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STANDARD CERTIFICATE OF DEATH

1.8_Primary Registration District No.‘lm

58-046399

"+ STATE FILE NUMBER

e § 1657

(Yus, nNodunknqum)l(“ y.whwéf or dates of setvice) 491_14_9349

Mra. Doris 3

Conditions, If any,
whieh gove rias to
abave cause (a},
stating the under-

DUE TQ (b)

!

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence byfore
a. COUNTY a. STAT b. COUNTY admissi
I3
b. C(I:;I'RY (If outside corporate limits, give TOWNSHIP enly) Inside Limits <. C(l)TRY Inside Limits
TOWN 3t, Louis Yeos (g4 No [ toMit, Louis Yost¥1 No ]
. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREE';s {If outside, give locatien) Reside on Farm
HOSPITAL OR ADDRE
sTITUTION _ Re | e X 5904 Enright Yos (] No[%
3. :CTAME OF DE)CEASED First Middle L ast 4, DATE Month Day Year
ype or print oF
GEORGE EDWARD THILENIUS | 4™ Dec, &, 1958
5. SEX 6 COLOR OR RACE] 7. MARRIED[ HEVER MARRIED[] 8. DATE OF BIRTH 9, AGE' ‘J.T.i::’,} :::ﬂsn gn\:m IE‘::DER z:":ns.
M w woowen[¥o), oivorceo[J|Dac, 27 . 1886 7191‘3 | I
100- USUAL QCCUPATION (Give kind af work dm. 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
wmg most ! I-lo wvenifr IKDUSTR F]
> MTSHOUTY Creditors 4Assoc, Mo, USA
13e. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF H_USBANQ OR WIFE
Edward Arncld Thileni Brandes Harriet Mangold
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

INTERVAL BETWEEN
ONSETJ AND DEATH

18. CAUSE OF DEATH (Enter only one couse per Lige for {g), {b), nnd {e).)
PART L. DEATH WAS CAUSED BY: ! : Z x ./‘: ‘
IMMEDIATE CAUSE (q)

$20.0

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying ceuse last. DUE TO (Cl
HE PART Il. GTHER SIGNIFLCANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal disease condltion given in PART | (a} T 19, WAS AUTOPSY
3 : PERFORMED?
£ YES[] NO
2| 200. ACCIDENT SWHCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 o 0o 4
3| 20c. TIMEOF .Hour Menth, Day, Yeor
a INJURY a.m,
X p-m.
20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE B farm, factory, street, office bidg., atc.)
WORK AT WORK ,.
21. | attended the decoased from and last "‘“’E alive on
_Dfo'g_{h_gc:un.d at ; ; 32 , m on the date stoted above; and to the best of my knowledge, from the causes stated.
c:. SIGNATURE {Degroe or tirle) 3 22b. ADDRESS 22c. DATE SIGNED
.. -
=< L,_,’ng il 3 o - - - /""/l/;/
230 BURIAL, CREMATION, | 234 DATE 3c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, tawn, or county) (Sabre) /
REMDV%Lih.ciFy) ‘7"
remation pPec, 5, 1958 0Oak Grove Crematory 8t, Iouis €
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
Alexander & Sons 6175 Delmar C
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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 embalimed
by me, or by

........................................................................................... , Student Embalmer No. ...................

working under my personal supetvision.

H.....

Student .o.oii e ee e e Signed ‘7 'f.rgyé"/(" ..........

Signature of Student Embalmer

Licensed Embalmer NoZ’(é“/

P. O. Address. é/}%

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 hcense) . ,
«  If.embalméd.by a SFUDENT, he also shall sign in his OWN handwriting. »-. » " TR T enn

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

L [




