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STANDARD CERTIFICATE OF DEATH

State File No.., 4 91 8
Regmrar 2 No, ....1.__} 30()

BLRTH NO. REG. DIST. NO. %&mmmv REG. DIST.
1. PLACE OF DEATH R 2. USUAL. -RESIDEN d Uved. H § 3 bafore
a. COUNTY a. STATE b, COUNTY adiimion).
] : - Mo,
b. CITY (1If cutside corparats Limits, write RURAL sad give ¢. LENGTH OF . CITY (It outsdde corporate limits, write BURAL and give township)
OR ) towsabip)| STAY {In this place’ % f
TOWN  8t, Louls TOWN  gt, Louis
d. F}{JLL :#\T.E QOF (If not in hospital or inatitution, give streat address or loestion} ORESS (1f roral, give loeation)
INSTITUTION 1365 San Jacinto Ct, Jr 355 San Jaclinto Ct,
3 NAME oF a. (First) b. (Middle) <. (Last)- 4 DATE (Month) (Dsy) (Yea)
(o iy HERMAN C. THIELE SO™  Dec.- 3 1950
5, SEX 6. COLOR OR RACE | 7. MADI'EFHEB IglE‘\;'ggchRR!ED. /B.-DATE OF BIRTH /'9.:'?&3‘:;?:: ll; :::l le': F UNOER 4 s
. . {Bpecity) T ' L Hours | Min
Male White o 77 aug. 19,1867 83 |
10a. USUAL OCCUPATION (Givekind of work: 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) 12. CITIZEN OF WHAT
dote during moat of werking life, aven If rotired) DUSTRY COUNTRY?
Retired Stesl Worker Germany 3 U.S5.A,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR ®iFE
H Carl Herman Thiele { Unknown e tLate Regina M, Thiele
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT" & SIGNATURE OR NAME ADDRESS
(Yes. no, oy unknown) | (If yen, xive war or dites of sorvice) NO.
- Herman Thiele 1355 Sanidacinto Ct.

. Enter only onaceus per

18. CAUSE OF DEATH
I. DISEASE -OR CONDITION

- MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH® ¢y %ﬂ—( Z&{/L&

__|F5E

line for {a), (b}, and (c)

_*This does no meen ANTECEDENT CAUSES

2 AL

Morbid conditions, if any, gising DUE TO (b)
riae to the above cause (a) stating .
thc underlping cause last. =

the mode of dying, such
as heart faflure, asthenia,
ete. It means the dis-

DUE TO (o) Mb{,ﬂ)&ﬁd«ﬂ)ﬂq -P" WZ

ca

care, Infury, or plica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 7
Conditions contribtiting to the death buf not
related to the disease or condition causing death, ) .
19b. -MAJOR FINDINGS OF OPERATION - S | 2. AUTOPSY?

19a. DATE OF OPERA-
TION

. ves [) wo [

2la. ACCIDENT (Bpecily) 215. PLACEOF INJURY (s.g.. lnarabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) © (STATE)

SUICIDE borne, farm, factory, street, offios bidg., et0.) :

HOMICIDE
21d. TIME (Meath) {Day) {(Yer} (Hour} 21a. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 2?4

WHILEAT ] NOT WHILE
INJURY ” @, WORK AT WORK \

2. I hereby 19_5 lo fﬂt e 3 9""15 that I last saw the deuased

that I atiended 1 d the deceased from ﬁ%{_ﬂ
ahm,,_a—_, 193 @ and that death occurfed at _230_371 , Jrom the causes and on the date slated above.

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

=i 1) Dude’ 7)™

2. ADDRE ) Z3c. DATRSIG]
Yo Jodd. b e |50 R

% Naumm. caem 24b. DATE 24c. NAME OF CEMETERY OR cyEMATORY . | 24d. LOCATION/(Dity, town, or county) ¢  (State)
Burial N |pec, 6, 1950 Resurrection Cemstery. - St. Loduils Co. Mo.
DATE R ay LOCAL 25. FUMERAL DIRECTOR' S 81 GMATURE "ADDRESS

Kriegshauser 4228 S.Kingshighway Bl.

1 Embalr l

S

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,

working under my personal supervision. Student hmbalm} .................... veea
Signed %/ // %Q&er <
31 gNedesisesnssansnnnesasnstsaveresrnenren Li dE balmer N 3&,2(4/ =
Student Embalmer . censed Embalmer No
P. O Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply w:
the above constitutes grounds for revocation of license.) g‘ +

'l- by 'L )
If this body is not embalmed, fact should be so stated above. 5)



