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

THE

" TWED SEP 21 1954

DIVISION OF HEALIH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

J”’E‘?i

State File Na.., T
' BIRTH MO, REG. DIST. NO. _31& PRIMARY REG. DIST. m.m.DB_ Kegistrar's No,w . .81 4..
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If insthtction: resklencs befors
a. COUNTY 3| I i a. STATE M:I_ssouri R b. COUNTY adimion).
b. CITY (It catide te lmits, write RURAL and gf c. LENGTH OF || e CITY Rest
S compum T sowaship)| STAY (tn tais place OR St. Loui * E.dl\y rporaied Jownt
oW St, Louis TOWN . s S
d. FU(I).I§ N.PMLE OF (M not ia houpital or instivatlon, give strest address or loeation) . ASJDRIEE‘SYS (I rural, give location) 42
INSTITOTION ST, LOUIS CHRONIC HOSPITAL /3 5600 Arsenal St. d
3. NAME OF 8. (First b. (Middle e, (Last
DECEASED (First ¢ ) (Last) 4 DATE  (Month)  (Day) (Year)
{ Tvpe or Print) CHARLES THIEBUS DEATH 9 3 1954
5, SEX o 6. COLOR QR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] Ir UnoEm | TIAR | IF UKDER M B,
. WIDOWED, DIVORCED (Specity l-gﬁ,inhdw) Mnm.h.’ Days | Hours | Min.
Male White Single October 3, 1889 |
10a. USUAL QCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR iIN- | 11, BIRTHPLACE 12,
done during moat of working lits, o:nnnli :.lrr:;) - DUSTRY (City and State cr Foreiga Country} O CSLTJ%EP“{?FWHAT
laintenance Bakery Missouri UaS.Aa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'CR WIFE
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY j 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yea, 0o, ot unknown) | (I yea, rive war or dates of sorvice) NO.
—_— - Mrs. H. Hohengarten 1,129 Kossu th

18. CAUSE OF DEATH | CASE OR CONDITION
. Enter only onscanssper | 1. DIiS DITIO
Iine for (g), (b}, and () DIRECTLY LEADING TO DEATH*(4)

«This does ot mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

¢

Morbld conditionas, if any, gicing DUE TO (b}
rise to the above cause (a) Jtumw
the underlying cause last.

the mode of dying, such
as hear! failure, asthenta,
ete. Tt meany {he diy-

case, Injury, or complica- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the decth but 1ol
related to the disease or condition cauaing death.

tion which coured death.

19a. DATE OF OPERA- | 15b.. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION -
ves L] wo
21a. ACCIDENT (Bpwcily) 21b.PLACEOF INJURY (a.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SULCIDE home, farm, factary, sireet, office blig.,e1e.) -
HOMICIDE
21d. TIME (Month) {(Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i . - WHILE AT [~ NOT WHILE
INJURY . i WORK AT WORK Y '{ 3 )(

alive on _S€Dt,

22. I hereby certify tha! I aucndcd the deceased from May 25, 1660 1o _Sﬁp.t,g_ 18_581, that 7 last saw the deccased
54 | and that death ofdyred at _ 52008 m.; from the causes and on the date stated above.

Zia. SIGNATU ¢ titigr) [ 23b. ADDRESS Zc. DATE SIGNED _
M&)i{ th! 5600 Arsenal St. 8/3/54
s, BURIAL, CREMA. 24, DATE 24, RANE PF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, o county) )
removal September ? .84 Bethlehem Cemetery St. Louis County, Vo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATWSE . 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS P
SEP4 195FS W Beiderwieden F.H.Inc., 1936 St. Lomis Ave.

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 embalj

By me, OF by .. .. i iiiiriiimaaseaeeaaaaa e cveartrranee- . Student Embalmer No.....#~ 497

working under my personal supervision..

' mbalm.er No.
t P. O. Address ¥4 F.. o7 % y

-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 ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



