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WRITE PLAINLY—USING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED JUN 14 1954

! BIRTH MO,

THE HAYRIUN Ur ALl Ur

ST ANDARD CERTIFICATE OF DEATH
REG. DIST. MO. 210 PRIMARY REG. DIST. no.__ég.§§._. Regisirar's No.

MidAJV

ate e o, L OO

1.5

1. PLACE OF DEATH
8. COUNTY  5pint Charles

2. USUAL RESIDENCE (Where decessed lived. If ioetitotion: residence bdon'
a. STATE M4isg B Ouri b. COUNTY 5, . Char Jdtyin.

b. CITY dt outids sorpurate limits, writa RURAL andgive o LENGTH OF [ o CITY & I Rerdencs wtin Ut of
Town .Saint Charles i Medy\- 156y Saint Charles e el

d. FH!..SLP#AT_EO%F (If not in hospital or institation dn strout address or i AsDrDRESS (i vural, give location) q 3._3_

instiTution: Saint Joseph's HOSpit.al 1637 Trendley o

3. NAME OF a. (First) - b. (Middle) c. (Last) 4. DATE __ (Memth) (Dey o
?ﬁfﬁfﬁzﬁ, Joseph Sylvester - Tihen DEATH e 5 §54Y !

5. SEX O 6. COLOR OR RACE | 7. MARRIED, EE\\{EEHEBR‘(ELE; 8. PATE OF BIRTH 9. AGE (In r!)l-n ;;'oum § TEAR ;::;n nMu:.

_Male White & ) Jan. 28: 1905 hﬂ'guu_ _!r'l nIb ,

10a. USUAL OCCUPATION (Give kind of work- 10b. KIND OF BUSINESS OR IN-

e ETERLFEE MR | A, C. Fary.’

11. BIRTHPLACE {Cicy aad State or Foreige Cﬂlntry)b 12, CLTIZENOFWHAT

Saint Charles, Mo. ipe sy

13a. FATHER' S NAME 13b. MOTHER'S MAIDEN
Henry Tihen

I5. WAS DECEASED EVER IN U.S. ARMED FORCEB?
mcﬂmkw-n) I ({If yue, cive war or dates ol servios}

16. SOCIAL SECURITY

Elizabeth Wussler

14. NAME OF HUSBAND/OR WIFE
| Beulah Jennings
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

NAME

493503-52%68

Mrs. Beulah Tihen,St. Char-les, Mqe

18. CAUSE OF DEATH

 Enteronly onecsumper | |. DISEASE OR CONDITION '

. MEDICAL CERTIFICATION

INTERVAL BETWEEN

line for {a}; (b), and () DIRECTLY LEADING‘TO DEATH® ()
*This does not tnean ANTECEDENT CAUSES
the mode of dying, such
as heart faflure, asihenia,
ede. It means the dls-

case, bnfury, or compll DUE TO (&)

3 : ’ Q : ! onstraannu'm

Morbid conditions, if any, ,,m, DUE TO (D)Mémﬂ?_mm
rise to the above cause (u) 3
the underlying canee last, : ¥

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the denih bul not
related Lo the dizease or condition causing death.

tion whick canzed dmt_b.

19a. DATE OF OP'FIROAN- 190, MAJOR FINDINGS OF OPERATION . X I 20. AUTOPSY?
i ves [) nom
21a, ACCIDENT {Bowcity) 21b. PLACEOF INJURY (s.5.. lnorabomt | 2Tc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE borts, [arm, fsctory, strest, offios bldg., e10.)
HOMICIDE Al
21d. TIME . (Momtt) (Day) (Year) (Homr) 2te. INJURY OCCURRED 211. ROW DID INJURY OCCUR?
: WHILE AT[—] NOT WHILE
. INJURY - - | . = | “wor AT WORK

2. I hereby certify that 1 attended the deceased from
alive on 1954, and that death occurred at

2 19.5% 10
_ﬂ.._lQp

IBﬂ that I last saio ihe deceased
., Jrom the causes and on the date siated above.

Za. SIGNAWT : (‘chruor tiﬂ&

23b. ADD@ 2 . %- Z3c. DATE SIGNED

dune 19, 115y

2a. BURIAL. CREMA- | 24b. DATE
ji iy

24c. NAME OF CEMETERY OR CREMATORY
@0 |June 11,1954 Saint.Peter's Cemet

24d. Loc.mdn (Olty, town, of county) ' (Btats)
y_ Saint Charles, Mo.

REC'D BY LOCAL
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‘zs FUNERAL.DIRECTOR'S $IGNATURE ADDRESS .
2/ ¢ Aatlmse i att cladory
¥ ii_ﬁ Embalmet’s Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emtl
DY M, OF DY oo iiiiiiiiceea e PR , Student Embalmer No..........

working under my personal supervision..
s

Student....ccoooioiiiiiiiiiniiinnarssisazisninaanas
8ignature of Student Eabalmer

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

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

8L t.'l}is body is not embalmed, fact should be so stated above.




