THE DIVISION OF HEALTH OF MISSOURI 84]82

V.S. Mo.300
o ER 4 1059 STANDARD CERTIFICATE OF DEATH State File No
Rey. 10.48 L™ SEP 24 J
BIRTH Ko. _ REG. DIST. NO. _3_189mumv wee. o1st. no. TR Registrars No ?869
T. PLACE OF DEATH 7 USUAL RESIDENCE (Whars deceased lived. 1f instltation: resilence befos
a. COUNTY ' 2. STATE b. COUNTY sdaubelon:.
Mo,
0 b. CITY (! cuteide corpurate limits, write RURAL and shu ¢. LENGTH OF g, CITY (If outelds sorporata limits, write RURAL and ¢ive townahip) d
il‘AY ujji- OR
. TOWN City TOWN St. Louls
d. FIEIJ%P#MEOOF (1f not In hoepital o7 lnstitution, xire street addzee or locatlon) d. sgr‘}r&rsrs - (1f rural, give locatlan)
INSTITUTION Gity Infirmary f 5800Arsenal
3 NAME OF a. (First) b. (Middle) e (Last) 4. DATE (Menth)  (Dayp)  (Yean)
( Twpe or Print} Herman Thielker DEATH 8=10=53
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH w5, AGE (s ywart| © UNER 1 TUR | 7 Baokn & b,
o WIDOWED, DIVORCED (Bpacify] : tast birthday) | Monthe , Duys | Hours | Mia.
Male White __3=27.,.1891 62 | |
10a. USUAL OCCUPATION (e ind of xork 10b. KIND OF BUSINESS OR IN | 11. BIRTHPLACE (G 10t State or Foreign Count1y) 12, CITIZEN OF WHAT
' _ Railroad Clerk Railroad St. Louls, Mo. 0 U.5.A,
[Ial. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR _I‘IFE
Henery ' { ®iz Hintern _____ 1 Dora Boester
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yew. no. or unknows)} I (H you, sive war ot dates of scrvice) NO. - .
no — ——— Mr. Norman Jung.6912 Michi Ave.

ICAL CERYTIFICATION INTERVAL BETWEEN

rl
ONSET AND DEATH

In. CAUSE OF DEATH I. DISEASE OR CONDITION .
_Enter anly onecauseper | §- DI
1te for (), (b, and (¢ | DIFECTLY LEADING TO DEATH* 4

*This does ol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gi.vﬂtg DUE T
s heart fellure, asthenda, | rise to the abose catre (a) stat
cte. It means the giy. | 1h€ underlying couse larl.
case, infury, or complica- DUE TO (c)
fiom which coused death, | 11, OTHER SIGNEFICANT CONDITIONS

Conditione contributing to the death bul 1ot
related to the dizease or condition causing death.

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

. < |t 19a. DATE OF OPERA- | 19b. - MAJOR FINDINGS OF OPERATION ’ : 20, AUTOPSY?
! . TION
! ' ves L] NDE
2a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (a5 lnorabous | 21c, {CITY, TOWN, OR TOWNSHIP) . (STATE)
SUICIDE koo, farm, fagtory, strest, ofos bldg., e0.} . P
HOMICIDE _ - y 74 ] ﬂ ,Q
21d. TIME (Menth) {Day) (Year) (How) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Lo WHILEAT ] NOT WHILE
INJURY - | work AT WORK -
) 2. I hereby w‘tgyﬂ})a! 1 aumded !.'w d d from 7=30 ,10_52, to __-]-L___ 19_53_ that I last saw the dcceased
alive on , , and thal death oceurred o225 P m., from the causes and on the date stated gbove.
23a. SIGN RE 23b. A?RES J
24a. B AL, CREMA- . DATE [ETERY OR CREMATORY -
Z15N, REMOVAL tpacts A ) K )
Removal 8-13-19453, . TTiE Cemet ery St. Louis County, Missouri..
ISTRAR'S SIGNATURI 25- FURERAL DIRECTOR'S SIGMATURE ADDRESS

VG i‘sﬁ' *oges.

ABel ie c,1936 St.Louis Avenue,




STATEMENT BY LICENSED EMBALMER

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

...................................... , Studant Embaimer Xp.

working under my personal supervision.

S5tudent seaveiaaconas seseasaariieseniinses Signed : 2
Student Embaimer . —
- Licensed Embalmer No v S d-o : i

' C p. 0. Address. 2. 530 Coaliy,

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.




