No, 300
10.40

V@TE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

! BIRTH NO.

IFILED APR 18 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, : ‘ 1 z ; PRIMARY REG. DIST. dma.__ Repistrer's Nu.mgg..ﬁ@..

58—016540

State File No,oornvcinraissasans

I. PLACE OF DEATH

2. USUAL RESIDENCE (Wbera decossed lived.

If iosthation: residence before

a. COUNTY a. STATE b. COUNTY admiaxin),
b. CITY (1 outzide eo: limits, writa RURAL and giv ¢. LENGTH OF ¢. CITY 4
g\ utelde corpumie limiu, wrila rownabipd| STAY iin thia plave) QR d'l-'cll‘t?m Ineorarsied Yot
ToWN  St. Louds al l') wnSt, Louis Yo o
FUCI)."..S.P?AME OF (I not in hospital or institution, ive siceot adiiresy or Iawuaﬁ* A%rDF(REEESFS {1 rural, give location}
20 St Louls Chronic Hosp. |9 2605 Virginia Ave.
3. NAME OF First b. {Middie, ¢. {Linst
DECEASED a (Fist) ¢ ) (Lt 4 D8 (Month)  (Day) %'é" 8
{ Type o7 Print) J, Thiemann DEATH L 3 5
5, SEX 0 6. COLOR OR RACE | 7. MIARR[EI[)) gIEVEg MSRRIED 8, DATE OF BIRTH 9.&65;:::;;:- ;: m:':l lnrm IF UNDER 1 wRS,
Bpacily) t ag ays | Hours | Min,
male” | white “Rarried. | June 30-1885 | 72 . l |
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : - 5
:omduriu waoat of working ll(lt:.'::-nl;t "u':n = DUSTRY (City and State or Fereigs Country) ‘zcgmﬁr;?':w")\r
Painter Jack Zemel DecoriCo.T1] . { +S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE
! i i 4 Mari fiann
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR!T‘I’ 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
{Yes.n0, o1 unknown} | {If yes, xlve war or dates of sorvice) .
ne 48?-14-25?3 Anna M, Thiemann 2605 Virginia Ave.

tase, fnjury, or complica-

18. CAUSE QF DEATH
. Enter only ope cotiss per
line for (a), (b}, end (c)

*This doey not megn
the mode of dying, such
as heard fallure, asthendia,
ete.’' It means the dis-

MEDICAL CERTIFICATION

LaZowio o linslic Mook Teonnca

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (B)

INTERVAL BETWEEN
ONSET AND DEATH

_37-9&_.

rise to the above cause (a) stating
the underlying catse last

tion which caused death,

Conditions coﬂmbu«tinﬂ to the death but :not
related L0 the disease or condition causing death. ?

DUE To (c)&ma.;%,g/_%ugeég
I}. OTHER SIGNIFICANT CONDITIONS

3;&——--
z.l/é-.v

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION }]( ;26 Y7 0 .
YES NO
21a. ACCIDENT (Bpecily) 21b. PLACE CF INJURY (e.g..inorabagt | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bowme, farm, fasiory, strest, office bldy..ewa.)
HOMICIDE
21d. TIME (Moath) Day) (Year) ({(Hour) 2le. INJURY OCCURRED | 2¥f. HOW DID INJURY OCCUR?
Sy ] "t '
2. T hereby certify that I attended the deceased from 2:25;5.5_, 19 o !513_:5.8_, 18 , that I laat saw the deceased
_alive on - , 19, and that death occurred of &2 ., from the causes and on the date sialed above.
23a. SIGNATURE (Degroa or llij 23b. ADDRESS 23¢. DATE §IGNED
i 222 D . 5800 Arsenal St. Yy )53
IBNBUR IA‘}.. CREMA- | 24b. DATE 7| 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
. ]
"Har¥aT™ |  4-7-2958 | St. Matthews Cemetery St, Louis,Mo.
Dﬁﬁﬂ?l’ B%gu N 75, FUNERAL DIRECTOR 8 SIGNATURE ADDRESS
4- G. g




Ty

. . cmer {0

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY D€, OF DY - eunenienrennenenncmnammesseesnenneenaneannnanns ettt eeateeeearabeaannan , Student Embalmer No,...-....... |

working under my personal supervision..

Student....oooeneiiioieniiresira st csctaaaaaas
Signature of Student Embalmer

P. O. AIQc'lrg_ss.Jé:?fm{;ﬁJ.

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

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

T4 this body is not embalmed, fact should be so stated above.




