THE DIVISION OF HEALTH OF MISSOURI
“FILED FEB 27 1957  STANDARD CERTIFICATE OF DEATH

5030 Y

State Frqua

REG. DIST. NO. /22 PRIMARY REG., DIST. NO. _.L_..A—- R:qu'!mt.l Neo.w 501

-BIRTH KRG,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If inatitution: residence befure
2. COUNTY  rackson a. STATE M4 ggouri b COUNTY gackson
b. %‘a‘l (I outside corpurata limits, write RURAL .ndt:l'v:. bioy c, AI;;EI:ELI: ch.)i) c ng 4 & Residence wittin Limi of

town Kansas City 2 yrs. pTOWN Kansas Clty DA =
d. FULL NAME OF OF (1f not in hoapital or lustitation, glve strest address or location} \%&gg{zgs (It Tural, give location)
NehToTioNSt. Mary's Hospital 2® 732 Corbin Terrace

3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Ds Year
oo o) GEORGE H. THILENIUS ~ peatH ~ Jan 31”. :fgsv)'

5. SEX ] 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9, AGE. {In years| IF UNDER 1 YEAR | IF UNDER M HRS.
Male mte ﬁgg\; 0, DlVORCFD (Bpecify) Ju]y 18 . 1884 ﬁblﬂhdly) Monthn, Days | Houm I Min.
10a. USUAL ECELJ‘P;R'E‘I“CE (e iad ot work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE “(ci ' 10 sState cr Foreign Countep | 12, CITIZEN OF WHAT

ccount Steel Sale & ﬁlﬂnp. Co. Kansas City, Mo, GrEtY,
13a. FATHER'S NAME 136, MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
. Henry Thilenius Amelia EKern | Mrs, Buth Thilenlus
1(5. Wfo?EEkEAoiEnP E\;’IEF:JNﬁ:.'J.E.f«"RerE&E?zg!:_:;‘; 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
b | e 496-07-424 | Mre. Ruth Thilenius, 732 Corbin Terr.X.C.Mo.

18, CAUSE OF DEATH |
. Enter only onecalise per
line for {a), (b}, and {c)

DISEASE OR COMDITION

*This does not mean ANTECEDENT CAUSES

EDICAL ERTIFICATIO
1
DIRECTLY LEADING TO DEATH'(G)

INTERVAL Bl EN
ONi‘;F AN H
d *

Morbid conditions, if any, gicing DUE TO (b)
ax heart faflure, asthendn, | Tite 1o the above cause (a) stackng
ete. It means the dis- the underlying cause last.

the mode of dying, such

caae, infury, or 1 DUE TO (c}
tiom which causzed dmt.fs 11, OTHER SIGMNIFICANT CONDITIONS

" Conditions confributing to the death bul not
related to the direase or condition causing death.

2% IR

19a. DATE OF OP_II:ZE)JN 19u. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT 2
3 ves [J wo X]

21a. ACCIDENT . (Specify) 21b. PLACE OF INJURY (e.s.. tncrabout | 21c. (CITY, TOWN, OR TOWNSHKIP) (COUNTY) (STATE}

SUICIDE - bome, larm, factory, atreat, office bldg.,ata)

HOMICIDE . i :
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR? .

OF WHILEAT ] NOT WHILE

INJURY WORK AT WORK

2. I hereby certgfyt aé I attended the deceased from L_Z.El,fib‘g—l, to _.l:_iL—, Iﬂ that I last saw the deceased
alive on lﬂ, and that death occurred at 1., from the causes and on the date stated above.

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

ngJ Stelma.cz . (Dig/r‘ee or(t)itle)o
1 p)

"23b. ADDRESS

14 5]

| 23¢. DATE SIGNED

it Fona 151757

24b. DATE

Feb.3, 1957 °

——

24, NAME OF CEMETERY OR CREMATORY® =

24d. LOCATION (City, town, or county)

Carbondale, Illinols

(State)

DATE REC'D BY L%CEﬁéL REGISTRAR'S SIGNATURE
1L ./ sz —Jmhf-/ Prcsatellf.

25 FUNERAL DIRECTOR'S S1GMATURE * ADDRESS

Preeman Mortuary, EKansas City, Mo.

(f.iu_ns_ed\ Embalmer’s Statemeat on Reverse Side)
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I T RS T
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

, Student Embalmer No.............

working under my personal supervision..

A0 Ts 1] + 1 O )

A . . o . Licensed Embalmer No.i/?? 3
- v AR S O A _; . p ;
) . A\ . T . ‘! P O. Address ;; ARTRY L1 AN

\ Note: The above MUST BE SIGNED BY 'I‘HE LICENSED EMBALM‘Egﬁm h1s dWN HANDWRITIING (Fail

to comply with the above ccmst1tutes grounds fér revocation of- license). i ) |
If embalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng i a |
I¥ this body is not embalmed, fact should be so stated above. ”




