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

rl

Xc-16 209 701

- +

THE DIVISON OF HEALTH OF MISSOURI

{Yes. 00, or unknown) | (If yes, £ive war or dates of gervice}

228# #3338 STANDARD CERTIFICATE OF DEATH sare e o, DLOOT
. BIRTH NO = REG. DIST. NO. _31_& PRIMARY REG. DIST. NO. 1003 Kegistrar's No..... 7&@.8
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased Lived. if itutiope rasidence before
. COUNTY . STATE b. COUNTY admission).
* : Missouri Jﬁi—i °
b. cm’ . LENGTH OF . CITY o S
(1{ outside corpurate limits, writs RURAL .ndw‘::z\.nhlp) %T Tl plage) [+ on W(r\} d. ?ggigﬂ;w:unm‘i‘;::
T°W"915 N.Grand,St ,Louis Mo, B 7owN  Mehlville j = XX %0
d. FULL NAME OF (if not in hoapitsl or instliution, give streot address or losation) . STREET {H rural, glve location) i
HOSPITAL ADDRESS
INSTITUTION VETERANS ADMINISTRATION HOSP. Box 529, Becker Rd,
3. DNECEE SCI)EFI‘:I 8. (First) , b. (Middle) c. (Last) 4, DATE {Month} (Day) (Year)
(Typeor Prine)  WALTER E, THIERATH peATHAUguSE 29, 1955
5. SEX {J)| 6. COLOR OR RACE | 7. mxn%wég. B]E‘\;ggcrgsnmzn, ! 8. DATE OF BIRTH 9. AGE hi;r“ﬂl IF UNDER § YEAR | IF UNGER B WAS,
N {Bpacify) t ¥} |Monthe| Daye | Hours | Min.
__Male White Married 3/9/94 1 yrss |
0, USUAL OCCUPATION st s | 05 KIND OF BUSINESS G I | T BIRTHPLACE (G0, o s o roaien Gonerl] | PG SITTEENOF VAT
Truck Driver Belleville, TIllincis
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NANE_ OF HUSBAND OR WIFE
Conrad Thierath | Josephine Word el Frances Thierath
I5. WAS DECEASED EVER IN LS. ARMED FORCESY. [-tr*80CIAL SECURITY {17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS

, and that death occurred at

98 12 8103 YA Hosp.Records,915 N.Gramd ,St.louis,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . Ig:ssgﬁg%rgzm
| Enter only cnecauseper | 1. DISEASE OR CONDITION TH
linefo (a), b). and (o) | D'RECTLY LEADINGTODEATH' o) _GENERALIZED CARCINGUATOSTS ndetermined
+This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbld conditions, if any, giving DUE TO (b) A OT] . VE__ W
a# heart faflure, asthenda, ;’;"“ J: d‘MI ':'g?ia c:;:lf ﬂg::) Hating uE D ﬁ VL ABDOMINAL me HO])ES
ete. It means the dir- ¢ Underiy : .
ase m}m"‘;“ ¢ d oue TANP COLOSTOMY AND AﬁTERIOR CHEST WALL
tian which caused death. | 11, OTHER SIGNIFICANT CONDITIONS  AND m_INGUINAL ARFEAS
Conditions contriduting to the death but nof
related to the direare or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION | & I x
Bopgsr aof T YES wo ]
21a. ACCIDENT " (Specify} 21b. PLACEOF INJURY (o.., lnorabeut | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE _ * home, farm, faatory, sureet, office bldg.,eta.)
HOMICIDE .
214, TIME (Month) (Day} (Year) (Hous | 2ls. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
oF WHILEAT[™] NOT WHILE
INJURY i = | “worK AT WORK
2. ] }ErePy certify that auended the deceased from _O=1=88 __ 19__ to Bue2G=88 1y . GODTHCIARKRITELIT

m., from the causes and on the date siated above,

(Degree or title) (

D23, AoDRESS VA Hospital 23c. DATE SIGNED

DATE REC'D BY LOC%L

M.D.l 915 N.Grand,St,.Louis, Mo. 82955

PEURIAL, CREMA- 24b. DATE 2%, NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Oity, tow, or county) (Gtata)
EMOvE 11/55 National Cemetery .Jefferson Bks, Mo.
'S SIGNATURE 25. FUNERAL DIRECTOR'S 51GNATURE ADDRESS

d L 2legenhein & Sons 7027 Gravole

(I.iﬂme:l Embalmer’s Statement on Reverse Side)



.
Y

~* STATEMENT BY LICENSED EMBALMER

I hereby certify that the body ‘whose name is recorded on the reverse side of this certificate was emb
by IMe, OF DY L i it e , Student Embalmer No.,..........

working under my personal supervision.,.

g A0 Ts T3 o1 N R N
Signature of Student Embalmer

Licensed Embalme No%f(
- . - P. O. Address._?.g.:.l.z..—ﬁg‘rt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ifd his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocatzon of licensa),

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

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

- . L




