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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILEDFEB 2

THE DMSION OF HEALTH OF MISSOURI ;
- 1958 STANDARD CERTIFICATE OF DEATH

i 317?

Ilne for (8), (b}, and (¢} DIRECTLY LEADING TO DEATH" (o)

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b)
rize to the above cause (a) slating
the underlying cauae last,

*This does mot mean
the mode of diing, fuch
as heart folitire, asthenda,
etc. It ‘meana the dis-
cade, injury, or complica-

BUE TO (¢ /af_ﬂzlj'/

==, State File No
'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST, N01003 Registrar's No.,........ Q@;O..:? .....
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If Iogtitution: residence befors
a. COUNTY a. STAT'EMissouri b. COUNTY adinimioa),
b. ng\' (If outside corpurate Himits, write RURAL and give gTA‘;fEP:nG;II-: OF) c. CgY (If outside sorpocats limlts, write RURAL asd cive townahip)
town St.Louls tortio| STA ag;'_" town Stelouls =0/ ]
d. FH(!)JS-P?]AME OF (I not in hoepital or institution. give streot sddress or location) A%r[?é% 1f raral, give location) 6
INSTITUTION St Anthony Hospital | 6920 MiOhian ave,
S.I:I;IE%AQES%E ‘ a. (First) b. F(.J\alddle) - c. (Last) 4. DATE {Menth}  (Day) . (Year)
p or Print) Martin . Thielker DEA11-I Jamary ].l 1955
5. SEX é 6. COLOR OR RACE | 7. MI'.‘D%B":’EB NE\\’IOEECM[A)RRIED. 8. DATE OF BIRTH . 9, I.A.?E (ln years| IF UnbER | YEAR | IF (ocER 1 ams,
e . y pacify) <]~ oy - ) |Monthe| Days | He Min.
*Male White Never Barried™ U Feb.2,1892 I <3 | |
IO:. UgUAL OCCUPATIONH(IGHeHugoher 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign ountry} |ZC8ITIZENOFWHAT
one during most gf wor ., rotired} UNTRY?
Clopk- Retired” Wabash R.H, St.louis,Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Frederick Thielker Caroline Wecks | mm——emmcaaa—.
:?{ WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURIJJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. koown} | (II xive war or dates of loe} A
/- T e = o None Edw.Hesemann 6646 Idaho ave, ~
18. CAUSE OF DEATH ME AL CERTJHFICATIDN ~ INTERVAL .
| Enter only onscamseper | 1. DISEASE OR CONDITION w

tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ot
related o the diseqze urgoond:'ﬁon cauxing degth. 42 5D
19a. DATE'OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
e HON
. YES D N
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY ta.x..inorabout | 21c. (CITY, TOWN. OR TOWNSH UNTY) (STATE) 3
SUICIDE hotme, [arm, factory, strest, offios bldg., sze.)
HOMICIDE
21d. TIME * {Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED Zlf HOW DID INJURY OCCUR?
WHITE AT uo*rm-m.s
m. l WORK D D
[ ttended (g Beceased from 19__! to?ﬂL.Ll_ wm “that I last saw the deceased
19 andethal death occurred at m the causes and on the date slaled above.

£ (Deimo or tltle)d Z3b. ADDW@ é W

23c. DATE SIGNED

| =/2-535

24, NAME OF CEMETER

24a. BURI1 CREMA- | 24b. DATE
B8 8%%“""'“” Jan.15,1955

t.,Trintty Cemetery

Y OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)

2000 Lemay Ferry Road Lemay,Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGN

AL it g

JAN 121955

25. FUNERAL DIRECTOR'S SIGNATURE o
G .Hoffmeister U.&.L.Co, 7814 ¥.Eroadway

(rxansed Embaltfier’s Staternent on Reverse Side)
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N

e ¥ Y 6') ~ L

vworking under my persona! supervision.

31gned. s iiasrnsennononrannnas essraeneas
Studept Embalmer

'y

Licensed Embalmer No

P. 0. Address__ 28/ % LA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

. . [ . -
. + If this body is not embalmeq, fact should be g0 stated above. S Ay

’ - -

G. (Failure to comply +

b -




