+S. No.300

10.48

- BIRTH NO.

WEGNOY 13 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. no]ml Regirivar'sa No,

REG. DIST.

NO.

36933

Stote File No.orisssssmsmsisssissions

9806

a. COUNTY

i

1. PLACE OF DEATH

b. CITY (f cutcide eorputats Umits, write RURAL and sive

. townabip)
TOWN  St,louis

STAY (io this place)
8 yrs.

. LENGTH OF ||

2. USUAL RESIDENCE (Wbere decoased lived,
+ a, STATE Mis souri b. COUNTY

If Ingtitatlon: residence befos
admisston,

.,2/3‘2,)

¢. CITY (If suwide corporsts Limits, write RURAL s3J give township)

own 8%, Louils

d. FULL NAME OF (If not in bospltal or institution, give street address or location)

-

d. STREET (1t rursl, give loestion)

INLY—UBING UNFADING BLACK INE—MAEKE A PERMANEN'I; RECORD %

S

WRITE PLA
g

HOS, R . . . ADDRESS
iNsTitution St,.Louis State Hospital 13 Eioo Arsenal Street
3. NAME OF a. (First) b. (Middie) 7 ¢. (Lest) 4. DATE (Month)  (Day)  (Yean
(Type or Piepmelia Tieman /DEATH October 22 1952
5. SEX 6. COLOR OR RACE | 7. Mi\RREB NEVER ! :gsnmsz R 8. DATE OF BIRTH 9. AGE Ua yumn{ @ ek ¢ T | ey
s (Bpacily ours .
F | | white Vi dow ) 3-12-64 88 | |
1Ca. USUAL OCCUPATION (Oiebtndotuack 106. KIND OF BUSINESS OR IN- | 11. ala'rrm.mz (Giey wd stoe ,,jmm Comntryd 12, CITIZEN OF WHAT
none. * Peoria, Illinois
13a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gottlieb “aupe fnna Marie Entress William Tieman n
15. WAS DECEASEJD EVER IN U.S. ARMED FORCEST |16, SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Y o=, 80, &r unknow: (1! yeu, xive war or daten of sarvios .
Ro | Nora Cecil Truember, 7431 Somerset
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Bater only cnsmuseper | 1. DISEASE OR CONDITION . . ; ONSET AND DEATH
Mo fos (2), (5, and () | DIRECTLY LEADING TO DEATH® (s) Arteriosclerotic heart disegse . 4 yrs. plus
ANTECEDENT CAUSES
*This doet nol mean
the mode of dying, such | Aderbid eonditions, 1f any, sz, DUE TO (b) —oenility "
a8 heart failtre, asthenia, | rise to the above const {8 stating .. . 1 .
de. It maeons the dia. | Ihe wnderlying cavae lost. S ' '
cast, nfury, or complico- DUE TO (e)
tion which coused decth, | 11 OTHER SIGNIFICANT CONDITIONS®
Conditions contributing to the death but nol
related to the dizease ov condition crusing death.
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION. - 20. AUTOPSY?
. TION N 0 ]
vyl J w
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (s.5..1n oz abous | 20¢. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE, hama, (arm, fnetory, Fireet. cfBes bidg.. 00 k . .
HOMICIDE _ - ,
21d. TIME (M) (Day) (Yea) (Hewn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY . ’
INJURY e L] "or wonk .- : Yrleoeo -
2 T hereby ch_élgn géxuenddlhdecmedjroml_lgcbﬁ_ 19 to_20=22 1552  ihat I last saw the deceased
alive and that death oceurred at Lﬁm Jrom the causes and on the dale slated above.
23b. ADDRESS . DATE SIGNED
5400 Arsenal Street 0=22-52

(Degron o title)
a ’
M)i ERY OR CREMATORY

24d. LOCATION (City, town, of county)
Peoril 0

Biate)

[25- FUNERAL DIRECTOR'S $IGMATURE

ACDRESS

Albert H, Hoppe, 4700 Washington



STATEMENT BY LICENSED EMPALMER

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

Student Embalasr No.

working under my personal supervision,

e o /Q:u I Kleara

Student Embalimer
Ln:ensed Extlfimer No_ 208

P. 0. Addrm.a/é_l--“—‘-‘-*’ PHa

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above oomtmttu grounds for revocwou of license.)

If this body is not embalmed, fact should be 5o stated sbove.

-

- -




