ESOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Registration District No. _-\3_[__7_____.Primary Registration District Nouizg.-_kegiurar‘x No.

(23

STATE FILE NUMBER

{Licensed Embalmer’s Statement on Reverse Side)

AMENDED F b~ >
1. PLACE o# Hgﬂ]sts ISLG Iu'ts C 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Residence before
a. COUNTY . o 0 8. STATE b. COUNTY sy
3 : Ho. Sr Lolre
% b. C(I)LY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CCI)TY Inside Limits
R
w
TOWN TOWN Y N
2 Berheley WwHKsS. Berkeley =g N0
c. FULL NAME OF bin IFQ itgl, giqe location) Inside Limits d. STREET (1f cutside, give location) Reside on Ferm
@ nosator AUDDA P NuTEing Home| [0 (0 llgmd%% o poso g v
S 9732 Not. Bridge Rd, |™Gx™0O |9 a? . Bridge Hd. e NoDx
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} QOF
ANNA THIELE, pEATH 1961
5. SEX 6. COLOR OR RACE 7. Married [J  Mever Married [J [8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNhDEE' 1DYEAR IF UNDER 24 HR
i i Menths ays Hours Min.
FBMJ. e W-h T: t e Widowed Divorced [J #-2 1 86 92
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND COF BUSINESS OR INDUSTRY! 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dunng mu:t of, working life, even if retired)
Housewise Non Columbia . U, 8,4,
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR'WIFE
Nelson Blette Katherine Su Oscor C. Thielen(Dec'd)
§5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. INF NT Address
q:k o0, of unkna Hlf yes, give war or dates of lcrwce)
P R ST PUR GRS SR AL SN I Horry Heins _5'91[;. Summit
= 18. CAUSE OF DEATH {Enter only ane cause per line for (a}, {b). and (¢} e INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: hat ? ( ONSET AND DEATH
w = IMMEDIATE CAUSE W s 5 2 0 220 S PN _/
15 3 iy 7 :
2 o]
] ﬁ (=) Conditions, if any, DUE TO (b) ('A’ . > W
l G which gave rise to Fi
2 shove cause (a),
[ = stating the under- . / ¢
lying caute lass. DUE TO (¢) d/@,‘ oy ‘_ng_pw
F z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal PART 11l If deceased wasy female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
]
§ Il:] Yes l kNo I O Unknawn
1 é 1%, ;%Q?OARIEI"\IE(I))P?SY 20a. ACCII:[])ENT SUIEI]DE HOME]ClDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART M of item 18.}
[*%)
]
© YES 7 Nofi”] .
s 20c. TIME OF Houl Month, Day, Year
3 INJURY a.m,
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [3 faren, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J
[a]
é 21, 1 srrended the decessed fmmwu 10 g nd last saw malive on—%?—a—%—LM
(] Desth occurred at ,/ ¢.30 'em on thefdate stated sbove, and 10 the best of my knowledge, firom the cavtes stated.
—
cz) 5 27 SIGNATURE . {Degres o fitle) ,{9 7. AOORESS 3 Fus 0’.(.7_;__ m-/ 72 7TE 1GNED
& S i tice (K. / 7/ oo
< 233 BURIAL, €RE TR, 23b. DATE ~ = 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tp‘rn, owfco(.n:y) el (Brate}f
g £ /AL
z o M VA C6-2-1961 St, Peter & Poul St, Louis Co. Mo
= < "4 'Fﬁrﬁ:m. DIRECTOR ADDRESS 25. PATE nsca BY LOCAL REG. | 2¢~REGISTRAR'S SIGNATURE
ur
= = | “JOHN STYGAR & SON — 5541 RIVERVIEW BLVD. -6/




STATEMENT ﬁ\' LICENSED EMBALMER

. - . .
N . PO '

1
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by , Student Embalmer No.

working under my personal supervision.

Student Signed% ;/M/

Signature of Student Embalmer

14
|
|
|
|
l

/ ‘
Licensed Embalmer Néj ?GD& ‘
5 . P. O. Address )2/%—&:4’/\”“1

vt

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.
* 1f this body is not embalmed, fact should be so stated above.
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