No. 300
10.48

&

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD G

FILED OCT 26 1953

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI 36051
STANDARD CERTIFICATE OF DEATH State File No

REG. DIST. NO. _q‘.J_BPRIHARY REG. DiIST. IO.MRmiumr':.Na._.......gﬁ.&..@.- '

L PLACE OF DEATH

2, USUAL RESIDENCE (Where deceased lived,

It Institglion: residence befors

HOSPITAL OR

d. FULL NAME OF (1f not in boapital or fnatitution. xive strect sddress or location}
INSTITUTION Alexian Bros. Hospital

a. COUNTY a. STATE Mo b. COUNTY admiwlon).
»
b. CITY (if outslde to Limits, writs RURAL and xi ¢, LENGTH OF [ ¢ CITY . o 1s Resident o
R o Forpem s w'::-hlp) STAY (in chie place)|| OR 4 :.cﬂy of men:;nu:innudmw‘;:;
TOWN 8%, Louis Town  St. Louls g »0

STREET
/ éADDREﬁ

(§¢ rural, give location)

L1
3724 Wyonming 3t. )‘Hﬂ 70

3. NA

DECRAsED FmD b (Middle) o {Last) 4. DATE  (Month) (Day) (Year)
(Typeor Prine) WILLT AM TIEFENBRUNN | oeAM  Sep, 17 1954

'8, SEX - 6. COLOR"OR RACE | 7. "l{,IIARF%EDD EWSEC%BRRIED.J 8. DATE OF BIRTH-- " =" 9.}:55 (I::hu;m h:mt:.:u | YEAR | F DwDEw @ wEs

. (Bpecify, it ¥. o Days | Hours | Min,
Male White arried Feb. 16,1867 l |
10a. USUAL OCCUPATION ad of wor) 18b. KIND QF BUSINESS OR IN- | t1. BIRTHPLACE - . 3
duting ot of workleg Wie. vese 3 macioed), Y (City and State er Fareign Country] | R SUNTRY ST WHAT

BYasterer Retirad 15 Yrs.) St. Louls, Mo, ' |

13a. FATHER'S NAME

Unknown Tiefenbrunn

-15. WAS DECEASED EVER [N U.S.ARMED FORCES?

{If yea, xive war or dates of sorvice)

(Yes. no, or unknown)

No

16. SOCIAL SECURITY
NO.

13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WwIFE
Wilhelmins Theresa Tiefenbrunn
Ti7.INFORMANT' S SIGNATURE OR NAME ADDRESS

Alfons J. Tiefenbrunn 5923 Marwinett

. Enter only oneczuse per .

18, CAUSE OF DEATH
line tor (a), {b), and (c)

*This does nol mean
the mode of dying, auch
as heart fatlure, asthenia,
ete. It means the dis-
case, infury, or complicas

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH’(E)

INTERVAL BETWEEN

ONSET AND DEATH 8

s J&MM

ANTECEDENT CAUSES

%M

Aorbid conditions, if any, giring DUE TO (b)
rise to the above cause (a) stating
the underlyina caure lost.

DUE TO (¢)

Ld&

I1. OTHER SIGNIFICANT CONDITIONS

tion which caused death. —

‘ Conditions contributing to the death but not ) #' m d

‘related to the dizease or condition cansing death.&ﬁb Blapn E5Y Ry i J) M
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 4 20. AUTOPSY?
TION
ves L1 wo

2la; ACCIDENT {Bpecity) 2ib. PLACEQF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - - homs, farm, [adtory, street, ofice bldg., ata.)

HOMICIDE ~
21d. TIME tMonth) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT[ ] NOTWHILE
INJURY =, WORK AT WORK & 2 20
2. I hereby certffy that I attended the deceased fro % M 19_'t that I last saw the deceased
1 , and that deatfoccurred al 145 ., from the causes and on the dale sinted above,

U Fr

23¢c. DATE SIGNED

T-/7)% J¥

}"‘dfﬁﬂ'

Tl \lr. CREMA E b. DATE 242, NAME OF CEMETERY COR CREMATORY 24d. LOCATION (City, town, Efcounty) (S:ar.e)
ﬁ‘emov f 6D, 20 1954 [Re surrection Cematary St. Louisa Co. Mo.
DATE REC'D BY LCK:,A]_ 25. FUNERAL DI RECTOR'S SIGNATURE ADDRESS

$Kriegshauser 4228 8.Kingshighway Bl.

(Licensed Embalmer’s S:aumeut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

byme, or by ..o e e e e eeeeeearraaeanemaaaaaaan , Student Embalmer No............

working under my personal supervision,.

Student ................................................ Signed..é MW ......

Signature of Student Embaimer

Licensed Embalmer No59-2
P. O. Address ... ... ... ... ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.

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




