o 300 : - THE DIVISION OF HEALTH OF MISSOURI
“%° || FILED APR 261954 STANDARD CERTIFICATE OF DEATH ' sue ric v AERD7Z..

R T 2118 43
BIRTH NO. REG. CIST. NO. PRIMARY REG. DIST. NO. 10 Registrar's No. _,gm

1. PLACE OF DEATH i - ]| 2 USUAL RESIDENCE (Woere deceased lived. If fastitution: residesce befors
\ a. COUNTY a. STATE Mo b. COUNTY adnismical.
b. CITY writea RURAL . LENGTH OF . CITY A
o o e BT ) S| STAY o i) —OR | ek o
ToWN %_ TOWN St Iouis %ol 0
d. FHOLI'.;PP'PANE.E QOF (If not in boaplia! or Inﬂ.l.wf.lon. slve streot address or locstion) . srgFiEE'iTS (If rural, give loeation) b%
NSTronoN 1615 Mullgggl_:z Str s 1615 Nullamohy str 7
3:’;‘EAC~E‘ES(3E% a. (First) . b. (Middle) ; ¢ (Last) ) 4. 031F‘E (Month) (Dsy) (Year)
{ Type or Print) 1v Frances Young DEATH 4-9-54
5. SEX I 6. COLOR OR RACE | 7. #ﬁ;%ﬁ.',ﬁ%‘ 'Sﬁ‘fg“ MSRRIED. { 8. DATE OF BIRTH i 9, :.GE hilhu‘:n;n T o | Yeux | © UxDEN 1 HED.
. (Bpecity] .- 1t ¥, on Days { Hours | Mia.
F L 'y Dec 19-80 73 | |
10a. USUAL OCCUPATION (Givekiodof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ) . )
dopad muto[ nrklnﬁufu:mnl! ;m) STRY (Cn:y aad State or Foreign Coustry) 0 lzcgb.ﬁ%zﬁh'}'foFWHAT
FrEFFERE - St Louis. Mo
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND'OR ¥IFE
Fredrick Tiefenbrunn = Margarett Sienscor | Daniel (dec'd)
‘17, INFORMANT ' 5 SIGNATURE OR NAME ADDRESS

19. WAS, DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
(Yoo, 8o, or unknown) | (I yos, wive war ar dates of service) NO.
L - -

18. CAUSE OF DEATH MEDICAL CERTIFICATION

|l Eater anty onecouseper { 1. DISEASE OR CONDITION ,
lmofor (o, 5, and (& | DIRECTLY LEADINGTO num—m

“Phis does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid condisions, if any, giving DVE TO (®)
s heart foflure, asthends, | 7ise to the above cause (a) stating

ele. 1 means the dis- the underlying cause laat.

case, injury, or complica- DUE TO (g} -
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS ( é .

‘Conditions contributing to the death but not
~ related to the disecae or condition causing death

*19a. DATE OF OP_II::%Q,& i5b. MAJOR FINDINGS OF OPERATION 2 {

20. AUTOPSY?

. ves (] wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g.,inorabout | 2Tc. (CITY, T NSHIP) {COUNTY) {STATE)
SUICIDE » | bome,{arm, isctory, street, office bids..at0.)
HOMICIDE : /& x
21d. TIME (Month} (Day) (Year} (Hoon) 2le. INJURY OCCURRED 21{. HOW DID INJURY QCCUR?
OF . WHILEAT NOT WHILE
A= . INJURY o,

WORK AT WORK L, /
22. I hercby certify that I a!tended the dW, 18 lo % (? , that I last saw the deceased
alive on that death océurred at | om the causes and on the dale staled above.

= 3. DATE SIGNED

t/z?‘ﬁ"““““’ | /"ﬁ Viadpore |epssw

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

%a}sNBHERlA\I,KLCR - | 24b. DATE” 24c. NAYE OF, ORY | 24¢. LOCATION (Olty, town, or county) #  &Stste)
. ) .
1S ) 4/12/54 St Louis Mo
DATE REC'D BY LQCAL | REGISTRAR'S SIGNATHRE 25. FUHERAL direcTon” 8 SIGHNATURE ADD IES!
-

Central Puneral Home 1841 Cass

(Licensed Embd;:n s Statement on Reverse Side)

APR 1 0 195%™




e

Y I

T . . i . )
STATEMENT BY L’ICENSED EMBALMER ‘ t
- .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
BY MeE, OF by ottt st s s e e e . , Student Embalmer No............

working under my personal supervision..

Student.......iiiiiiieiiae e icca i ceinaae,
Signature of Student Embalmer

P. O. Addre

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

T .




