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STANDARD CERTIFICATE OF DEATH

REG. DIST. uoa?_EL_ PRIMARY REG. DIST. m)i@i Registrar's No

State File No..........

SING UNFADING BLACK INE—MAKE A PERMANENT RECORD

LY

WRITE PLAID w

'BIRTH KO.
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where dacossad lived. 1f lnstitution: resldence before
a. COUNTY Pe tt iS a. STATE Mi as eri k. COUNTY Pe t t i s siinisstont,
b. CITY (It outcide corporats limita, write RURAL and giv ¢. LENGTH OF || ¢ CITY . a - L
R o ',m o P nt.o'-lr:;hip) STAY (in sbis place) OR . ?{,'};i::"r? porated town?
TowN  Bédallal yrs. TowN ~ Sedslia 5 - f
d. FH(I)JS;P{JTAAT.EOORF {11 pot iz hoapital 3: inatitution, give streot addresn or location) A%I.DRFCEEEJS l( 1f rural, give location) g 0 f
INSTITUTION 212% South Ohlo 2124 South Shio 20 10
A NAME OF . (First) b. {(Middle) e, {Last)
DECEASED JOHN THEISS *oF egmnth (15.85 Yoo
{ Type or Print) DEATH .
5, SEX L 6. COLOR OR RACE IED 8. DATE OF BIRTH 9. I.:Gsirtt::t:-)'“ B:(F ugz | YEAR | F UNDER b MRS,
Ma 1e Whit e Sp-ed! t ¥, on! J Days | Hour | Mia.
Sept. 15, 189_m__T65 | [
10a, USUAL QCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- 1 1}. BIRTHPLACE : . . 2 12, CITIZEN
doge duri mow of working Hfe, aven f retired) {City aad State cz Foreiga c‘“‘"""i couuTRy?FWHAT
11or Clothing Trensylvania L 1.2 A
13a. FATHER' S NAME 13b. MOTHER"S MA1DEN NAME 14, NAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER IN U.S ARMED FORCES? | 16, CIAL SECURITY | 17. INFORMANT'S Si GNATURE OR NAME ADDRESS
(Yea, nN%unknown) {1f yos, Zive war or dllﬂ of tgr'vic;‘o) NQ. Jo hn The i S
geibdrdbgbsE
18. CAUSE OF DEATH . ICAL C ‘]'IFICATION IN‘I'ER\'AL BETWEEN
| Enteronty onecauseper | |. DISEASE'OR CONDITION % g : - Z ONSET AND DEJTH
aj

Mne for (a), (b), and (c)

*Thiz does not mean
the mode of dying, stich
a8 keart fallure, astheaia,
ee. It means the dis-
caze, injury, or complica-

DIRECTLY LEADING TO DEATH®

WW
Fete gttt

ANTECEDENT CAUSES

Morbid eonditiona, if any, giving DUE TO (b)
rige to the obove cause (o) slating

the underlying couse last.

ﬂ,

DUE TO (c)

-

tion which cauzed death.

I11. OTHER SIGNIFICANT CONDITIONS

Conditions contrituting to the death but not
related to the ditease or condition cousing death.

4—9—%—«.—{

ﬂ e Jod

19a. DATE OF OPERA. | 19b, MAJOR FINDINGS OF OPERATION d’ 20. AUTOPSY?
TION " 4 QQ‘:’.L
ves (] wo
21a. ACCIDENT (Specity) ~PLACEOF INJURY (e, Inorabout | 2Ic, (CITY. TOWN, OR TOWNSHIF) (COUNTY} (STATE}
SUICIDE boma, farm, fagtory, sireet, office blds..e1a.)
HOMICIDE . :
21d. TIME (Month) (Day} (Yaar) (Hour | 2le. INJURY OCCURRED | 21f, HOW DID {NJURY OCCUR?
_|NJURY V/' " - L /

22, I hereby certify that I allended the deceased from
aliveon 22~ 22— 193 %7 and thei death occurred a

/7~

, lo /_zn_“i"'_, 19&: that I last saw the deceased

m., from the causes and on the dale staled above.

{Licensed Embalmer’s ﬁtmm on Reverse Side

23a, Sl%ﬂ {Degree or, i)’ | 23b. ADDRESS 236 DATE SIGNE
G S q e e P S B2 yr L I rosnsy
%nﬂ[?).NBURlA‘}.. CREMA- | 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or oounr.y)  (3fate)
REROVEET | 11/10/ | New St, Marcu;? St. Louig, HMissouri
DATE REC'D BY LOCAL REG[STRAR S SIGNATURE 5 , GHATURE ADDRESS
|! g_m—:n:; % s 2508118, Mo.




Dr. Marty

S — T ——

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY INIE, OF DY Lot ittt e,

working under my personal supervision..

Student......... ... Creresraraasaaaes
Signature of Student Embalmer

Licensed Embal

P. O. Addre

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

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

I this body is hot embalmed, fact should be so stated above,




