THE DIVISION OF HEALTH OF MISSOURI .
No. 300
N , HI.ED NOV 17 1350  STANDARD CERTIFICATE OF DEATH Stote Fite NT)ii‘(l) ......
Fuln'ﬂl NO. REG. DISY. NO. 31 aalluu'r REG. DIST. MO. looa?egulrdr:h'a ....... t?..l!‘_j..
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers decessed lived. It institution: residencs before
. COUNTY . STATE . COUNTY wdcisaton).
| : ¢ MISSOURI b ‘
b. COITY (If oateide corpurats limits, writa RURAL and give gTALYENth DEF c. Cgﬁf (If ousskls corporats limite, write BURAL and give townehin)
M'DNDJ i o1
_town . ST, LOUIS. | Y i ST LOUIS 29 f /
FIJLL NAME OF {If nos in hoeplial of Inatitticn, give strest address or location) .A.ASJ&!ESTS (1 rursl, give lomtion) o
"NefiTunion 5804 CATES AVE; 5804 CATES AVE;
3. NAME OF a. (First) b. (Miadle) ¢. (Last) . 4 DATE th
DECEAS! (Year)
(Tvpror iriv)  ANNA MARTE - TIEMEYER No:"k, o
5. SEX / 6. COLOR OR RACE | 7. MARRIED, rgrsvzscgsnmm.i 8. DATE OF BIRTH 79, :;?E da yeun| ¥ oo | X | ¥ DO .
. {Bpecify] i ontha | Days | Houm | Min,
Female White Wdoned /27" | sept, 30,2877 | 73 ’ |
t0a, USUAL OCCUPATION 7o kind of wor 10b. KIN ] . N o S
:‘ﬂ-& OCCUPAT uc:“ \(Qbeind of ork _: I- D-OF_B”_?'"ESSD?%; IN- | 1. BIRTHPLACE (state or forsien sountz) a’ ‘ 12, crrl_lz_ﬁr#?r-'wm\r
Hoite St,louis, Mo,
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I Herman L, Wickmann, Ida Steiln. Henry F, Tiemeyer.
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yos, no, orunksown) | (If yes, xive war or dates of sarvice) NO.
No - - - - none Clgrence,W, Tiemeyer, 5804 Cates Ave
B OF DeATH I DISEASE OR CONDITION ONSET A w
. Enter only onecaums per .
Jine tor (&), (by, and ¢y | DIRECTLY LEABING TO DEATH®(,) 2 20~ 50

ANTECEDENT CAUSES
[T fo e ALfA,uZ’Ea Gudy ) 4
the mode of dying, ruch | Mfortis comgitons, if ey, going DUE 0 M aA ,&4;/1 /7
as heart fallure, asthenia, | Hlse 1o fhe abooe cans fa:f Hattog
Cor ity cmpi Yoiio Seliit Mﬁ%f et
case, infury, or complica- DUE TC (c} @L / 12~ / 7%%

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS -
Conditions contribuling Lo the death but not
related to the discase or condition causing death. .
192, DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION e o : 20. AUTOPSY?
TION )
-—____________.__-""-"—-:
-— . ves [ wo K
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.s. b crabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
- SUICIDE boms, farm, factory, street, affice bidg., ew.} .
HOMICIDE
2id, TIME (Mosth)  {Day) (Yer) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ar WHILEAT[™] NGT WHILE
INJURY m. | " woRK nmx.D
2. I hereby certify thaltf atlended the deceased f:'cnn,D&Jé_]_2 19 ) Lo M 1580, that I last saw the deceased
alive on , 198°C  and that death oceurred at 123070 , from the causes and on the date stated above.
GNA S 7} or title) . | X
@ L, — - ‘lV/ﬂM 4’?_ /760
24a. BU |A|7M_ cn - | 24b. DATE 24¢, NA CREMATORY
(Bpedty)
"Bur 77| 1147-1950 |Bellefontaine Cemepery St,Louis, Mos

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

25. FUNERAL DIRECTOR'S SiGMATURE ADDRESS

C.R.Iupton & Sons;7233 Delmar Blvd;

DATE REC'D BY LOCAL | REGISTRAR'S SIGNJB®RE
NOV 5 mﬁ‘m' - ” M

(Ticensed Embalmer's Staternent on Reverse Side)




"2

STATEMENT BY LICENSED EMBALMER

working under my personal supervision. Student Embalmer Nouw.suessosssocescnsenas .
Signed.. % % W ........... .

31gn0duccisrcacanrrnensncana tssesana vemans -
Student Embaimer _ Licensed Embalmer N o&.‘?;j;ﬂ.

P. O Address__@&i.._%n.&.‘_‘q ...... %
Nou. The above MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRITING. (Fm'lure td/ comply wi
the sbove constitutes grounds for revocation of hcen.se.)

. - : - e Sop -
If this body is not "embalmed, fact should be so ln:ed above, - : S o

-




