Ne. 300
10.42

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD lon)

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLED SEP 26 1956

State File N029081

sirti wo. 23 3/ S ~55" nee. orst. wo. 42 erisa ree. orsy. wo. 1000 _ geiivara ... 1006
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If fnstitution: remidsncs befors
a. COUNTY a. STATE ] . t. COUNTY adinimion).
Buchanan Missouri Buchanan
b, CITY (1 cuteide corpurate limiw, write RURAL sad give c. LENGTH OF ¢. CITY . 1s Resldence within limits of
township) Y {in this place)) OR # cliy qp Incorporated town?
TOWN s TOWN St. Joseph = TR
d. FULL NAAMLE %F (I1 not ia boapital of iostitution. give strest address or location) J\Sl—)r[?REEESrS (It raral. give location) { L’{
INSTITUTION St. Joseph's Hospiltal 3025 Penn Street pr’lo
3. NAME OF . (Flrst b. (Middle, ¢. (Last)
DECEASED B ( ) ( } ( 4, D.ATE (Month} (Day) (Year)
(Typeor Priney  JEANNE CLAIRE THIEL oeandeptember 16, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yenrs| IF UKDER 1 YEAR | tr UnDER M HES.
WIDOWED, DIVORCED (g,.,u,{ tast birthday) Monﬂu’ Days noun Min,
Female _ White Never married S l
10a. USUAL OCCUPATION (GWekiodof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZENOFWHAT
dona during mwtd'orklulﬂo.l:unnl! nt;:'d) i DUSTRY (Cicy aad State or Foruign ('annuy) C COUNTRY?
one ne St. Jogeph, Missouri
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND'GR ¥IFE
Robert Ernest Thiel Joan Marie Maiers None
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea.no, or unknowa) | (1l yes, wive war or dates of servies)
None R. E. Thiel, 30254 Penn St.,St. Joseph,No.
18, CAUSE OF DEATH MEDICAL CERTIFICATION Iaﬁéggﬁg%in
 Enter onlyonecauseper | 1. DISEASE OR CONDITION . .
Yoo fo (a3, (b, amd (@ | PIRECTLY LEADING TO DEATH* () intracranial Hemorrhage
“This does not mean | ANTECEDENT CAUSES Prematurity Life
the mode of dying, such Mgrudmmﬂm, if arn;);, giv:ng DUE TO (b}
rige o the abore couse (a) slating
:;:ea;:t :ﬁ::" u:;: ";::: the underlying cause lasl. 7 é :\‘ sv
ease, infury, or complica- DUE TO (¢)
tin which eaused death. | 15, OTHER SIGNIFICART CONDITIONS
Conditione contribuling fo the death but not
redoted 1o the disease or condition causing death,
19a. DATE OF OPERA- le. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION E
YES NO D
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (s.g..Inorabont | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boae, farm. fuctory, sirest, office bldg.,eto.)
HOMICIDE
21d. TIME (Moath) {(Day) {(Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DD INJURY OCCUR?
OF WHILEAT [} NOTWHILE
INJURY = | “worK AT WORK

’ 5]
2. I hereby certify that I atiended the deceaszed from ept 8 1995 , lo Se ) 1995 | that I last sarw the deceased
 alive on , 1955, and that death occurred ot 41 m., from the causes and on the dale slated above.
23a, SIGNATURE {Degros ot tit.lee-\ 23b. ADDRESS I 2. DATE SIGNED
Aol BAIM-D . Kirkpatrick Bldg., City 17-55
BURI A'L CREMA- | 24b, DATE 24¢, I\A'HE OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town, or county) (Btate)

"ﬁ"e?n%‘v"“f‘“"""” Sept 16, 1955|

ngrangg, |111n01s

DATE REC'D BY LOCAL RAR'S SIGNATURE

Sept 21, 1985

GNATURE




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No...........-

BY INE, OF DY «onciinreinantraaasesasasaaarsrarrcotoaorisannssaraoasasasstsasutnraraaas ,

working under my personal supervision..

(SR 0 Ve L= ¢ 2R U £ - T
Signsture of Student Embaloer
Licensed Embalmer Ndzgf

7

P. O. Addres

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

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

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



