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THE DIVRIUVUN UF FIEALTITFA U MIaAJURIT

TEL SEP 3~ 1959

STANDARD CERTIFICATE OF DEATH SRS ALL & 2

PRIMARY REG. DIST. Nﬁma—- Repisirar's No *?Q:{)ﬁ

' BIRTH NO. REG. DIST. NO.
t. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lived. 1f institation: raslience before
a. COUNTY 8. STATE b. COUNTY ad:nimion}.
Missouri, 2. ¢/ EJ
b. CITY (I outaide corpurate Umita, write RURAL and give ¢. LENGTH OF ¢. CITY {Uf outxide sorporate limits, writs BURAL and give township) 4
R sownahip)| STAY (1o this placw)|| OR C)
TOWN St . Louis. TOWN gk, Lonis
FH!._SLPFTAANE'E OF (If net in hoapital or Institution, sive streat addross or loeatinn} d.ASDT'gF!(EES : (If rursl, give location}
INSTOTION 4646 Pope Ave,, 4646 Pope Ave.,
3 NAME OF 3. (First) b. (Middle) ] e (Lnst) | 4. DATE (Menth) (Day) (Yean)
( Type or Print) Elizabeth . Thiel. peATH AUE « 21,1952
5. SEX 6. COLOR OR RACE | 7. #:\RRIED. IEI“EVER MSRRIED.’ 8, DATE OF BIRTH . AGE (In r-;n l:n:::‘ Ip‘m-l" ; uoER uuu‘:.
oars
Female White REP Gk | Sept.e28,1912, | “3g | |

10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

done diring 1t of wit] Lify, aven if retired)
fousewite

11. BIRTHPLACE (City and State or Forsige Country) Iz'cglljﬁ%%h“,?oFm‘mT

St Louis, Mo, d

13a. FATHER'S NAME

August Kayser

t3b. MOTHER'S MAIDEN

Anna Mari

(¥ we. 10, 07 unknown) ‘ (I yum, #ive war or dates of servios)

IS. WAS DECEASED EVER IN U. 5, ARMED FORCES? I 16. SOCIAL SEURNITY

NAME 14. NAME OF HUSBAND OR WiFE
e Kurtz J William Thiel

17. INFORMANT"S SIGNATURE OR NAME : ADDRESS

illiam Thiel, 4646 Pope Ave.,,

18. CAUSE OF DEATH

consoper | |, DISEASE OR CONDITION
- Bnter cnly cascet®P® | "DIRECTLY LEADING TO DEATH g

line for (e), (b), and (c)

*Thiz docs not mean ANTECEDENT CAUSES

the mode of dying, tuch | Morbid conditions, if any, m DUE TO (B)
- a# Aeart faRure, axthenia, f‘t to the above canse (o} .

de. It means the dis- ¥ing cause last.

cars, injury, or complica-

MEDJCAL CERTIFICATION
*

il

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (n)

tion which eqused death, | 16. OTHER SIGNIFICANT CONDITIONS ™

Ctmditions contributing fo the death but not
releted to the dizcate or condition death.

15a. DATE OF OPERA- | -1, MAJOR FINDINGS OF OPERATION: < . , ¢ *. +.w » = . - . P N 0. MOPSY? ]
. TION D
Y vo [l i
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (s inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATﬁ
SUICIDE hame, farm, fastory, street, offies bldy.. ete) S P T
HOMICIDE ) . . c-
214, TIME (Mosth} (Day) {(Twr) (Hoen 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
e ‘ WHILEAT[™ NOTWHILE Lf O l 3
INJURY WORK’ ATWORK

2 I hereby cortify thatI attended the deceased from Dac. 1949 19, to _AUZe 21 19_5_ that I last sow the deceased

alive onAUZe 18= 19 52, and that death occurred af 13

m., from the causes and on the datc stated above.

WRITE" PLAI'NLY—_UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. SIGNATURE,, - . / V. (Degroe or titls) | 23b. ADDRESS nc nm-:s:enzn

e Lol 7 50| 8750 Waehonglov |2t g
Za_BURIAL. CREMA- | 24b. DATE 3% NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (OBy, m,o:mm .. (B

B 54| Aug.23,1992  Calvary Cemetery | . St, Louis, Missouri,

WD BY LOCAL 'S SIGNATURE
Figse

il

-

naad

Mot

FUNERAL DIRECTOR'S SIGNATURE ADORESS

idner Und, Co.2223 St, Louis:Av.

*s Statemett on Reverss Side)




srumu‘_ BY LICENSED EMBALMER

Ihercbycértiiythatthebodywhoscnameisrecordeﬂonthemuu side of this certificate was embalmed by ne, or by

I~ ltulut Embainer Ro.

vorking under my personal supervision. . M /
Signed

Student c.c.cicssnsannsraccsasencsaasrannnres

Student Embaimer . . l Licensed Em No / ?4

P. 0. Address___:

[

Note: NMWSTBBSIQJBYMU(INSE)MthWNHANDmG (demcomplywuh
the above constitutes grounds for revocation of license.)

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




