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TE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. If institution: Residence before
s, COUNTY o. sAEMigsourie counry St Loulsg sdmiion
b. CCI)IRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COITY Inside Limits
R .
own St Louis 3 Days rows  Concord Village Yor O Ne DO
c. L%;-PnAATEOgF {If NOT in hospital, give location) Inside Limits d, SIREETSS (If cutside, give location) Reside on Farm
ADDRE R
nsttution St Anthony Hospigal |veo nn 10799 Lavina Dr Yes (1 Ne [
3. NAME OF DECEASED First ididie Laat 4. DATE Month Day oar
(Type or rint) Emma 'ﬁ. Theiss o Jan, 5th 196%
5. SEX 4. CQLAR QR RACE 7. Married Never Married [J a DATE or BIRTH, | 9. AGE {ast birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
remale o‘:'ﬂ'lg%ce Widowed Diverced [] ‘é B6 Th Mopths l 030 Hours I Min,
1.

10a. USUAL OCCUPATION
during most

Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE (City and siate or country) | 12. CITIZEN OF WHAT COUNTRY

|if i d
U R 1Tg e Home St Louis Mo USA
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis CGnauck Emestine Stgr W3
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT

give war or datey of service}

one

(Yes, no, or unknown)[(lf yes,

William Thelss 107¢9*Lavina Dr

St Louis 23 Mo,

MEDICAL CERTIFICATION

o) Non
18. CAUSE OF DEATH (Enter only one cause per line for [a}, {b), and (¢).
PART I. DEATH WAS CAUSED B

IMMEDIATE CAUSE (o)

Conditions, if uny,

Q&w Carnimonma draco

INTERVAL BETWEEN
QNSET AND DEATH

ey
BB

M

which gave rise Io
above cause (8],
stating the under-}

DUE TO (G'\MWW\ M

1792

lying couse last. DUE TO (¢}
PART It. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 11I, If deceased was female was
disease condition given .in PART | (a) there a pregl\lacv in last 90 days.
] O Yes | 21 No I [J Unknown
19, WAS AUTOPSY 202, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of mjury in PART I or PART II of item 18.)
PERFORMED? a ] O
YES [0 NO
20c. TIME OF  Hour Month, Day, Yesr
INJURY a.m.
p.m.

20e. PLACE OF INJURY ({e.g., in or about home,

20d. farm, factory, street, office bidg., etc.)

INJURY OCCURRED
WHILE AT WORK []

NOT WHILE AT WORK ]

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

—§ <&/

folfett [

and last saw mnliva on.

2,

| attended the deceased from_—_%’%m, 10

m on the date stated above, and 1o the best of my knowledge, from the cavses stated.

Death occurred at
(Degree or mle)/l’ié)

22a. SlGNATfE E
[ 73c. NAME OF CEMETERY OR CR

22c. DATE SIGNED

/-¢-&/

—
22b. ADDRESS g

0 v, Bl o>

23a. BURIAL CREMA‘HON 23b DATE
RE

EMATORY

Sunset Burial Park

2fd. LOCATION (City, towh, of county)

Affton Mo,

(State)

1-9-61
24, FUNERAL DIRECTOR ADDRESS

Fey Funeral Home, Mehlville Mo

25. DATE RECD. BY LOCAL REG.

JAN 7

Tl it 7.

1961
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whase name is recorded on the reverse side of this cestificate was embalmed by me,

or by Student Embalmer No.___
working under my personal supervision. a / /

B,
Student. Signed,

Signature of Student Embalmer /
AN e~ Licensed Embalmer No. %j"'z,/‘=
P.O. AdM

Nofe: 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.

. -




