WRITE PLAINLY—TUSING UNFADING BLACK INE-——MAEKE A PERMANENT RECORD

TH OF MISSOURI
THE DIVISION OF HEAL "685

FILED FEB 14 1958 STANDARD CERTIFICATE OF DEATH State Fite No. 2 e
BIRTH NO. — REG. DIST. NO, PRIMARY REG. DIST. NO. Registrar's No. 198
1. PLACE OF DEATH (2. USUAL RESIDEMNCE (Whers decsased llved. 1f Loatitation: resid ol
a. COUNTY a. STATE b. COUNTY admmjalon)
Mo St. L
b. CITY (1 cutride corpurats Hralts, weits RURAL and give & LENGTH OF || . cITy Lf If 3 4.5 Reidenes witin
. townahip) ia place} . 1 I-d w-nr
TOWN  S5t, Louis S\n§ cfay TOWN Tenmmings / RCA
d. FULL NAME OF (lf not in bospital or institution, cive strest add ar o STREET (If rarsl, give loe-don) :
HOSPITAL OR . ) AQ?FIESS |
/) WSTITUTION Faith Hospital 0111 Helen Ave,
3. NAME OF  (First . (Mlddl 7 ¢ (Last
DECEASED a. (First) (Mlddle) ¢ (Last) 4 DATE  (Momb) (Day) (Yean)
(Typeor Print)  JOSEPHINE THIFRHEIMER DEATH  Jan. 7 1958
5. SEX | | & coLoR OR Race | 7. MIARI}'EEB nls\\{gscaésamm} 9. DATE OF BIRTH 9. AGE o yean| 7 bocn s Yo | wooen w v
. (Gpaci! 1 : 4 on! sys | Bouts | Min.
flemale white widowed Oct. 9 1889 88 o [ |
102. USUAL OCCUPATION (Giekiodofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . "+ 12_CITIZEN
:omduﬂn(mutdworuulft(:.nvmauruﬂnd) N DUSTRY (City ad State ar.]?ornp Cematry) T COUHTRY?F WHAT
housework home Austria UeSehe
130, FATHER' S HAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Not Known . | Not Known | Adolph Thierheinmer

15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16, SOCIAL SECUREB( 17 INFORMANT' S S5IGNATURE OR NAME ADDRESS
(Youa.no, or unknown} | (if yes, give war or dates of service} 5
no ¥19-/0 %_g Ann Stamer 5332 Helen Ave.
18. CAUSE OF DEATH MEDI INTERVAL BETWEEN
Enter only onecausoper | I. DISEASE OR CONDITION _ ONSET AND DEATH
Jine for (8), (b, and (¢ | PRECTLY LEADING TO DEATH= ()
«This dots not mean | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if ony, giving DUE TO (b

as heari fallure, asthenda, t’li\‘:tf; d!f:’ ;ﬁg& e:'t::lens:) stating /_ . ;

efe. It means the dia- i z y

case, infury, or complica- DUE TO (\'.']/{'7' D'g / £5

fion whith caused death. | 15. OTHER SIGNIFICANT CONDITIONS u/

Conditions contributing to the death but not m/r‘ .
| _related to the diseass or condition cousing death. “2 ey’ \D.»L?_du—(
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ] |2 AuTorsyr 2.
TION R O 0
YES NO

21a. ACCIDENT (Bpectiy} 21b. PLACE OF INJURY (e.g-fncrabem | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

bome, farm. laetory, sireet, offics bldg..ew.)

HOMICIDE

zid. TIME tMonth) (Dar) (Yewr) (Hoar) 21e, INJURY OCCURRED  2i1t. HOW DID INJURY OCCUR?
WHILEAT HOTWHILE

INJURY = | “work AT WORK .
2. I hereby cerhfy lhat I nuended the deceased from ﬂ__LZ_ 19% l:._P Id that T last saw the deceased
aiveonl =2 = 1 , and thal death occurred at ., Jrom the causes and on the dale sigled above,
Z3s. 516G %’thua)qnb A,? 23:. DATE SIGNED
/t4;‘\ﬁr:| éW 72 ~r 5
TIDNB:‘J R M!gv'h. CREMA— 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county)’ (Btate)
%
remov * Memorial Park Cemetery St. Louis County HMo.
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S 81GNATURE ADDRESS

| Buchholz Mortu 5967 We Florissant Ave




STATEMENT BY LI(‘:;:NSEI-D EMBALMER \

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

DY INE, OF By oo oinini ittt aaran s ittt e s s e sar s st e et

working under my personal supervision..

o3 20T -3 ¢} S O LT LLL LR
Signsture of Student Embalmer

Licensed Embalmer No.....77%) N

|

|

P. O. Address ‘W' v‘é““
-

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




