.S. No.300 [f

v, 10.48

WRITE. PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

MED Ju) 15 145y

THE DIVISION OF HEALTH OF MISS0OURI
STANDARD CERTIFICATE OF DEATH

318 PRIMARY REG. DI5T. NO.

22746
6145

State File No

BIRTH NO. REG. DIST. NO. = = ™ HRegistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. If instizuti dd betore
a. COUNTY a. STATE Hiasouri b. COUNTY adunision].
b. Col'sf (If outnide corpurate limits, write RURAL and give g:rALYENGTH OF C. ClTY [ outaide corporsts limits, writa RURAL and give township)
wishlp) {in this }
town Saint Louis towablp)) STAY (nthinplecsl) QW Saint Louts 2.0 9 7
d. FH!.-I'-;PE#‘;:.EO%F (If oot in bospital or institution, give street eddrese or location) dAsl;rggE% (Ef rural, give location) J
INSTITUTION  4264a N. 2lst Street, 7, 4 42640, N. 2lst Street, 7,
3 NAME oF a. (First) b. (Middle) { <. (Last) 4 DATE (Month) (Dsy)  (Year)
{ Type or Print) Josephine M. Tiemann pEATH Juhe 29th, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (In years| 1f veoem 1 YEAR | 0 UnDER 4 sy,
WIDOWED. DIVQRCED (Spacify) Last birthday) Momhll Days | Hours | Min.
Female White Marrie July 1lst, 1873 78 |
10a. USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8tate or forelen sountry) 12. CITIZEN OF WHAT
done during mowt of rorking lifs, sven if retired) DUSTRY a TRY?
OUBEWOTK Own Home St. Louis, Missourl ‘
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Eilermann Unknown rederick Wm, Tiemann

i5. WAS DECEASED EVER IN U.S, ARMED FORCES?
(I yen, Kive war or dates of service)

Rone

{Yes, po. or unknown)

16. SOCIAL SECURITY
NO.

Unknown

17. INFORMANT' S 5i{GNATURE OR NAME ADDRESS

F. William Tiemann, 4264a N. 218t Street, 7

18. CAUSE OF DEATH
. Enter only onecauso per
line for (a), {b), and (c}

*This does not mean
the mode of dying, such
of heart faflure, asthenia,
ee. It means the dis-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

"ANTECEDENT CAUSES

Afortid conditions, if any, giving DUE TO (b)
riae to the above cause (a) stating
the underlying cause ioal. :

DUE TO (e)

ONSET AN TH
=

/{ém

éLuLguaéz;a

B e

eaae, fnjury, or i
tion thich caused death.

11. OTHER SIGNIFICANT CONDITIONS * .

Conditions cnu!ribwing o th: death but ot
related to the d g de

19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION I ' - 20. AUTOPSY?
TION .
L _ ves (] wo [J

2ia. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g..inorabout | 2c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE hame, farm, factory, street, office bldg.,ete.) -y L R

HOMICIDE ‘
21¢. TIME (Month) | (Day) (Year) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

, St WHILE AT NOT WHILE .
INJURY WORK AT WORK }'l 2\ d /

2. I hereby éartify that I ittended
_alive MM

¢ deceased from

_ M 197, to _’%&ﬁ q,
- and tha! death oceurrbd at 8300A m., froif the causes‘and on the date steted above.

-‘ 2-that I last saw the deceased

BT 2o v Th

ST e A T

%?0 NBEERMI OAL CREMA- 24b. DATE
Buri 7/2/52 Bellef
REGISARAR'S SIGN RE Fy

DATE REC'D BY LOCAL

0 19%2

D7

V s

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) -
Cemetery 8t. Louls, Missouri - .

.{Btate)

. FUNERAL DIRECTOR'S SIGNATURE ADD!ESS

ca.lvin F. Feutz, 4828 Natural Bridge Blvd.

(Licensed Embalmer’s” Statement on Reverse Side)




£1veq

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, of by —oeemreeeemmee

Student Embalmer Mo.

_..._Q_A_:_%‘—M/

Licensed Embalmer Neo k,[[ v/f- é

working under my persona! supervision.

StUdENt c.ovesrranssnnsacnsnasnnss P Signed.....
Student Embalmar

P. O. Address

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 this body is tot en;bajmed_.' fact should be so stated above,

*H *d 00:2 09 WoON Q0*ZT &anoH



