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THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED DEC 2 1955

NO.

State File No.., 38968
e 10321

BIRTH NO, REG. DIST. PRIMARY REG. OIST. NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f institution: residence befors
a. COUNTY a. STATE b. COUNTY adinimtont.
-_—— = MO [}
b, %TRY (I{ outeide eoruj:rno un:n... write RURAL -nd‘::’v:‘hip) %’1‘ EQE?GE!. bl?:; , c. CIOTF;I ] an Hmder\ee mu:i:a“unm ot
TOWN St,., “ouis Mo 0, Toww  St, Louis G =
d. FH&’S‘PPTAAI:‘_EO%F (If not in hospital or institution, give streat addross or location) .- ST[I;?FEEE;FS .(If rorel, give location) }J{( 7 a
INSTITUTION G ¢one Nprsine Home ] C?U 3863 West Pine Blvd, L
3 6"&"&5 5 a. (Firsty b. (Middie) .0- {Last) 4. DATE {(Month)  (Day) (Yean)
( Type or Print) Helene - Titgen DEATH 11 25 1955
5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF unbIm 1 MR | = uRoer 4 Hes. |
R WIDOWED, DIVQRCED cs,.mJ Laat birthday) Mnndul Days | Hours | Min!
Female White Marrie 10/6/1875 80. |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - : . 12, CITIZENOF
dons during most of w?r]r.[ul.ih.-:cnnﬂ :;tlr::l} - DUSTRY (Cn:y ted State or Forsign &“MHJD COUNTRY?O WHAT
Housewife At Home St. Louis Mo UsS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥|FE
' George Heintz Helena Sievyn | Edwin H. Titgen
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
{Yos. 0o, or unknown} I (1f yos, #ive war or dates of service) RO, . . .
no no None Edwin H, Titgen 3863 W, Pine St, Lou

18. CAUSE OF DEATH
. Enter only onecous: per

line for (a), {b), and {c) DIRECTLY LEADING TO D

ANTECEDENT CAUSES
Morbid conditions, if any,

*TAis does not mean
the mode of dying, such
as hear! faflure, asthenia,
etc. It means the dis-
case, infury, or complica-

the undeslying cause last,

I. DISEASE OR CONDITION

rise to the above couse (o) stating

EATH® 2y

giring DUE TO (b}

DUE TO (¢}

MEDICAL CERTIFICATICN

INTERVAL BETWE

ONSET AND DEATH 10 »

tion which cavsed death.

11. OTHER SIGNIFICANT CONDITIONS

Chnditions contribuling to the death dut not
related to the disease or condition causing death.

19a. DATE QF OPERA- | 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION ‘/9[3 A
i YES NO
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (e.g.. lnorabout | 21c. {CITY, TOWN. OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE howe, tazm, lustory, nreet. office bidr, ete.)
- HOMICIDE
21d. TIME (Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | worK AT WORK

M 19,5}:_ that T last saw the deceased

, Jrom the causes and on the dale stated above.

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

2. I hereby certify that I atiended the deceased from %
alive or , 19.8°¢ and {hal death occffrred at L._.é' m.

{Degres or lltle){'

L

N

%&:m«] Embalmer's Sratement

MM‘M" e ,
24c. NAME OF CEMETERY"OR CREMATORY 24d. LOCATION {Oity, town, or county,

23c. DATE SIGNED
Lt ol

23b. ADDRESS

. tale)
N, R :
G 11/2 /1955|Memorial Park Cemetery St is C
DATE REC'D BY LOCAL | R ISTRAR'S SlGNATUR 25 FUNERAL DIRECTOR' S 81 GNATURE ADDRESS
EG Z
NOV 26 W K‘ = 4."-‘.‘_&-_4 Y - ’,’l o
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STATEMENT BY LICENSED EMBALMER

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

Y Iy PSP eeaen , Student Embalmer No...........

working under my personal supervision..

Student......coiiiiiiiiiiiciaierrer e e amaaaaa . 74
Signature of Student Embalmer

Licensed Embalfrfer Ntﬁ

P. O. Addresshza. .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" ¥ this body is not embalmed, fact should be so stated above.




