¥

4 wo. 300 THE DIVISION OF HEALTH OF MissOum 29469
I M ALED SEP 5 1956 STANDARD CERTIFICATE OF DEATH SHate File Novomomosonen e
BIRTH KO. rec. 0isT. wo. o3/ 2 erimmy REG. DIST. u@_ Registsar's Neo /?3(
7. PLACE OF DEATH ‘ || 2 USUAL RESIOENCE (Wbere decsased lved. I | idezos before
a. COUNTY St. Ibuls- * STATE 30« eourd b. COUNTy. Lou g g
' b. %1’;! O outsida corpurate imlia. wrtte RURAL sod irs §T LENCT;‘. ofF || e CICH A/oo/ © 4. Ia Rexidance within Imits of
ow  Barkeley e T3l yral 1o Berkeley = "°"E1‘".°_'.

d. FULL NAME OF (If aot in bospital or § ion, give strect add or loeatlon) o STREET (f rursl, dul.our.lcn)

HOSPITAL OR ADDRESS . .
wstTuTion. 80T 5 Courtney 8015 Courtney Ave,
3. NAME OF a., (First) b. (Middle) o, (Last) 4, DATE (Month)  (Dsy)
DECEASED e . ) (Year)
(Tvpe or Print) Lydia: A, Thies DEATH Aug. 12 e 19 56
5. SEX / 6. COLOR OR RACE | 7. ‘w\nmzn NEVEE Msrtglzo / 8. DATE OF BIRTH 5. AGE (o yn| ¥ woo | T | o oo 4 .
- " ) on| Days { Hours | Min.
F white "R RV Apr. 2, 1898 | BE™ ™| |
- 102. USUAL OCCUPATION (Gwekind of woek | 10b. KIND OF BUSINESS OR [N- | 15. BIRTHPLACE . . ¢ 12, CITIZEN OF WHAT
. dote deri evas If ) DUSTRY i . {City and SI:-“ or Forsign Country) COUNTRY
i HOUEEEFTEE™ " | " Home St. Louis, Mo, v .
13a, FATMER'S NAME 13b, aomzn's MAIDEN HAME 14. NAME GF HUSBAND'OR ¥IFE
| Herman Westerkamp | Sophie Moehlenbrock Arthur W. Thiles
! :’sr WAS DEE]‘EASEP E\(.'ER 'N.; u.s. ARMdED l:)acaz 16. SOCIAL st-:cunﬂg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
-, T VOV B, Yim, FIVE War of 1] servio] . . -
| N6 | ———— None Mr. Arthur W. Thies, Berkeley, Mo.
18. CAUSE OF DEATH INTERVAL BETWEEN
ONSET AND DEATH

. Enter only onecauseper | |. DISEASE OR CONDITION'
line for (8), {b), and {(c)

3

*This doez not tmeon ANTECEDENT CAUSES

the mode of dving, such | Mortid conditions, if any, giving DUE TO (b)
o# heart feflure, asthente, | rive to the above couse (o) atating
dc. It means the aiy. | the underlying cause last.

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

care, infury, or complica- DUE TO (g)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ;
: Omdiliens contributing to the death but not :
related Lo the dlsease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QOPERATION 20. AUTOPSY?
TION
_ Y4/ 2x 1 vl w

2ts. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ea..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, fagtory, sireet, ofies bldg.,en0.)

HBOMICIDE )
21d. TIME (Menth) (Day) (Yea) (Houny | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?

oF WHILEAT{—) KOT WHILE

INJURY m. WORK T WORK

2. I hereby certify tha! I allended the deceased fromML mﬁ lo ; IEZ& that I last saw the deceased

alive on LAt , 18 and that death occurred al m ., Jrom the ghuses and on the date staled above.

" (Degroe Eﬁe)q 23b. ADDRES M 2 15 I % ED
1 &1 ; 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, fown, or county) (smu)
TION REM{VAL Gosttyy | U B
Bur 8/74/56. | Memorial Park Cem. | _St. Louls County, Ma.

DATE REC'D BY LOC%;L ISTRARJS SIG 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS
135G . WHITE CHAPEL, FERGUSON, MO.

(Licensed Emhﬁngffmmnmcn Reverse Side)




F
»
*

/JSTATEMENT BY LICENSED EMBALMER

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

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O_V_JN‘
to comply with the above constitutes grounds for revocation of license). '
If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.,
+ Tf this body is not embalmed, fact should be so stated above.

1



