e THE DIVISION OF HEALTH OF MsolUUN DIV
. No,300 gibizl, DCT 4 ﬁo-‘: L}
ol KEEE Ot STANDARD CERTIFICATE OF DEATH State il o
-BIRTH KO. REG. DIST. NO. _31_§_PRHMRY REG. DIST. NO. 1003 R:assimrsNa... 8857
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lved. I 4 id Lefore
/ a. COUNTY a. STATE b. COUNTY admistlon).
Missouri
b. %1’_"‘( (It outside eorpurats limits, writa RURAL and give csr ALYENIEE: £F ¢, CITY (U outdds corporats limits, write RURAL and give township)
. 1) [{ 1]
Town  St, Louis i TOWN 3¢, Louis el f
d. FH(I).SLPI#\{EOOF {If not in boapital or institation, give strest address or loeation} d'AgDrgi%EESrs - (U rural, ghve loestion) é
INSTITUTION 1162 Howell St. 1162 Howell St.
3. NAME OF a. (First) b. {Mlddis) c. {Last) 4. DATE (Mouth)  (Day) . (Year)
Py Ty
(T¥pe or Print) John ggemann namq September 21, 1952.
8, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH v 9 AGE (n years| tr MR | TEAR | ¥ meoER 2wt
. wi DIVQRCED (Spacify). - st birthday} uo..u-' Days | Hours | Mia,
male white aowed 73~ |March 15, 1860 92 |
10a. U USUAL occgl?zﬁ (b kind of vk 10b. KIND OF BUSINESS OR IN. 1L BIRTHPLACE (i1 oad State ot Foreian Comntry) 'zc&']r;}ﬁ'-',?'rw““
tired Farmer Germany U.3.4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND OR WIFE
unlonorm . unknown l deceased
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Y s, 08, 07 unknowa) | (I yue, xlve wur or dates of NO. N T R
no none Mr. Enil Tiggemann, Florissant, Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH 4 + ONSET AND DEATH

. Enter only onematuseper
line for (s}, (b}, and {(c}

*This does not mean
the mode of dying, such
as beart fallure, asthenia,
ee. it means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid mduiom if rmv
rise to the above cause (a)
the underlying cquse logt.

,g:’” DUE TO (b)

DUE TO (e}

ease, infury, or complica-

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS . .
Oonettions contributing to he death bt 2t W A g
related to the dizease or cond, g d .
19a. DATE OF OPERA- |"19b. MAJOR FINDINGS OF OPERATION N 20. AUTOPSY?
\ TION
. \ ves 0] wo B
21a. ACCIDENT (Bpacity) 216. PLACEOF INJURY (5. looraboct | 21E. (CITY. TOWN, OR TOWNSHIP) (COUNTY) - (STATE) |
SUICIDE W bomoe, farm., Instary. strest, offfoe bldg.. et / : . - : '
HOMICIDE _ . :
214. TIME (Mooth) {Day) _¢Tear) (Hour) 21e. INJURY OCCURRED { 2. HOW DID INJURY OCCUR?
or i - wmun NOT WHILE| - 4’-! 2 :. ‘
INJURY m. - AT WORX

alweon -

-, 13

22, I hereby certify that I.attended the deceased fromﬂ.&el_ 1852, o m 1@.1, that T last saw the deceased |

and that death oceurred at 7530_Dm., from the causes and on the date slaled above.

WRITE. PLAINLY—USING UNFADING BLACK INE-—~-MARE A PERMANENT RECORD

° AL

23b. ADDRESS

S rio#.

I 3. DATE SIGNED

G-L3%L

Rngeebam

Zlb DATE

- 9-24-52.

Z4. NAME OF CEMETERY OR CREMATORY
Salem Lutheran Cemetery

. m LOCATION (Olty, town, or county) {State)

Bl sck Jack, Migsouri.

pDEF ERCY

& azs SIGzATUREi : 2

25- FUNERAL DIRECTOR'S SIGMATURE - ADDRESS
Math Hermann&Son, Inc. 2161 E, Fair Ave,

(.n:u:sed"'L

Side)

—



STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer No.

working under my persona! supervision.

Student coenarearas vesarmanns teerriirannas Simm ’ 2%—% .....................

Student Embalmer
Licensed Embalmer No. .3 Ay

P. O Addrcss—&‘o{ le st

Note: The zbove. MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of license.)

It this body is not embalmed, fact should be so. stated above.




