’ THE DIVISION OF HEALTH OF MISSOURI
o * STANDARD CERTIFICATEQFDEATH 58“"0 06665.

Wollen STATE FILE NUMBER
i FILED FEB 26 1958 205/
ervice Registration District No. ___. ___2_,3_"____....anaty Registration District No. (1 Ldin ) L. Registrar's No.___ St ..
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceased lived. If institution: Resudgn“ before
i
. COUNTY Pe rry a STATEMl SSOUI".L b. COUNTY Perry ad “?)}
/ CSI'RY {lf outside corporate limits, give TOWNSHIP only) Inside Limits <. Cg‘f Inside Limits
R
Tow_Perryyville Yos b NelJ tow _Perryville o7 7Y O
I Fgl.'l:.' NA{H%OF (1f NOT in hospital, give location) | Langth of stay in 1b d. STREET {If vutside, give location) Reside on Form
HOSPITAL OR % ADDRESS
wsttution 122 N. WalnutSt. Life 122 N. Walnut St. | ves[] wK
| |
3. MAME OF DECEASEP Fiest Middle Last 4. DATE Month Day Yeor
{Type or pring) R " OF
' .___Theodore R, Thilenius pEATH  Feb., 4, 1958
5. SEX 6. COLOR OR RACE T.MARRAD!ENEVER marrIEDD ] 8. DATE OF BIRTH 9. AFE’ (.i,.‘:::;; ;::ﬁn;;::m I::QUN’DER z:‘:scs.
. st bir or N
Male White mooweoD) _oworceod| Appril 24, 1881 6 |
10o. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Clw and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lif wn if retirad INDUSTRY
: etired fce Piant Opbrator Perryville, Mo. USA
: 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Edward Thilenius Amelia Bfandes Arabella Thilenius
) 7_3 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL gcugﬂ NO.| 17. INFORMANT Address
3 5 [ {Yer. no, ar unknqun| (11 yes, gi dates of sarvice) -
2 gy o] ven o vorerderen el vevien) 4933 1l Mrs. Arabella Thilenius,.Perryville,li
1 a 18. CAUSE OF DEATH (Enter only one cause per fjne for {a), (b}, ond {c).) INT, VAL ET‘HEEN
\ i PART I. DEATH WAS CAUSED BY: . EATH
w IMMEDIATE CAUSE (q)
: ® C ’ }
; = / M /@_‘LAL’-_L &
; w Conditions, if any, DUE TO (b)
; ™ which gave rise to
: - above cause {a}, } (/
; z stating the under-
] 8 g lying cowvse last, DUE TO {¢)
i - o a- PART Il OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition givan in PART I (o} 19. WAS AUTOPSY
R K PERFORMED? -4,
a1 H Ha0/ YES(] NOL{B—"
E .- % =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.)
- = = w .
Y G O O O
2 Qi
v j Q| 2c. TIMEQF Hour Month, Day, Year
2 afs INJURY  g.m.
.. ’;" : £ p-m.
 E % 20d. INJURY DCCURRED ACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
, ; w WHILE ATD NOT WHILE D rm, factory, street, office bldg., etc.)
5 g [ work AT WORK - L -
’ E 21. | ottended the deceassd from / and last mwt im alive on ) n.b
E' § Deatheaccurted ot /. P o 'l A_ m on the dote statgdahaxg; and 1o the best of my lmcwlogge. from the causes stated.
H 220. S{GNATURE / (Disgree or titlg) O 'm( ADD) 22¢. DATE SIGNED
b . ! —
3 J\ M PR -1
23c. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY CATIDN {Clty, town, or county) {Staie}

ecify]
“Burial Feh.6,1958 Lutheran Canetery

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL

Y21Ng f/gm e D= 7 5

{Licenised Embelmar’s Stotement on Raverse Siiol"

Perrvv:.l le, Missouri
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STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. .......c...c.......

by M@, OF BY et e ere e e s et e erret st arnanaranrnan s

working under my personal supervision.

Student oo s aeas
Signature of Student Embalmer

P. O. Address.. U;JW’/-’#/‘('/ £ ./ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
iron .lf embalmed by,a STUDENT, he.also shall sign in his.OWN handwntmg- (e o Tprepn
[f this' body is not embalmed faict should be so stated above. .
-




