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

THE DIVISION OF HEALTH OF MISSOURI

Ii

L _ b . Y ¢
fitep JUL 2-1954° <Y ANDARD CERTIFICATE OF DEATH sae pite ... L2 0
BIRTH NO. !2 DIST. NO. 31 8 PRIMARY RES. DIST. NL[)B Registrar's No.m...ﬁ?&z.
1. PLACE OF DEATH Z USUAL RESIDENCE (Where decsssed lived. If Insthiution: remidence befors
a. COUNTY . a. STATE Missouri b. COUNTY admission}.
b. CITY (It ontaide vorputite Lmits, wHte BURAL and give CSTAL\FNW OF || ¢ Cg;l 4 Is Hagidance within Hmits af
TowN . St. Louis i ot Town  St. Louis " N
d. FULL NAME OF (If aot in hospl jtgtion, glve street addrems of ) »: STREET (It raral, givs loeation)
HoSHTALOY 1191 West Pine Blvd /9™ 1191 West Pine Blvd. ../ 97,
3 gE%héE E‘OEIE 8. (Pirst) b. (Middle) c (Last) | A DSFE (Month)  (Day)  (Yesr)
(Twpe or Prini) Clara B Thiel DEATH  June 25 1954
[ 6. COLOR OR RACE | 7. ‘r#l.qn%meo NEVER MARRIED?Y} | 8. DATE OF BIRTH o, AGE s rencs| ¥ oo :D'-n: ¥ ooo =
White et b | Ny 21 1866 g7 | | [ ™=
m:;m uﬁ.';'ﬁ Sfﬁ'.f,':‘,“;ﬂ b isd of vock 10b. ;:D OF ausmsssD%rgT N [ . ;lemmce (City and State or ,"..m 0_,“,,74 12, @:ﬁ@imr

13a. FATHER'S NAME

Kobusch

Unknowvn

13b. MOTHER'S MAIDEN

NAME

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, oo, or unkoown} | (If yea, xive war or dates of service}

No

Unknown

16. SOCIAL SECURITY

1. INFORMANT; <

14. NAME OF HUSBAND'OR WIFE

Deceaged
5 SIGNATURE OR NAME

ADDRESis

. Enter only onecanse per

18. CAUSE OF DEATH
line for (a), (b), and (c)

_*This docs not mean
{he mode of dying, such
or heart fallure, asthenia,
ce. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢

ANTECEDENT CAUSES

Morbid conditions, if any,
rise to the above cause
the underiyging cavse last.

MEDI

giving DUE TO (b}

CERTIFICATION

Mr. Jack Thiel, 3911 Brocklyn, Kensas céty

{a) sating

DUE TO (¢)

£,

core, Injury, or lica-
fion which coused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
rdmdmmdhmuf condition cousing d

MWW

Y

19a. DATE OF OPERA-
TION

195, MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

mDmlzr/

21a. ACCIDENT (Boeeity) 21b, PLACEOF INJURY (ag..lorabort | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE boma, farm, fastory. sirvet, cios blds..etc)
HOMICIDE .
210. TINE  (Moutty (D) (Ymn Glow | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Sy = | , 42|
here tha.t I atiended the deceased from s Lo Vi 190]_‘_% that I last saw the dcmscd
] y ZJ" 1954 and that death occurred the causes and on the dale slaled above.
Ba. RE o« or 9‘ onssé% W W 7&
' - 20/ 7o o4 [
o BURIAL CREMA- 24\ DATE 7 24c, NAME OF CEMEI’ERY’OR CREMATORY | 24d. LOCATION (Qity, town, or county) {Biate)
. REMOVAL @oedv) | 7yinve 28,1954 |, Valhalla Cemetery St. Louis County, Missouri

DATE REC'D BY LOCAL

_JUN D¢

Yy e

FUNERAL DI®

ECTOR' S SIGNATURE ADDRESS

th Hermenn & Son, Tnc. 2161 E. Fair ave,

on Reverse

Side)




e ———— —

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

BY TNE, OF DY « e coneeeeeeeeeeomnaessssasaaseeaensaaaaeeascaseannreeaneeonaennasanns R , Student Embalmer No.............

working under my personal supervision,.

e
LY. . TS Signed{%u_ﬂzﬁ'.4 . 2—%«?‘— .......

Signature of Student Embalmer
Licensed Embalmer NOZ 7JZ

P. O. Addreu.%z%...

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

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

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




