THE DIVISION OF HEALTH OF MISSOUR! 2318 5

No. 300
o | f1ED Ju 2- goss STANDARD CERTIFICATE OF DEATH -
'BIRTH NO. REG. DIST. NO. :5 I i 5 PRIMARY REG. DtST. no‘LO_D_S_. Registrar's No..... ..@..1"3‘
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived, I inasl enee befors
a. COUNTY a. STATE b. COUNTY sdinimion).
: : Mo,
b. CITY (1 outside corpurate Limits, write RURAL and give ¢. LENGTH OF e. CITY 4. In Resd within limits of
OR .
TOWN St Loui s township) | STAY (o this place) TgVF}N S t , Louj_ g ;12 queorpox?hdmwwnj

d. FULL NAME OF (If oot in bospital or inmitution, give street address or lecation) - 'ASTRREEE".];S (E! tural, give location) p\ /g 7
WSTTOTIoN Tutheran Hospital /™ 4511 Clayton Ave.
3 NAME OF a. (First) b. (Middle) aT (Last) 4 DATE  (Mouth) (Day) (Year)
(Typeor Prine)  AUGUSTA (GUSSIE) THIEL DEATH _ June 11 1953
5. SEX §. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.; 8, DATE OF BIRTH 9, AGE (In years| ¥ UNDER | YEAR | ™ UMDER &4 HES.
WIDOWED, DIVORCED (Specityd#™ — last birthday) Menth, Days | Hours | Min.
Femsle | White Widow Aug. 23,1879 73 |

102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF Busmasn%g_r l’{I\; T BIRTHPLACE (000 L0t State or Foraign Costry) C)IZ cmzmorwmr :

Q
:
E
a dong during most of working life, sven if retired} COUNTRY
o ocusewor Wentzville, Mo.
< 138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE .
g h-Unknown Welker Unknown Schroeder ] T.ate Frank Thiel
= 1(3 WAS DECKEEE:) E\(I?R INﬂU.S.ARMED FO.I:CﬂES? l 18, SOCIAL SECUR”’J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
#a, o, 0r unknown I yws, give war or dates of oe} .
3 o Howard F. Thiel 4511 Clayton Ave.
| e cause oF pEATH - . ICAL CERTIFICATION N INTERVAL BETWEEN
4 || Enter onlyoneceuseper | I DISEASE OR CONDITION ™ - : ONSET AND DEATH
Z [ tine for (a), (b), and () | PVRECTLY LEADING TO ng,n_m @ — ' .
g *This does not mean ANTECEDENT CALISES
- the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
3 as heart failure, asthenda, | Tite to the aboce cause (o) saling
S 2. 7t means the qu- | the underiying covae lodt. : -
o care, infury, or complics- DUE TO (c) "
iz tion which caysed deagh, | 11. OTHER SIGNIFICANT CONDITIONS //
— o Condillons contributing to the death but not y ‘ﬁﬂfdli: . ::j / . '11‘..‘ /
3 related Lo the dizease ;:-pmdif{o;amuﬂn: death. /
[ 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - . . 20. AUTOPSY?
= TION ‘ . .
= : YES [__.I NO E’
) 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY {ex..inoraboss | 21c. {(CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest. offics bldg., s10.)
. HOMICIDE .
21d. T(!)%E (Month) (Day}) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT[™] NOT WHILE .
INJURY - =. | “woRk AT WORK f\ '71 9 / )(

2. I hereby sedify thn.t I attended the deceased from W Fx WA _,ggg.._l[ 1988, that I last saw the deceased
- alive MLL_ 1953, and that death%ecurrell of 3200 Am , from the causes and on the date stated above.

2. SIGNATURE (Degres or titlh,_|J23b. ADDRESS -~ ) 2. DATE SIGHED
iy . &W““" 370)M§L "'-“-:3

TIONB UE!MI AJ.ALCREMA 24b. DATE 24c. NAME OF CEME'!’ERY OR CREMATORY 244. LOCATIO!! (Oity, l)yn_l, or county) , {Btate)
Remova June 13,1958 0Oak Grove Cemetery| 8t. Louis Co. Mo,

WRITE PLAINLY—USIN

DATE REC'D BY LOCAL | R
" REG.

ISTEIZS/'SI'?M

RE _ , | FuneraL DIRECTOR' & S1GMATURE ACORESS
?7u27£'Xh53 kriegshausar 4228 S.Kingshighway Bl.

+& + (Licensed Embaimer’s Statement 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 embal;
byme, or by ... ccoiiiiiiaa PPN

working under my personal supervision.,

Student ... ieiairaea Signed
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
to comply with the above constitutes grounds for revocation of license},
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above,

NDWRITING. (Fail




