B THE DIVISION OF HEALTH OF MISSOUR _
o | FHEDDEC 1 1949  STANDARD CERTIFICATE OF DEATH State Fite No.... S 33 2 OO
' 1003 100487

BIRTH NO. REG. 018T. wo. __ %2 ¥ ppiuany REG. OIST. WO. ___ Registrar's Nohe 2 07X -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd lived. 1f institytion: reaidence before
a. COUNW B a. STATE Mi 8 BOuri b. COUNTY wﬂml—lm)
| b, %‘g‘r (1f outside corpurate Limits, write RURAL aod ive N & AI‘(EI:‘;EE: yff.. c. Clc;rg (I outade sun'rtwulo lf:uu. -;u BURAL anJ give township) / /
o8 St. Louls A TOWN s Louls
FUL‘l.S-PNAAME %F {If pot in howpital or !u&ituﬂan give strect addrem or location) d. STREET (If rural, give location) ¥ b
Rentorion ~ Home of The Friendlesgs|| "%~ 443l So. Broadway
3 NAME O s. (First) b. (Middle) c. (Last) 4. DATE (Munth) (Dey)  (Year)
DECEASED
(Typep Print) A/MI‘(NDA /4[/4 S.S'EL:.ZJNL/I4 A D 2y /fé-’f
5, / 6. COLOR OR . MARRIED-NEVER-MARRIED, , | 8. DATE OF, BIRTH ¥ 9. AGE Un yeaws] I tnoem 1 mn F UnbEk u wEs,
I wmowso DHORCED- ity 3/ / f msbﬁgﬁ?’ Months , Hours | Min.
Vi P Y s A l 2.//7 7 7 |
USUAL OCCUPATION (Ghvs kindof work | 10b. KIND OF BUSINESS OR®IN- | 11. BIFTHPLACE da or foreted. -m«{ 12, CITIZEN OF WHAT
doln during most of working life, even if retired) — DUSTRY U NTRY1?
St. Louls . PE A
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Tiemann | Augusta Baum
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos, B, 01 unkoown) I (If yam, xive war or dates of sorvice) NoO. .
: Home ofThe Frlendless 4431 So, Bdwy

18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
| Enter anly onecauseper | I, DISEASE OR CONDITION . ONSET AND DEATH
Jine for (3, (by, and (&) | D'RECTLY LEADING TO DEATH"(5) RN/

T | st i W >
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b 2

as heart fotlure, asthenda, | ~rise (o the obove cause (a) stating
ete. It means the dis- the underlying cause last.

ease, infury, or complica- : . DUE TO (c)
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS alc,wpa%_,&cw & 2w
Conditions contributing lo the death bul not
-{ - related to the disenae or condition causing death. - / 1

: 19a. DATE OF OP'IE':IRC)‘;} 19b. MAJOR FINDINGS OF OPERATION 20, avfoprsy?
. Ao o 2l : - . ves [] no
21a. ACCIDENT {Bpecify) 2ib. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) - ~. -+ ' (COUNTY) " A
SUICIDE - bome, Inrm, fastory, street, offics bidy.. 100 I
HOMICIDE _ i e C— - — : ' .
21d. TIME (Mnnﬁ) (Day}) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? X i

S OF - e C T T Tt T I WHILEAT{™] NOT WHILE ‘ . : '8
INJURY — = | "work AT WORK - ; .

22, 1 hereby certify that i auended the deceased Jrom _7‘@_, 19_1& lo __7wz2{ mﬁm I las!lsaw the decc;uled

alive on f and. lhat death occurred al _:& ., Jrom the causes and on the date stated above.
Ba. SIGNAPURE’ | (mgu or ti 23h ADDRESS I Zic. DATE SIGN

WRITE PLAINtY—,USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

L cm:m- 24b. DATE 24c. NAME OF CEMETERY OR CRE.MATORY : J-;Id LOCATION (O 7. town, or county) ~ (State) 7

BUR
Tt R | Ny, 23, 1949 New Picker Cemete 8t, Louis, Mo, - "~ :
DATE REC'D REGJSTRAR'S SIG R IRE Y]
NOV 22 tafFe j 7 :2 — & HE  Ene 5 ﬁegegg'fc') hial MS¥tHary




STATEMENT BY LICENSED EMBALMER

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

Student fabalmer Mo.

working under my persona! supervision.

Student ..n-.-.pg‘c-do--{-i;;-;-l--oqﬂﬁl_q-c.ol' S;lg'ned.... ........... .... ... _..%%—‘
udaen almer - . '
. - . 7 ) - nzed Embalmer Noz ‘_77 ..................................
- | - i N . P, Q Addressj j,/ff (otrwaney. . .

Note: MMWSTBESIGNH)BYHJELKBNSEDMALMERmBuOWNHANDmG (l’m'lweumply
&Mmm&&mdhm) .

I this body is not embalmed, fact should be o sated sbove.




