.3. No.S00

EV.

10.48

’F\lﬂ] JUn 27

' BIRTH NO.

1. PLACE OF DEATH

a. COUNTY

THE DIVISION OF HEALTH OF MISSOUR
1852 STANDARD CERTIFICATE OF DEATH State Fite No

REG. DISY. MO. 31 PRIMARY REG. DIST, 1@. Registrar's No........ ...5.Q.’z.3.. “

a. STATE

—Stibouts* Mo.

740

r b. COUNTY

2. USUAL RESIDENCE (Whars decsased lived. If iostitatlon: residence before

adicision).

~ .

P R

b. CITY (If outeide corpurste limits, write RURAL snd give

TOWN St. Louis, Missouri

wownahip) | STAY {in this place}

¢. LENGTH OF c. ch {1f outaide oorporate limits, write RURAL and give township)
TowN 5%, Louils

23 @7

d. FULL NAME OF (f not in bospétal or institation, give streas addrems or location) d. STREET

(I roral, sive location)

g

HOSPITAL APDRESS
INSTITUTION St, Louis City Hospital #1 A 35 xas Ave,
3. NAME OF . (First) b. (Middle) c. (Lasty s DATE (Montt)  (Dey)  (Yea
(Typeor Pty KARL THIERET DEATH JUNE 1, 1952
5. 5EX 0 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9 AGE (In years| = vpEm 1 YEAR | o woER 1 M.
WIDOWED, DIVORCED (8pacily) last birthday) Mont.'h-, Days | Hours | Min.
M W Married 7 |_May 13,1902 50 |
10a. USUAL OCCUPATION' (Give kind of work | 10D, K[ND OF BUSINESS OR IN- | 11. BIRTHPLACE (B8tate or forolgn sountry) . 12. CITIZEN OF WHAT
done during moat of working life, sven if retired} [N 501 i ated DUSTRY 0 COUNTRY?
Truck Driver Forverdine Ca. Langtown, Mo, USA

138, FATHER'™S NAME

(Yws.no. or unkoown) | (It

3 s vt Victoria Frentzel |
|51. 1WEA5; ;DECEgELD' EVIER IN U.5. ARMED FORCES? Jr(/s SOCIAL SECURITY | 17. INFORMANT' 5

13b. MOTHER'S MAIDEN NAME

¥, give war or dates of service)

14. NAME OF MUSBAND OR WIFE

ece Stroupe Thieret

SIGNATURE OR NAME

ADDRESS

?7‘0/‘/0 'gﬂg Mrs.Grace Thieret, 3546 Texas Ave.,

WRITE PLAINLY—USING UINFADING BLACK INE—MAKE A PERMANENT RECORD

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Hne for (a), (b), and (0) DIRECTLY LEADING TO DEATH ) L {__-__
*This does not wmean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (B) .
as heart fallure, asthenia, |- Tise fo the above cause {a)dating, - .- T T - - - o
de. It means the dis- the vnderlying cause last. e o - .
case, infury, or complica- D.UE T0 (_c) 7 =
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . -
Conditions eontributing to the deeth but not
related t0 the disease or condition causing death.
19a. DATE OF OPERA- | i18b. MAJOR FINDINGS OF OPERATION - T 20. AUTOPSY?
) TION
b e ves [ wo [
21a, ACCIDENT (Bpecifr) 21b. PLACEOF INJURY (e.q.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fantory, streat, offce bldg.,at0.} - : R
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hous} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
+o wHILEAT NOT WHILE : L/- 43
INJURY WORK AT WORK : =T -
2. ] hereby certify that I atiended the deceased from _4=22=52  1p , lo 6=1-52 19 , that I last saw the deceased
alive on =)= , 19 , and that death occurred al _5:304 m., from the couses and on the dale slated above.
23a. SIGNAT A (Degroe or title) | 23b. ADDRESS 23, DATE SIGNED
ﬁ ﬁ; b m 7>, 1515 Lafayette Avenue 6-2-522
2Ua. BU' R CREMA— 24b DATE iE OF CEEErERE 0§,§REMATORY 24d. LOCATION (Clty, town, or county) (5taty)
TION, REMQVAL. (Bpweliy) OOQ M
Remov (22 5 |, De Soto, M De Soto, Mo.

7 -—7,1214 T (licensed Embalmer’s Statement on Reverse Side)

ARDRESS

D, REC'D BY LOCAL 'S SIGMATUR - 5 FUMERAL DIRECTOR' S SIGNATURE
N3 IQﬁG"WMd,)’d Beiderwieden Fl‘unegal hoEe, Ing




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 conicene

———
- " Student Embalmer No.

working under my personal supervision.

Student s Signed % a%/ W

WrassEuEdAUsT T AU SRR TSRS AR RENOEN T .

Student Enbalnar

e Licensed Embalmer No ‘7// 2e

P. 0. Address /7. ._5:5 2t “Zfey»«

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




