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All diseoses in Part | must be causally related.

O

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISS0UR|

.98=-027501

STANDARD CERTIFICATE OF DEATH

IHI EB ” ” 2 ] lgﬁbiurmioq District No. _-§l8anary Registration District N°1003' Registrar's No.._| ﬁg 2

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence before
a. COUNIY a. STATE Mo k. COUNTY admi g5 lon
b. CITY (If ourside corporate limits, give TOWNSHIP only) Inside Limits [ CBTRY Inside Limits
joon  St. Louis Yes (] Ne [ tom St. Louis Yes[] Ne[]
c. FgLé. NAMEDOF (if NOT in hospital, give location) | Length of stay in 1b d. STREETS (ti outside, give location) Reside on Farm
H i R
nerionon Enroute City Hosp. 3 /7¢PP 3800 Shenandoah Avex.[d w[]
3. NAME OF DECEASED First Middls 4 Loaf{-'J 4. DATE Month Day Yoor
{Type or print} OF
MATTIE M. THIAS peath  July 10 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIEDTX 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
» i thda Months | Days Hour| Min,
Female White wipoweo[| {J bpivorcen( Sep. 15 N 1880 h?}?' dev) | Ment Y * l

100, USUAL QCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry end stote or country)

12. CITIZEN OF WHAT COUNTRY?

CrEPETTHYePREYTbnpl "SHEE Co. Washington, Mo. U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Frederick Thias

Charlotte Gott

e o e s e e T S — ——

15. WAS DECEASED EVER IN L), 5. ARMED FORCES?

{If yos, give Nvdﬁaga of service)

{Yeus, Ndr unkngwn}

16. SOCIAL SECURITY HO.| 17. INFORMANT Add

William H. Thias 3946 Dover Pl.

PART I.

LCondltions, if any,
which gave rise 1o
above cause (al),
stating the under-
lylng couse last.

i

DUE TO {c)

18. CAUSE OF DEATH {Enter only one couse per line for {a}, (b), and (c}.)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q)

\ﬁ*ﬁh&tuuaallt:;a chione

INTERYAL BETWEEN
ONSET AND DEATH

. [/ ~
DUE TO (b) W

We d L5

/
i3
59 2 A

1‘74 1

NT CONDITIO

NS CON ERIBUTING TQ DEATH but not related to the termincl dissase condition given In PART | (a})

19. WAS AUTOPSY

HHREE 2

PART Il. OTHER sﬁ
20a. ACCIDEN SUICIDE HOMICIDE

z
S
=
b
z ]
o 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1] of item 18.)
w
G O a ]
3| 0e. TIMEOF Hour Month, Day, Year
a INJURY  a.m.
H B, .
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, .ctory, street, office bldg., etc.)
WORK AT WORK e N
¥

21. | attended the deceased from
Death occurred at

7‘6(?3‘:*”"'7‘”4/ A
: on thada

l I] 17‘)’231—:] last suw:;: alive on M l Z’?J?

te slug:d above; and to the bast of my kmiagc, &J:ho cd{lt'l stated.

'3
224. SIGNATURE {Degreepr tiths)
WY, LY

22b. ADDRESS

L0 253

do 23K

22c. DATE SIGNED

/-1~ 6%

23a. BURIAL, CREMATION,
REMOY AL (Sgecily)

Remova

23b. DATE

July 14,1958

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town,

Zion Cemetery

St. Louis Co.

or ceunty) (Svare)

Mo.

24, FUNERAL DIRECTOR

A

Eriegshauser 4228 S

25. DATE RECD. BY LOCAL REG.

-Kingshighway JUL 1 158

{Licensed Embatmar’s Stotement o Reverae Side}




STATEMENT BY LICENSED EMBALMER 1

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

by me, O1-bY e s e e , Student Embalmer No.......ccc.oevvnne

Signature of Student Embalmer

Licensed Embalmer No/f/‘a‘%
P. O. Address....c..ccecvvviviiinienennenannne-

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).

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

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

+




