No. 300
10.48

——

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FILED MAR 311055  STANDARD CERTIFICATE OF DEATH 1003 e TSI
2334”.

! BIRTH.NO. RE6&. DIST. NO, PRIMARY REG. DIST. Nor. Registrar's No,........
1. PLACE OF DEATH. 2. USUAL. RESIDENCE (Where decossed lived. If institution: residence befare
a. COUNTY a. STATE M b, COUNTY adicission).
[w )
b, CiTY (X outsid to limits, write RURAL and gi ¢. LENGTH OF ¢. CITY B v
o e " ownabip)| STAY (ia tbis piace OR ‘ 3 sy or Ineorpared Yowa?
Town  St. Louis Towy St. Louils TG
d. FIHJé‘SLFPﬂhf_EO%F (If not in hoapital or institution, give streot address or location) . %r[[):{REEES[;.S (If rural, give location} %
mnstirution §7hly Murdoch Ave. /27Tl Murdooh Ave. 2o
3DNEAC”51§SOEF[') 8. (First). b. (Migdle} c. {Last) 4. DS?;E {Month) (Day) (Year)
(Typeor Print)  WILLIAM F. TIEFENBRUNN | oeav March 13 1955

IF UNDER I YEAR
Month.] Days

IF UKDER 4 Mas.

5. SEX 9, AGE (In veam
WIDOWED, DIVORCED (8pacif; Huunl Min.

_ Male White | Mapried Sep 6,1873 | 817

10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
Ci mdummwtu{'orklnx o:enni! :etrr:;) (Civy and State oz Fouun Country} OI 12, CF'HZERF‘:’OFWHAT

erk-Special Tax reau~City of S%.Louls St. Louis, Mo. .S.A.

13a. FATHER'S NAME 13b. MDTHER’S MAIDEN NAME 14. MAME OF MUSBAND OR wrs

Frederiok W. Tiefenbrunn Josephine Seiner |Mesry L. f enbrunn

6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, J 8. DATE OF BIRTH -

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS

(Yes, nnaéunknown) (If yea, liganﬁrechtu of service) NO. -ary L Ti ef enb 5 7)4]4 Murdo ch

18. CAUSE OF DEATH MEDICAL CERTIFICAT]ON INTERVAL BETWEEN

. Enteronly onecauseper | [- DISEASE OR CONDITION - - ONSﬁAND DEATH
ine for (a;. ey md‘z’g DIRECTLY LEADING TO DEATH® ¢4y 7 t_, a&-\

o7his docs mot mean | ANTECEDENT CAUSES . . & ¢
the mode of dying, such § Afortid conditions, if any, giring DUE TO (b) %M '
as heart fallure, asthenia, rizge to the above cause {a) xtamw )
dte. It means the dis. | ¢ underlying coue last. %—M @Zj\
case, infury, or complica- DUE TO {&) !

tion which caused death. | 1. OTHER SIGNIFICANT COMDITIONS

f - Conditions contributing to the death but not
related to the dizease or condition causing death.

19a. DATE OF'OP_FIROAN— 152, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
o - ves L] wo [ 4

2la. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, tarm, fastory, sireet, office bldg., ets.)

HOMICIDE
21d. TIME (Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY : = | woRrK AT WORK l[ﬂ;l_)\

2. I hereby cztfy that I attended the deceased from hﬁ&-u_l_s tdo.g. lo _2&&!._1.3_ 195.\...\1 that I last saiw the deceased
alive on , 1 Q_h_xS and that deat curred at , from the causes and on the dale slated above.

23a. SIG TURE (Degree or nl.@ 23b. ADDRESS 23¢. DATE SIGNED
5q cizipq,x 2™y é; 2i;*74«¢*¢4P4
24a. BU '

2-1Y~3)
PAL, CREMA- zzb DATE

24z, MNE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tate)

Tﬁ) REAOT.L {Bpecily) . .
uria etery St. Louis, Mo.

DATE REC'D BY LOCAL

Kriegshauser [j228 s. Kingshighway Bl.

25, FUNERAL DIRECTOR"S SIGNATURE ADDRESS
MAR 14

ﬂ W (Licensed Embaler’s Statement on Reverse Side




«0

T litaa W37 ' AER Us N A
A soenerY ALTE - oo de fuovge I8¢
ceel Of Liomed o TIET . oAy
il - REML &4 atln) AL
PSR Qi G mrond o 2 Fsoa.d” re wdilenpsnun xol LIeto o Tlesdas il

LSSz Inte o Lowsl praly? onliensob pnmaxdoinll L L 2Ue09ai

R T LA A TANC B T RS X SRR 'S, 733 1 204 7

STATEMENT .BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Student - o.oiii e
Signature of Student Embalmer

Licensed Embalmer No.&4~2. &

‘- P. O. Address . ... .................

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

If embalmed by a,STUDENT, he also shall sign in his QWN hapdwriting. . ‘ .
PRI P i | ROt R Vol - ; ot [ teprt
if this bodJy is "not’ embal;ﬁed, fact sho'uld %e 'so \Etat'edagbjbge{ COray 2 un T

* R T R - - > .
R O T o & L UL O S TN TR D R P .




