STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, . _.______ _318__.Primary Registration District No..l_m_a ..... Registrar's No, ___-,_ﬁaé_zp
QN THIS STUB ' 3 i b IORY ;
1. PLACE OF DEATH LA 2. USUAL RESIDENCE (Where deceased lived. If institulion: Residence before
VS 300 fa a. COUNTY a. STATE mssouﬂ ’b. COUNTY sdmission)
|
Rev, 4/ 59 % b. C(|31RY (If outside corporate limits, give TOWNSHIP only) iength of stay in 1b <. CCI)TY Inside Limits
R
e}
. = TowN  St. Louls, TowN 3+, Louils, Yea O Ne {1
: c. 'I:-IUOLQ-P’I“TAAAL'\EO?F (If NOT in hospital, give locatien} Inside Limits d. S;gEEETSS {If cutside, give location} Reside on Farm
ADDR
2 I?L; iNstiution St, Anthony Hospital, Ys O Mo 4040 Bates St., Yes O No O
3 -1 3. (P;‘AME OF _DE)CEASED First Middle Lest 4, Dc.)AFTE Month Day Year
ype or print E3 -
— Casper Theissen, oeam  June 28,7 1962
4 & 5. SEX 6. COLOR OR RACE 7. Married K] Never Married [ |8. DATE OF BIRTH | 9- AGE {last birthday) | If UNhDER 1 YEAR IF UNDER 24 HR
! . d Months Days Hours Min,
5 Male o white, Widowed [ Diverced [ 3_/23/1898 61’ ¥ l i
-———L ta. USUAL OCCUPATION (Give kind of wark done b, Kl OF BUSINES: R | USTRY 11. BIRTHPLACE (Cit
. y and state or country) | 12. CITIZEN OF WHAT COUNTRY
v durln ork li ven if enred) g% gte ﬁ sﬁ. t.‘)! .
6 = FCHoT? DT tsr Germany, U.S.A,
9 13a. FATHER 5 NAME 13b MOTHEﬁ S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
7 2 |2
Q Casper Thelssen, Marie Drath, Marie Theissen,
8 / o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO 17. INFORMANT Address
< Yes, no, 1 [If yes, gi ¢t or dates of servicy y
o » {Yes, or urﬁlgwn (If yas, give wa of serv| Marie Theissen, 4040 Bat!eﬂ St"
"é = 18. CAUSE OF DEATH [Enter only one cause per i - INTERVAL BETWEEN
10 E PART |. PEATH WAS CAUSED BY: OMNSET AND DEATH
o % g IMMEDIATE CAUSE (s 64
1 o} o 0
[URlal ~ . ;
12 oL ﬁ 8 Conditions, if any, DUE TO (%l c ( l/ / %
8- |nl5 which gave rise to R " N - J
.——-——E b4 aboye c':u:e d(a), s 7L§ / X
= stating the under- - - )
13 = bying® cause. lost, DUE TO {¢) _t .
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal FART 11l If deceased was femeole was
g disease condition given in PART | (a) thera a pregnanty in last 90 days.
v
7 ) E § I [m} Ye;l 0 Ne l O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
5 & anﬁgym? o 0 O
z v YES NO [T
w a "
20c. TIME OF Houl Month, Day, Year
g 3 g WNJURY  am.
M.
% @ S P
— m 20d. INJURY OQCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK [J farm, factory, straet, office bldg., etc.)
-4 NOT WHILE AT WORK (J
Uy o [a] ""’1)’ (”—l\‘ IP"'C - J./F’d ¥
5 o lu-: é 21. | attended the deceased fromk 10_6_:_—Land last sawmalive on. A -
@ ; o Deasth occurred ot 11:00 P.M. m on the date stated shove, and to the best of my knowledge, from the causes stated.
[TF) -
g E 8 ‘-o'\- 22a. NAT) res of fitle) 22b. ADDRESS 22c. DATE SIGNED
BB gl ST o4 - 27 (A
z 23a. BURIAL, CREMATION, & 23b. DATE " | 23c. NAME OF CEMETERY OR CRE 28d. LOCATION [City, town, or county) {State)
c)' [a] REMOWVAL (Specify)
= = | Removal, 7/2/62 Resurrection Cemetery, [ St. Louis County, Missour:l..
= < 24bf{gzm mecmﬁ t ZDB St 25. DATE RECD. BY LOCAL REG. 25 REGISTP.ARSSIG ATUR p
= = n-Benz Mortuar 2% aneg /7.
= o Is Louis, 18, #s. JUN 30 1962 g




STATEMENT BY LICENSED EMBALMER

“
i 4
’

| hereby certify that the bddy whase name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.

working under my personal supervision.

Student ' Signed
* Signature of Student Embalmer .
2 ,7[ =
Licensed Embalmer No. AL#J < .
/ ) .
P. O. Address .
v

=

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 alse shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




