THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 31 8 . PRIMARY REG. DIST. NO.

16288

State File No.oourirriersossns

421"

No. 300
10.48

HLED MAY 14 jei

BIRTH NO, Registrar's No
| 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where dacossed lived. If laatitutlon: residence befors
a. COUNTY | & STATE, ., . b. COUNTY ndizission).
. : M Missouri
b, CITY (If outelde corporata limits, write RURAL and give ¢. LENGTH OF e. CITY (1f outside sorporste limits, writs RURAL s give township),
R . township}] STAY (in this place) ;1 7
TowN  St,Louis days SEMbuis =
d. FULL NAME OF (If not in hoapizal or fnstizution, glve strect address or location} d. STREET (I rural, glve Incation)
HOSPITAL A[;.TESS .
INSTITOTION Alexian Bros.Hospital 2. 2005 A ., Chippewa
3 I:':“E‘?:%ES%FD a. (First) b. (Middle) Te (Last) 4, DATE (Month)  (Day) (Year)
(Twpeor Print)  August Thiesmeyer oA April 21 1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH V| 9. AGE (lo yeam| IF tNotR 1 YEAR | & UMDER U HAEI.
WIDOWED, QIVORCED {Sppcify)} tast birthday) Mnnﬂu, Days | Hours | Mis.
M, W Married / | Aug.16 1869 83 |
10a. USUAL QCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign sountry) —/ 12. CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY COUNTRY?
Laundry Owner Laundry Germany : 3,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
August Thiesmeyer Sy, Unknown . | i i
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 St GNATURE OR NAME ADDRESS
{Ywes.no,or unknown) [ {If yes, give war or dates of service) NO.
Louise Thiesmeyer 2005 A C}"H i#)

18. CAUSE OF DEATH MEDICAL CERTIFICATION ONSEI‘ ANSHE‘:ETEN
. Enter only onecauseper | 1. DISEASE OR CONDITION !
Jinefor {a), {b), and {¢) | D'RECTLY LEADING TO DEATH® (5 Mw—c{_ , J deaah
*This does nol mean ANTECEDENT CALISES ] _ Q — n 6 z a E v
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) } La 8 .
as heartfollure, asthenia, | 7ise to the abooe cause (o) stating. ot e L 0 S s ieeeia e P R
etc. It means the diy. | the underlying couse last.
ease, fnjury, or complica- i DUE TO 0] 7
tion tohich eaused death. | 11. OTHER SIGNIFICANT CONDITIONS®= " % ¢ SRR R
" Conditions contributing to the death bus not .
related o the disease or condition enuzing death.
19a: ‘DATE'OF op_%?{- ‘19b. MAJOR FINDINGS OF OPERATION - -~ * 7% - oy EAERRE ’ .20, AuTOPSY?
. PO
BT - mD qu
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY {a.g..inorabout | 21c. (CITY. TOWN, CR TOWNSHIF) (COUNTY) , (STATE)
UICIDE homa, farm, factory, strest, office bidg., ote.} I YO T  FRPAL TR T s
HOMICIDE :
21d. TIME {Month}) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- . . f WHILEAT[—] NOT WHILE e e
INJURY | =} worK AT WORK - ] 8’/ 7\
o a0 -

2.1 hereby eertify that I attended the-deceased from 43 193> , lo ¢~ 20 19 ‘-’3 , that T laat gow the deceased

_~tadive on 19;5}__ and that death occurred at lgmz .; Jrom the causes and on the dale slated above.

23c. DATE SIGNED

a W%mm

23b. A.DDRESS j ;“ : ()

Yo 2B

WRITE PLAINLY—USING 1JNI_‘ADING BLACK INE—MAKE A PERMANENT RECORD

RIAL, C Z4b. DATE
EMOVA]. )
emov

245. NAME OF CEMETERY OR CREMATORY :
ISt.Beters Cemetery. .1St,Louis'Co -

24d. LOCATION (Oky; town, or county) .

(State} -

'-MO- b4

L=24L53
| WATE REC'D BY LOC.EL .
231883

IGNATMRE

25. FUNERAL DIRECTOR'S SI|GMATURE

chuma
(Licensed Embalmer’s Statbment on Reverse Side)

——

ADDRESS




"

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.e...

Student Embalmer No.

wori«ing under my persona! supervision,

ri

Student ..... N veseransmrserranes enra Signed (/Y
Student Embalmer .
: Licensed Embalmer No.......

P. O. Address

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 embalmed, fact should be so stated above. ‘e .




