JRI DIVISION OF HEALT
FILED VS JAN -4 19

— STANDARD CERTIFICATE OF DEATH

9046017

NDED Registration District No, _____________________Primary Registration District No. :
1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where decessed lived. If institufion: Residence bafore
a. COUNTY a. STATE Mi s So,urib. COUNTY eadmission)
b. Cgﬂ‘( (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. C(I)LY Inside Limits
owN  3t,Louis TowN  Ste.Louis Yo OfNe O
€ E%ép?‘}AME OF (1f NOT in hospltal, give location) Inside Limits d. ﬁ?l;%iEETSS (If cutside, give location) Reside on Farm
i NSTITUTION St ,Louds City HospitalreX s 3511 Miemi St, Yo O Mo X
3. RME OF .Df)CEASED First Middle Last 4. Dék":l'E Month Day Year
Ype or prin
Joseph F. Thiemann DEAH  Dec. 12, 1959
5. SEX 6. COLOR OR RACE 7. Marrithl Never Married [J [8. DATE OF BIRTH 9. AGE (last birthday) | IF U:JhDER 1 YEAR IF UNDER 24 HR
H H Mon! D H Min.
Male White Widowed [J Divorced [] /29/85 7]+ s ays ours in
10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or tountry) | 12. CITIZEN OF WHAT COUNTRY
durmg ost of working life, even if retired)
mérchant’ ' self-employed St Louis Co., Mo. U.S.A.

DOCUMENT

£

13a. FATHER'S NAME

John Thiemann

13b. MOTHER'S MAIDEN NAME

Mary Kraemer

T4, NAME OF HUSBAND OR WIFE

Alice L.Bailey Thiemann

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16,

SOCIAL SECURITY NO.

{Yes, no, or unknown) | (If yes, give war or dates of service)

unknown

17. INFORMANT

Address

Viector L, Thiemann-3511la Miaml St.

18. CAUSE OF DEATH (Enter only one cayse per
PART |. DEATH WAS CAUSED B

9 :n:for%b), and {c).
IMMEDIATE CAUSE {a) lAller

DUE TO {1
which gave rise 10
abova cause {a),
stating the under-

Conditions, if anv,]
lying cause |ast

DUE TO (c}

INTERVAL BETWEEN

ONSET AND DE
/a—a_«..z

"

ZIA

z PART 1I, OTHER SlGNtFICANT CONDITIONS ot PERART 111, If deceased was female was

g disease condition given in PART | {a} there a pregnancy in last 90 days.

!

.

| 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HO

& PERPAQEMED? =] 0

o YES NO O

-

Lo TINE Hout  Month, Day, Ye

= JURY - . .

o

2 Llo v 4R

20d. INJURY OCCURRED 201, CITY, WN OR LOCAJION ‘. COUNTY STATE

WHILE AT WORK [
NOT WHILE AT WORK [J \r

last saw :lm alive on

BY AFFIDAVIT OF

Wacker-Helderle=-363l Gravois sive.

DEC 14 1959

21. | attended ths deceased from and

Death, occurred at. e 445 / ~p on the date stated above, and to the best of my knowledge, from the cavies ;t.tgd

T sl URE ( } / / 22b. ADDRESS 7&

J  [ren— \.3 / y 14NT

1AL, OREMATION, | 235, BATE 23c. NamE OF ({EMHERY OR CREMATORY 23d LOCATION {City, tawn, or county] rate)f 7/
MOVAL (Specify)

mova c«16,1959 [ Resurrection Cemetery| St. Louis Co., Missdurl.

| 4. FUNERAL DIRECTCR - ADDRESS 25. DATE RECD. BY LOCAL REG.

Zoad Gk . /1 2.

(Licensed Embalmer‘s Statement on Reverss Side)

J’/Jt




STATEMENT BY LICENSED EMBALMER

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

or by ———T_ Student Embalmer No.

working under my personal supervision.

Student_se——""" Signed
Signature of Student Embalmer

Licensed Embaimer No.
P. O. Address_.~< // ”lr/biw

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

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

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

- - - . L
. . E “ry




