THE DIVISION OF HEALTH OF MISSOURI

. No.300 '
[ e FILED STANDARD CERTIFICATE OF DEATH state Fite A D.....
SEP 7 1956 S
BIRTH NO. _ REG. DIST. MO, 3_1_;2__ PRIMARY REG. M% Registrar's No Fistels]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. If inatitotion: residence before
@ a. COUNTY —— a. STATE Miaﬂouri b, COUNTY St Iouialmi-hm?-
»
b. CITY (I cutside corpurste Bmits, writs RURAL atd gire c. LENGTH OF c. CITY . col
OR . woahip} Y (o this place) OR ‘/OOO O iy o pecprated et
TOWN St. Louis fomen E ﬁ"ayg" TOWN Affton 4 R
d. FH%PFI{\AH?_EOORF (If pot in hospital or institution, give strest sddrem or locstion) .'ASI-{DRl%EESI:S (1f rurs!, give loﬂtion)
wstituion  St, Anthony Hospital Rt. 14 Bex 1180 ..
3. B‘EACMEES.EFD . (First) b. (Middle} c. {Lnst) 4. Ds}"E (Month) (Day) (Year)
(Tyeor Prit) | Hilliam Theiss oea August 17,1956

IF UNDER | YEAR
Honml Dare

5, SEX €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o year
WiDOWED, DIVORCED (8paciiy: l Last birthday)
Male Married Sept, 10,1886 |__69 .

108, USUAL OCCUPATION (Giveisdof vork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (Gity vag seare s Foreign Conntens (| 12STTIZEN OF WHAT
Y

F TNOER 4 His.
Hours , Mia.

dona during most of working li{e. sven if retired)
Retired Farming St. Louls County, Missouri B4,
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR ¥iFE
George Thelss |l Lema litsinger Edna Thelss

IS. WAS DECEASED EVER IN U.S.ARMED FQRCES? | 16, SOCIAL SECURITY { I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee, 8o, 07 upknowsn} | (If res, elve war or dates of sarvies) NO.

No one z’, 23 Q EA% E n 2 MO .
18, CAUSE OF DEATH MEDICAL CERTIFICATIO - IgTEnw:Ligrerm
. Enter only onecaussper 1. DISEASE OR CONDITION . NSET
line for {a), (b), and {¢y | DIRECTLY LEADING TO DEATH® ¢ Yo i P, )
s .
. ANTECEDENT CAUSES q { %_0 \ ’
This does not mean Bc ,k( (H,, - 1’1 2 mJ
! 7

the mode of dying, such | Morbid conditions, if ony, giving DUE TO (b)
a# beart faflure, asthenia, rize Lo the above cause (o) stating

efc. It means the dh- the underlytng cauae lant.

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

cast, Injury, or complica- DUE TO (¢)
tion which caused death. | 1). OTHER SIGNIFICANT CONDIT[ONS
Conditions contributing to the death but
e e enin s Gvath. 382,
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
8 4 G5 -
— | v [ o X
21a. ACCIDENT (Bpecifry) 21b. PLACEOF INJURY (eg..inorabout | 27c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) "
SUICIDE U bome. farm. {astocy . strest, ofies bldy..ete)

_ HOMICIDE. _ - ,
21d. TIME (Menth} (Day) (Year} (Hour) 21g. INJURY OCCURRED | 2if. HOW DID INJURY mﬂ?

INJURY — | "Hork L} AT woRk
22, I hereby certify that I allended the deceased from 1) 1&_ o _Lu_ 1‘9.]_ that I last saw the deceased

ativeon -} 19 and tha! death occurred m., Srom the eauses and on the dale stated above.
23. SIGNATURI H B (Degreags title){] 23b. ABD ___ I ? }s%m

~. Y T 1P 2~ G i
24a. BURIAL, CREMA- | 24b. DATE 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or connty) (Btate)
TION, REMOVAL (Bpesify)
ohp _Cemetery Nehlville, Missourl R
DATE REC'D BY L%L URE - 25, FUMERAL DIRECTOR' S 8§ SKATURE ADDRESS
- ywitl_th > oS beiamly bl 1t o

| AlIG 2 01955

P (Licedsed Embalmet's Statement on Reverse Side)




1 STATEMENT BY LICENSED EMBALMER |

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

DY INE, OF DY ¢ virnerienioi o iaisntsaaaaaaaatnearea oo rosiiiasnnt e nasasaaaannannansss , Student Embaimer No...c..........

working under my personal supervision..

Student..ooom i eas Signed. & f ...... &M"‘

Signetyre of Student Embalmer

Licensed Embalmer Nog.z.é,i
P. O. Ad_dresss.ﬁ.‘..addu/.&....

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

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

¢ this body is not embalmed fact shou.ld be so stated above, 3

*

- P - .




