] PR, THE DIVISION OF HEALTH OF MISSOURI

Vs T
. No.30D -
-0 | FLED JUL 311957  STANDARD CERTIFICATE OF DEATH - 4., -20631.
4 N k] a
; BIRTH NO. res. oist, wo. 2T primaay REG, o15T. NO-]._-_ODB_ Registrar's NL_GS'?S ......
. 1. PLACE OF DEATH 2. USUAL RESIDENGCE {(Where decossed lived. 11 imatitution: residsdes before
Of  a counTy R R —a. STATE _ | X . b. COUNTY /mmi-ium.
Missouri, S
b. CITY (I outeid limits, write RURAL sad . LENGTH OF ¢. CITY
QR | cuieids coreumis fimils, mrlie O omeabi)| STAY iz thia placal OR gy e ot
TOWN  St, Louis, Mo. V8 TOWN ot Touis. . ) =
. FULL NAME QF {If not in hospital or institution. give strect address or loeation) ™ SEET {a mn!.'dva location)
HOSPITAL OR LapPress
INSTITUTION 3 3 4 " ﬂ
3. E')QE%%ESOEFD 8. (First) Maria b. (Middle) &ana ¢ (Last) f%e ienz 4. DS}'E (Maonth) (Dey) (Year)
| { Type or Print) - Mary M Thelens DEATH July 21 1957
5. S5EX / 6. COLOR OR RACE | 7. \r'}‘IAD%%\IIEg NE\\:’CE,ECBENSRNEM 8. DATE OF BIRTH 9. I..A.GE Un yoars| IF ¢KDER | TEAR | O ONOER 4 mad.
(Epa | t y¥) |Monthe| Days | Hours | Min.
Penal Hhite O e April 18, 1875 -2 g l

10a. USUAL OCCUPATION (Ghrekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : o 12. CITIZE
done duricg most of workiog ke, -:annitr(:lrt::i) b DUSTRY (City wnd State or Foreign Country} COUN‘lz" h\l"?FWHAT
er At Home Germany ; Gemany
13a, FATHER'S RAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF MUSBAND’OR WIFE
Josep Barbara Wishgens _Henpy Thelens (Deceased)
15. WAS DECEAJENE IN ED FORCES? 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yﬁ.or unkn | (I jyes, wWar g |, of earvics) NO.
o £ il Mra, Berths Vianden 4ohh N, 21st St
18. CAUSE OF DEATH . MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only pdicause p ,s :smg? OR CONDITION . > ONSET AND DEATH
Jine for (8) IREWY LEADING TO DEATH* oy [ p Lt ,2_..__&“42; déggj Legeoge, 3§F12'
ANTECEDENT CAUSES ' L,

Mo (r: conditions, if any, giring DUE TO (b)
e X the abote cause {a) slating
he udderlying cause last.

DUE TO (¢} ) a-g + 3 .
11. OTHER SIGNIFICANT CONDITIONS ﬂ 3

‘WE PLAINLY—USING UNFADING BLAGK INK—MAKE A PERMANENT RECORD

Conditions contributing to the death but nof . 2.019 =
related to the dizeare orpcondi:ian causing death. A'L ,—
192, DATBPF OFERA| 150. MAJOR FINDINGS OF OPERATION A P I /Ty 20. AUTOPSY? .3
- —
' é.[éi&%z_ /Bﬁ' New — - o e —_ | uog
21a. ACCIDENT P : EOF INJURY (k.. inoraboms | 21c. (CITY, TOWA, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - Larm, fa . sirest. ofice bldg. e1a)
HOMICIDE g )
21d. TIME {Month} (Day) (Year). (Hour 2le. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
22. T hereby certify that I attended the deceased from July 12 19__52 to —July 21, 19 57, that I last saw the deceased
-aliveon July 20, 1957 | and tha! death occurred al Yigm the causes and on the dale stated above.
22. SIGNATURE " (Degroo or title)y | 23b. ADDRESS |23c DATE SJGNED
. 2r.D. 15820 Yra/s7
4a.NBUERM|é\\'I'.A.LCREMA- leb. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State}
—_— TION, R Epaciiy) e I _ —
_Burdal | .ly ) 1957] Calvary Cemetery St,_Louis, Missouri
DAYE REC'D BY LOCAGL STRAR'S S1G URE 25. FUNERAL DIRECTOR"S SIGNATURE ADDRESS
JuL 23 57 ,?MJ | Math Hermamn & Son, Inc., 2161 E. Fair Av

(Licensed Embalmet's Statement on Reverse Side)




; S !
: 0 L] '-.\‘. .
L R SN ORI R ALt SR . ' T
' STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY €, OF DY «.nvereeeemeeianssieseaanrasassneaeessanesansesesseneeseeosseasasmaesn teveeee, Student Embalmer No..co.c..-.. |
working under my personal supervision.. J } _ R

Student....c.covvuiinciincenncreacscancnrcasrasnansnnn Signed... ‘ . z :

Signeture of Student Embalmer

~ Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRJTING. {Fa

to comply with the above constitutes grounds for revocation of license). ‘
If embaimed by a STUDENT, he also shall sign in his OWN handwrltmg o

T¥this body is'not embalmed, fact should be so stated above.. : - ” l

IQ. » . ‘_‘ .;.. . - ':T‘ i L l



