FLEDNOV 29 1858

Registration District Ne. ...

STANDARD CERTIF

_318..

THE DIVISION OF HEALTH OF MISSOURI

39857

ICATE OF DEATH

mary Registration District No1 003

“STATE FILE NUMB

e 10464

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceossd lived.

1 institution: Residence before

admission)

. COUNTY o STATE Migaomwi b COUNTY
‘b, Cé;\’ {If outside corperate limits, give TOWNSHIP only) | Inside Limits €. Ccl,'g'{ Inside Limits
TOWN St.LOﬂiB Yesip NeD TOWN St.Louis YesM NoO
< Pﬁglgl-l’-l"?:eE OF {If KOT inhospital, give location) nglh of stay in 1b T REE {If outside, give location) Reside on Form
msTiTuTion Lptheran Hyspital n2 yrs. 2 Jﬁ, 22_f AODRESS 4735 Terrace YesD N
3. NAME OF First Middle Lul 4. DATE Month Day Yeor
OECEASED . l OF
(Tope or print) BERNHARD W . THIFMER oead  Nov. 14 1956
5. sEx &/ |6. color or RACE |7, manmieD . NEVER MARRiflD (]| B DATE OF BIRTH |9. AGE b(l_f_r;hgcr;’r)t IF_UNDER 1 YEAR [IF UNDER 24 ints. |
L Monthr | Dow Hours | Min.
Male White WIDOWED D oivorcen [IMay 24,1881 75 yrs.

10a. USUAL OCCUPATION (Gice kind of work done
during most of working life, even if retired)

105. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country}

12. CITIZEN OF WHAT COUNTRY!

{Yes, no, or unknown) (IS pes. oive war or dates of srvics)

Offlce Worker leligious Publications Si.Charles, Mo. USA
13. FATHER'S NAME - 3. 14. MOTHER’S MAIDEN NAME

Bernhard W.Thiemer Mary Reits
I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[17. INFORMANT Address

No 8-12-6

Coroner cannct certify to a decth dus te natural causes.

nomenclature in item
USE ONLY BLACK INK OR RIBBON TYPEWRU’E IF POSSIBLE

Mrs,Bernhard hiem erra

18, CAUSE OF DEATH [Enter only one cause per line for (a), (B). and (¢).}
PART ). DEATH WAS CAUSED BY: - . ~
IMMEDIATE CAUSE (a) y t

Iﬁaa,_

Avye,

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which gau’ rizg to DUE TO (5)
¢ cause (G),
stating the under- . 4
z lying cause last. DUE TO (¢} 2‘& 2
=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) . ;Nl:“-; 33;%2?"
= - E !
E . S et Yo S O ves[] wo
= 20a. ACCIDENT SUICIDE HOMICH 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Fau I or Part 11 of ltem 18.)
g 0 [} O
20¢. TIME OF Hour  Month, Day, Year
INJURY a. m, .
E p.m.
ZE | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (]  NOT WHILE Jarm, factory, sfreet, office bidg., efe.)
WORK AT WORK

1® Nee sC

21. I attonded the decoased from

Daath occurred at

_‘_m_andiau saw m alive on _L:LA&&..&__

33 1'5 A m on the date stated above; and to the best of my knowledge, from the causes stated.

Doctor, coronar, stc. must use only standor
diseases in Part | must be cosually related.

' 2a. smm\'ru- ) { Degree or titte) O 22b. ADDRESS s /9 22c, DATESIGNED
i ] a ania m D e ? l 7 ANy -~ !‘-L
23a. :IJRI'AL. ct(tgdn_}:u'. 2. DATE 23¢. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION {Citp, town, or county) (State)

L (Specify »
Burial 11-17-56 Concordia Cemetery St.Louis Mo.

24, FUNERAL DIRECTOR ADDRESS

BEIDERWIEDEN F.H.INC.,1936 St.Louis Aw

st. DATE RECD. BY LOCAL REG.

GISTRAR'S SIGNATURE

{Licensed Emboimer’s Statemont on Reverse Side)
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r - T STATEMENT BY LICENSED-EMBALMER

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

, Student Embalmer No. ........

Lo L o T . e P

- working under my persconal supervision..

. .
e e

Student....ooiiiiiiiiiiiiiiir i e
“Signature of Student Embaimer

Licensed Embalmer NO...(./Z‘.:
= P. O. Addressﬁgzeg'.’:’.i‘f

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

if embalmed by a STUDENT, he also shall sxgn in his OWN handwriting.

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




