bpecily) 21b, PLACEOF INJURY (e.g..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) . (STATE),
SUICIDE ™ hom-.lum.mtm strest, cfios bldg..ens.) T - ‘e
Z HOMICIDE ol . . e . i
g. 210, TIME | (Moath) (Day) * (Yoar) (Hours |,2le. INJURY CCCURRED | 21r. HOW DID INJURY OCCUR? " ; ik
oF ) . = L |y worwHiLe . .o _ é" > :
J' .|f - INJURY - - - : m. | Uwork AT WORK | £
- - 3
E 2. F§ hercby cerhfy lhaf 1 auendcd the deceased from , 18 f" lo Aﬁ.;_ia_‘z_g. 195 | that I last saw the deceased
. alive on’ , and that death rred _7_%1. #fiom the tauses and on t}w date stated above.
E\ zsa. SIGNATURE" - ﬁ M ;’% (Degres or :tIle) DRESS I 2. DATE SIGNED
, = 7 Y 0% ”‘""Q’J han N &'-v Y1/ 68
E' 24a, ngut OA\}-ALCREMA. 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION -(City, town; or county) - 7(Stata)
B IBURVA Y |Ave 31,1950 VALH 4 LL :

DATE REC'D BY LOCAL

AUG 291350 "5

m ’Gifae-»z;

2

P 'Ej‘ :




s SR

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. Embalmer No.

working under my personal supervision.

Student ., usnaussasasamnasasansarnvansones

N - ~

Note: The above MUST BE SIGNED BY THE LICE
the above constitutes grounds for revocation of license.)

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




Affidavits containing erasures will not be accepted; draw one line through error and write abhove it.

rm V. 8. 135
S0M—4-43

R0 1 x38887

THE STATE, BOARD OF HEALTH OF MISSOURI |
Stateof . MOe } BUREAU OF VITAL STATISTICS
S ————

County of..... Btebonig AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No.......7,
On this........ 7th.... day of Ssptember, 1950..., before me appears... LAAA
............ KRG, .............. , who, upon ....... 018 cath, states that the orfginal record o deat
for... Max Thiele .. . - . %....m.zﬁ,]s.jﬂ .................................. , 19, in the State of
Missouri, and which was filed at... Stelo0ls MOg .. oo on.... B=29= 1950  should be corrected as follows:
Ttem NolOB ... should read......City. . Water Dept........
Instead of . U8, War Dept. .
Ttem N, —oovore oo SROUIL PG e e e e e et
ISR O e oo seeeee
Ttem NO e should read.....
Instead of... SR —
Ttem NoOwooioeeiee e should read

Instead of...

Ttem Nooooe e L Lo T s 8 2V« U OO VOO PP
Instead of e
Item No.oooooooooeeooshould read. . . et murmeneneneneraeas
Instead of
Item NOwoeeeeeeeee e should read " et e e
Instead of o e eeeemeoemeeatetemeeeoisestasesesesemesssememessesssassseeedtsRssaisiusosiimiisesinsieisisseresnimeasmesamemearacersanersatnRsttasasiaanen
Item No. o should read . vt aaeenim e ametas i ire s meaees ot
Instead Ofuooooo... . -

(SEaAL) Afhant’!

2707 B.Grand Blvd,

oot U P

My Commission expires....




