5. No.30O
10.48

v,

13

WRITE PLAINLY—USING UNFADING BLA

t

CK INK—MARE A PERMANENT RECORD

3

FILED JAN 13

BLRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
1951 STANDARD CERTIFICATE OF DEATH ¢ s riene 32916

i )
REG. DIST. NO. 3 lL8_ PRIMARY REG. DIST. m;%; Regittrar's Na._.;.'T_L!.,-};db_
1. PLACE OF DEATH —— 2 USUAL RESIDEN ‘ d thved. 1! inathatica: resid
8. COUNTY : a. STATE b. COUNTY ety
Missouri
b. %I‘EY (If ogtaids corporate lmite, writs RURAL acd give ) ¢. LENGTH OF || «. C|TY (UM”WM&MBMWWM,&
. P,
TouN St, louls - : P ot Louls 272
d. FULL PNAME OF 21 ot in koapital or lnstvation, ive sirset addrem or Josstion) k%goass (F rural, give booaticn) 7,
INSTTUTIoN- 4338 Michigan Av, 4338 Michigan Av,
3. NAME OF o. (First) b. (mﬂ@,ﬂ-_- L ¢ (Last) 4 DsFTE (Month) (Day) (Year)
{ Type or Print) Willjiam H, Thele .,f pears December 31, 1950
B.SEX /} |6 COLOR OR RACE | 7. JIARRIED. NEVER MARRIED, ™) 6. DATE GF BIRTH ' AGE n yeen] 1 s s | % wwn
Male White PHrrad™ “~7” | May 16, 1876 l B el
102, USUAL OCCUPATION (Ghvakindof vork | 10b. KIND OF BUSINESS OR IN."| 11. BIRTHPLACE (8iete or foreien somiey) 73 SITIZENOF WHAT
condustor(retired 4yra) Public Sercive o Bollinger County, Missouri | TY¥RY,

132, FATHER'S MAME

Hormin:Thels, | Vernading Fischer, |

13b. MOTHER'S MAEDEN® NAME

15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT
(If you, give war or dates of wervics)

{Yes, 0o, or unknown)
No.

14, NAME OF HUSBAND OR WIFE

Tessie A. Thele

m S SIGNATURE OR NAME ADDRESS
=01-0168 " | Tesaie A, Thele 4338 Michigan Av,

. Enter only oneceuse per

18. CAUSE OF DEATH
1ines for (a), (b}, and (c)

*This doet not meon
{he mode of dying, such
ox beart fallure, esthenda,
ete. It meons the dis-
ease, fnfury, or compll

MEDICAL CERTIFICATION

INTERVAL BETWEEN

1. DISEASE OR CONDITION ONSET AND DEATH
DIRECTLY LEADING TO DEATH* (2)

. AY
ANTECEDENT CAUSES I

Morbid conditions, if any, gising DUE TO (0}
rise Lo the above cawse (o) siating
the underlying cavare last,

DUE TO ()

tiom which cavsed death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but not
related to the diteqse or condition cousing death.

11994

19a. DATE OF OPERA- | 19b; MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ~——— .
. - . v [] w(]
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (sg.. in oraboas | 2lc. %OR TOWNSHIP) (COUNTY) (STATE) .
- SUICIDE bome, farm, fagtory, vireet, ofios bidg..me.) ’
HOMICIDE — R
21d. TIME ‘(Month) (Day) (Yesr) (Hean) 21e. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR? 4 .‘i
WHILEAT[—] NOTWHRE '
INJURY : @, WORK AT WORK - L LA \
2. I hereby certify that I attended the deceased from _/L 193D 1o _ﬂl_, 19.:1'1) that l last saw the deceased

alive on cle~ 19 , and thatdeath occurred a&lgij_.m., Jrom the causes and on the dale slaled above.

N . oben SE |

23b. ADDRESS Zk. DATE SIGNED
7 [ s S w 4 2~

2a. BURIAL, CREMA-
T AL (Bpeutty)
U

24b, DATE 24c. NAME OF CEMETERY CR CREMATOEY

Jan, 4, 1951 | Resurrection Cemetery

24d. LOCATION (Olty, town, or county) (Btate)

St, Louis County, Missouri

DA'ljﬁEIITVD BY LO:'.’JAL

TP

5, FUNERAL DIRECTOR® 8 SIGNATURE ADDRESS

Gebken-Bans Mort 2842 Meramee St,
(Licersed Embalmer's Staterent on Reverse Side) %@@qm=
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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__.nﬁ._..-..

) L. st bal NOuiossasonsnrosnsarounnnnoas
working under my personal stupervision. uéent Emoalmer No * * *

Signed /Zé X/ |

31 GN@du s s eassseasenesnnennnes 0 / 42 4
sne Student Embalmer . ) Licensed Embalmer No 4

2842 Meramec’St.,

P. O. Address—... -ty i.ouis-— T L ¥ [~ —
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:.lu.re to comp!y with
the above constitutes grounds for revocation of license,)

e
1

“If this bady is not-embalmed, fact should be so watsd sbove, Tt 1 L oos el eE T




