o tymptoms wi

Coroner cannot certify ta o death due to natural couses.

nomenclotyre tn item
USE ONLY BLACK INK OR RIBBON TYPEWRITE |IF POSSIBLE

Doctor, coraner, etc. must use only standar
diseases in Part | must be casually related.

Ink UIVIMUN UF DEAL A UF MI3AJURI . 3135

ALED FEB 4 1057 STANDAngéRTIFICATE OF DEATH | (y()3 ~srivervice s 705:

agistration Distriet No. ool Primary Registration District No, coooivriioceea e Ragistror's No. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bofore
admission}
a. COUNTY o. STATE I‘{issml b, COUNTY
b. CITY (If outside'corporate limits, give TOWNSHIP only} ] Inside Limits e, CITY= * - - T ’ 7T taside Limits
OR ] - OoR
ToeN ST. LOUIS, MO. Yesu NoO vown Saint Louis YesX Noo
c. Fglgé.'_'l!:ad%gl: (If NOT in hospital, givelocation)| L ength of stay in b % STREET (1f outside, give location) Reside on Farm
o4 wstiurion. BARNES HOSPITAL D7\ hooress 4911 Davison Avenue YosT  NoX
3. MAME oF First Middic Y7 Lau 4 oaTe Month Doy Year
DECEASED oF
(Type or print) CEORCE P. TTEMANN DEATH JAN. 21, 1957
5. sEX 6. COLOR OR RACE 7. MAR?&QE NEVER MARRIED [} 8- DATE OF BIRTH . 9. AGE (In yeara | i UNDER 1 YEAR {IF UNDER 24 HRS.
W}l - fas hirthday) [afonths | Dows Hewrs | Min.
Male ite wioowe [ oworceo [JAUZ . 7th, 1897 59 :
) lOa USUAL OCCUPATION (Give kind of work dene |106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and ntate or country) 12. CITIZEN OF WHAT COUNTRY?
during go:t of working life, even if retired)
Ingpecto City of St. Louis [St. Louls, Migsouri USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
George Tiemann Mary Schneidex
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{¥es, no, or unknown) (If yes, give war or dates of servics)
Yo None Unknown. Isaura. ‘I'iemann , 4911 Da.vn.son Avenue .
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (¢).] ~ INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: ON ATH
IMMEDIATE CAUSE (@) .~ MXE@)IAL_INEABQTIQN——W_ SéT %'
ARTERTOSCLEROTIC HEART DISEASE -
Conditions, if any,
which gave rfu {0 DUE TO (8) .
-atboue c:uae ; v te -0 ot . o
steting the under- .
= lying  cause last. DUE TO (¢}
[=] FART Il OTHER SIGRIFICANT CONGITIONS CONTRIBUTING TO DEATH.BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GFVEN IN PART I(1t) . 18, WaS AUTOPSY
s PERFORMED?
3 N 4(&0'0 ves ) wo B
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW lNJUﬁ"v,pccuRRED. (Enter nature of injury in Part Tor Fart Il of itern 18.) .o :
ﬁ O O ] ‘
2 |2c. TiME OF  Hour  Month, Day, Year
o INJURY e m. . . . . -
g P E : S
X §20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. g., in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Sfarm, factory, street, office bidp., ele.)
WORK AT WORK
21. 1 attended the deceased from JAN l 1957 , to wund last saw ::; alive on M
Death accurpsd-gt ._#.M,_f_m the date stated above; and to the beat of my knowledge, from the causes stated.
zzu&:su A gree o :%y 22h. ADDRﬁj&RNE " 22e. oate siguen
4 M‘,{é, M.D. | SPITAL - |3/00/57
23e. BURIAL, cnmmcm\. 23h. DATE: - $ic. NAME OF.CEMETERY OR CREMATORY . .| 23d. LOCATION (City, town, or counly) - {State)
REMOVAL LS pecify v . + -
Retioval 1/24/57 New Bethlehém Cemetery S5t. Loui Migsaouri

gAiv AL %‘RECT UT DDtRESS 1 B B 25. DATE RECD. BY LOCA:. REG. 7€GISTRAR'S SIGNAT
FU'NE&L % %NC%B,zgt aLg'ﬁ?s {1&5&0.1 e JAN 2357

{Licensed Embolmer’s Statement on Reverse Side) # z ;4 o



STATEMENT BY LICENSED EMBALMER' :

.

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

by me; or by ........... S S e n e aeieeaieeeeereeaoenanas teeaae fevaaaan , Student Embalmer-No.,........

working under my personal supervision..

Student . ..o i e cee e
Signature of Student Embalmer

.Licensed Embalmer No. M

X o L . . - P. O. Address/.:’..%éw

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

N .. : - - a P Tt
- . - .




