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" Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

y reloted.

Doctor, coroner, atc. must use only stondard nemancilature in item {B. No symptoms will be listed. All
diseases in Part | must be casuall

/

THE DIVISION OF HEALTH OF MISSOURI

FlEp 0CT 4 1957

Ragistration Distriet No. .

STANDARD CERTIFICATE OF DEATH

=" Primary Ragistration District Nol

33229
T

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceatnd livad.

If institution: Reaidenco bulore

. COUNTY a. STATE b. COUNTY fasion)
° Missourl
b. CITY (If outside corporote limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR CR
Town  St.Louis Yes X NoD Towe Ste.Louls YesXi Neom
c. I-FigIS_FI'_I"I:‘AAIT(E)SF {1f NOT inhospital, givelocation)|Length of stay in 1h 4 REET {EF outside, give |ocaf:on) Reside on Farm
/ wstitution 2031a So. 3rd Sti. P pgess 2031a So. 31‘d St YesD MNen
3 ::g’l:‘&l'o Firae Middle Leoxt 4. DATE Month Day Yeor
OF
(Type or print) Henry W. Thies PEATH Sept [ 17, 1957
5. SEX ‘6. COLOR OR RACE 7. maraiEe [ never MARR@ |IT8. DATE OF BIRTH 9. AGE (In years | IF GNDER 1 YEAR |IF UNDER 24 HRS.
? L Mrfﬁdav) Monthe | Dows | Hours | Min.
Male White winowep [] pvorceo (] J8N. [/ 1 886

110a. USUAL OCCUPATION (Gise kind of work done

during moat({ Torkmg life, even if retived)

{retired )Huckster selling mdse.

106, KIND OF BUSENESS OR INDUSTRY | 11.

St.Louis, Missouri

BIRTHPLACE (Ciry and atato or m,,,,, €] 127 CIMZEN OF WHAT COUNTRYT

U.S.A.

13. FATHER'S NAME

Robert Thiéa

14, MOTHER'S MAIDEN NAME

Barbara Gutmann

§5. WAS DECEASED EVER IN U. S. ARMED FORCES?
(¥es, na, or unknown) I {If yea. give war or dated of scrvice)

No

[,98-09~7301

16. SOCIAL SECURITY NO.} 17,

Edward Thies - [)}66 Beethoven

INFORMANT

Address

1B. CAUSE OF DEATH [Enrter only one cause per line for (a), (b). and {¢}.] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . re-gil ONSJ,.b DE*TH
IMMEDIATE CAUSE (a) C‘OJU'Q"ZI e H‘eﬂ ﬂ'r I7A:{ ¢ -
Conditions, if any. | pyg To (&) [ -4 /& LA 792 . ‘7‘ VRS
woluch gare rise to . L4
abaye cause {(0) B
stating the under. 4
|t pemie | ro _Caadine esRRAOS7E < f Lrver
=] PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT XOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART I(1) 19. WAS AUTOPSY
= - K PERFORMED?
S 21/, - e ves [ wo
= 20a. ACCIDENT SUICIDE HOMICIDE | 208. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Peart For Peart 1T of item 18.)
g (] 0 O
=.|20c. Time OF  Hour  Month, Day, Year
¥} INJURY a. m: . - ‘.
E p m. *
X 1 204. INJURY OCCURRED B 20¢. PLACE OF INJURY (e. g., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
- | WHILE AT NOT WHILE ] Jarm, factory, street, office bidg., efe.}
WORK AT WORK , o~
2l. 7 attended the deccased fram %Looﬂif, o Mand last saw ::; alive on -t 7; /
Death gccurred at .4 L2 Pm on the date stated above; and to the beat of my knowledge, from the cauledstated,
2a. # URE . e (Degree or title) ZZb ADDRESS ) 6 22¢, DATE SIGNED
2la-- nl.\L.~ca§uAt!?v4‘._ | 23 - OATE—— | 23¢._NAME.QF. CEMETERY OR C_REMATORY 23d._LOCATION (City, towﬁ county) 7 (State)
REMQVAL | Specify : £ - i ¥ o
Burial Bept.20,1957 New St.Marcus Cemetery St.Louls, AMissouri
24. FUNERAL DIRECTOR ADDRESS EGISTRAR'S SIGNATURE

WACKER-HELDERLE-363ly Gravois Avej

;BT

e



byme, or by ...l e neebaaeiaaneceeesranienaens .........................

working under my personal supervision..

Student.......ooio i iiiiiiiceiiiacsearrenacaaa.e
Signature of Student Embalmer

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

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

. If this body is not. e.:mhalmed fact should be so stated above. ; . -

LY - .
]



