THE DIVISION OF HEALTH OF MISSOURI

S. No.300 & .
. ' FLED OCT - 1g53  STANDARD CERTIFICATE OF DEATH srae e oo AV HO DB
i |lmiTH wo, - REG. DIST. MO, 3[ 2 PRIMARY REG. DIST. WO. _-ioQ_. Registrar's No..oP0 B 2.
f I 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where d. d lived. If inatituti id befors
7 p 0 a. COUNTY St .L ouis a. STATE MiS BOUI'i b. COUNTY St .LOui slmia.ion).
¢ 4 I b. CITY (1 outnide corpurate limits, write RURAL snd give €. AI:(ENGTH OF c. CITY . I Residence within llts of
woahip) (ln this place) acl corporsied tow
OWN Creve Couer city " "14d yrse 1SinCreve Couer City IE8 . g
g d. FULL r_PAB;-EO%F (It not in hoapital or Insttution, give sireat address ot location) . ASDTDRREESS (I rural, glve location) ) 0
O INSTITUTION 30 Taglwoed 20 e /‘/7 &
8 = NAME OF & (Fir) b, (Middle) c (Lasty COATE  (Maid) (Dap)  (Few)
- { Twpe or Print) Johanna Thiemeyer DEATH Auvge RO, 1953
é 5 SEX / 6. COLOR OR RACE.| % #&%R‘é%g giE\ygECQSRR[ED, 8, DATE OF BIRTH g-iﬁsh&zn;n hl; ur | YEAR | O UNDER i hs.
. {Bpeoify) t Y oo Days | Hours | Mis.
% | Female | white- Wid ow &|March 20,1870 | l |
10a. USUAL OCCUPATION (Givekind of w 10b. KIND BUSINESS OR |N- | 1. BIRTHPLACE . . 4 5
5 dumdminlmmofvukhlllk.;ul!mdndo NT T OF Bu DUSTRY {City sad State or F"“"‘ Country) IZCSLT-NI%ERE(TOFWHAT
N Housewife : At Home Germany -91 Se
< 1380, FATHER'S NAME T 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND  OR WiFE
2 Gustav_gpillker ) Unknown ! W H emeyer
e i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
- (Yea. no. or unknown) | (If yes, rive war or dates of service) NO.
= No None Haze le:"M,. Thiemever, 50 Tealwood
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION ) INTERVAL BETWEEN
54 | Eaterontyonscouseper | 1. DISEASE OR CONDITION _ M TH
E line for {a), (b}, and {€} DIRECTLY LEADING TO DEATH (a)
5| s | TECEDENT G W Aeaits
- the mode of dying, such | Morbid conditions, if eny, giving DUE TO (8)
] o8 heart faflure, asthenia, rize to the above cause (o) stating
%} de. It meens the dis. the underlying cause last. - E
© ease, infury, of complica- . DUE TO {¢)
b tion which coused death. | 11, OTHER SIGNIFICANT GCNDITIONS
[ Oonditions contribuding to the death bul ot ’
% related (o the dizease or condition cauzing death.
;2 19a. DATE OF OP_II::[Fg}‘- 1¥b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
= s | L 0 0 YES D ND B’
<) 21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY {e.g..inorsbout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE . bome, farm, factory, street, office bldy.. s10.)
é HOMICIDE o ..
g 219. TIME (Month) (Day} (Year) (Hour) 21e. INJURY QCCURRED | 2i1f. HOW DID INJURY OCCUR?
OF WHILE AT[ ] NOT WHILE
J‘ INJURY = | “woRrk AT WORK
e 2. I hereby cerls, thal I atlended the deceased from £ / / LG 19’-0 to W? g 19_22, that I last sew the deceased
E alive on 1.9_22, and that death occurred at 72008 m ., from the causes and on the dale stated above.
g [[BesIGN iy title) | 23b. ADDRESS . IGNED
Q| )Zj;—-' 3720 Washington Blvd., f7£w;
E % 'lz.lERHAvL. MA. Z’b DATE . ‘ 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OQity, town, or cbunty) (Stata)
) ' . :
§ Buria Zion Cemetery St.Louls Co.,M0.
DATE REC'D BY LOCAL | R 25. FUMERAL DIRECTOR 8 SIGNATURE ADDRESS
REG.

Albert H.Hoppe, 4700 Washington Blvd.

’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 embalr

working under my personal supervision,.

Student oo iidiieaeeaamennanas
Sighature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T4 this body is not embalmed, fact should be so stated above.




