. Hg;:h, ”LEU ‘APR 8- 19%7 STA_NDARD tE_RTIFICATIE- OF DEATH --—--—-S-T~;~T~éw4 1&@9

3 Welfars

Registration District No.......-.:;..i.?...........Primary Registration District No. ... ‘s, e eremm—e Registrar's No. . 8 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. |f institution: Rasldon:e bnlu-
. COUNTY o a STATE b. COUNTY admi g
o COUNT Lov Miseouri Syl oW
b, Cé'l"z\' (If outside corporate timits, give TOWNSHIP only) | Inside Limits <. C(I)TRY -ga tnside Limits
Towdn  Maplewoed Yost! N3O town  Maplewood L’ o YesU Nol
. Egls_é_l_?:lljggF (1f NOT inhespital, givelocation)|Length of stay in 1b 4 STREET {If outside, give location) Reside on Farm
3 nsTiITuTion 2286 Yale \ | 4 years ADDRESs 2286 Yale YesO NoDX
" —
-g 2 3. :::ﬂ :‘r Firat Mliddle Last 4. DATE AontA Day Year
24 EASED . . oF
B (Type or print) Josephine M Tiemann DEATH 3 25 1957
: :_:' 5. SEX / 6. COLOR OR RACE 7. marRIED [] NEVER MARRISD (]| B DATE OF BIRTH |9. ?f,fﬁ?ﬂ?;f ;:uv::m lbvm hr:nnzn znumts.
- on LT bur. in.
e F W winowe il ovorcep [ July 10, 1888 l 1T
3 . -]10a. USUAL CCCUPATION (Gise kind of work done 1108, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and atate or country) 12. CITHEN OF WHAT COUNTRYT
E 2 W during maat of working life, even If retired) . (9
§2 J Housewife Own Home St .Louis,Missouri USA
2% = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
e wv M N .
ae o (Unknown) Berling Magdaline (Unknown)
Zo u 15. WAS DECEASED EVER IN V), 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
i - - {¥Yes, no, or unknown) (If yes, give war or daics of service)
g2 w No —— None William G '1‘1 enann 6411 Nottingham
. 'E:.Ta -x 1B. CAUSE OF DEATH [Enler only one cakse per line far (6}, (b).-and (¢).] : INTERVAL BETWEEN
2uv = PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
s w IMMEDIATE. CAUSE_(a) GAMM_&_MMM%__ 57_
- >
25 -
2.z Conditions, ifan¥. | pue To (8 / JW"
2 © which gave rise fo
g Eg . cbove caupe (8 . » it -, -
65 — ttating the wnder- . -
ES « > Iying cause lost. )} DUE TO ()
€ g =] PART 1l, OTHER SIGNIFICAKT CONDITIONS CONTRIBUTING TO DEATM BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART (g} L :\éﬁ: é\g;gl’n?\' .
5P x 5 - ol
85 % |2 AOO | wi@
v & _! - = 20a. ACCIDENT SUICIDE HOMICIDE [ 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of infury in. FPart {or Part'Jl of item’18.). . -
c WX « O 0 0 -
e »= < |8 : :
Eg9 J = [20e. TimE OF - 14, A Far | :
§ 55 8. |2[F ey, Ty e ow e L
- 2'-8 | gl -~ * p.om, " - el e e .l . . . P T .
G 3 = prr -
R - _3 g X | 20d. INJURY OCCURRED 202, PLACE OF INJURY (e. g., in or ahout home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
: -8 R | WHILE AT NOT WHILE 0 farm, factory, atreet, office bidg., eic.)
-k 2 b WORK AT WORK
_ G, E D
g- <— .- 21 I attended the deceassd (rumM . to Mand last saw :.::: alive on ry |
4 s b Death occurred at _____“M‘M_Am on the date stated above; and to the best of my knowledge, from the causes atated.
E go Za. HGNATARE Tee or tiA ) 225, Anonzss 22c. DATE SIGNED
= 3 “Pdrn w-Se - Wsop Wi Pl [obud, o - Laeant. 57
€ ¥ H 23a. BumiAL, CREPWTION, [235. DATE - 23c. NAME OF CEMETERY OR CREMATORY . |23 LDCATION (Citp, town, or county} {State)
5 ¢ o REMOVAL (Specify) R o -
s 33 Burisl 3-28-1957 Resurrection Cemetery -} ‘St.Louls County -- Mo

HETHAETE: Colonial MSWEHary 25..DATE,RECD. BY LOCAL REG, | 26. REGISTRAR'S SIGNATURE
| 646/ Chippewn Street_ St.Louis,Mo 7—1(- /5 N AKX 7R Al R

{Licensed Embalmer’s Statement on Reversa Side)
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: I e STATEMENT BY LICENSED EMBALMER

' [}

- .

- : ‘. V o * N - . . R
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

_byme, orby ...l ST PUU R TP U ieiiiriesientenn N, Student Embalmer No.i.........

working under my personal supervision..

SEUAERE e eeeeeenrseeeneeeeaernereezaceceeerneseenes Signed&....g....w.

Signsture of Student Embalmer
' ‘Licensed Embalmer Noﬂc 7é

. | - . T - P. O. Add:ess%

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F:
to comply with the above constttutes grounds for revocation of lu:ense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be 50 stated above. .

-




