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Coroner cannot certify to a dogth due to natural couses.

"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Uoctor, coroner, efc. must use only standard homenclature in item 5. MNo symptoms will be

diseoses in Part | must be casually related.’

S
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fLED OCT 4 1957

Ragistration District No. . CT S0 Primary Registration District

THE DIVISION UF AEAL 1A UF MiaxUURI
sunmg CERTIFICATE OF DEATH o~ 74

l STATE FILE NUMEER

- Regronor BB2A....

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. M institution; Ry;{c. bafore
. a. STATE b. COUNTY admission)
a. COUNTY MisSouri
b. C(;LY (I outside corporate limits, give TOWNSHIP only) | Inside Limits €., C(I)':;Y Insida Limirs
towmn  St.louls Yos (X NoO vown St Louis Yesg NoD
<. Eg%&l_ﬁm%gF (If NOT inhospital, givelocation}[Length of stoy in 1b TREET (1f outside, glva |°=lﬂl0n) Reside on Farm
&g/ wsnrution 2101 a South 7th S§. 6 yrs 2 < 4 ppress 2101 & So,7th YesD MNoD
3. NAME OF First Middle 4. DATE Month Day Year
DECEASED OF
(Twpe or print) Catherimne - Ruess veary  September 19,1957
5. SEX / 6. COLOR OR RACE 7. marriED [} NEVER Marmign [J{ 8 DATE OF BIRTH |9. :AG:Z (.lnhzear)a IF UNDER | YEAR hf UNDER 24 HRS.
irthday) [ aenthe | Daws Houre | Min,
Fomale White winowko K] oworceo [} August 3,1870 g'; B
102. USUAL OCCUPATION ((Five kind of work dore | 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country) ¥2. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) o
Housewife e Jefferson County,Mo, S5A .
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Joseph Tiefenbrunn Unknown-
1(5}; WAS DEC&ASED)EVE:‘!IN u. s, ARMEE FOR}:ES? 16, 5CCIAL SECURITY NO.|17. INFORMANT Address
er, no, gr unknoun’ (1] yes, give war or dales of service)
5| None Ghas .P.Heaghney 2101 & South 7th St.
18, CAUSE OF DEATH [ Enler only one cause per line for (a), (b), and (¢))) . INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: HWO d'lal failure ONSET AND DEATH
IMMEDIATE CAUSE (a) _° gy X /z,;/‘(’
rtensio
Coaditions, if anv. | pue To (&) £ € : 1 L
which gave rise to K oyt -
atbaue cﬁuag ;le). ' () Wtego 161‘0818 ~ Lo .-
stating the under- . 3 =
= tying cause lost. DUE TQ {¢) -M—QZV—‘M/ [ ftad - 2
o PART 1i; OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH NoT REL.ETEDt 'l'j!: THE TERMINAL DISEASE CONDITION GIVEM NI PART () . 15. '\’PE%SF g}l:LgPDf;Y
= kY ecystitis L2
2 ;5}‘60 s 44 7J< ves 1 no B
= 20a. ACCIDENT SUICIDE HOMICIDE ZOOJDESCRIBE HOW INJURY OCCURRED. (Enier nattire of injury in Part T or Parl 11 of item 18.) )
§ ] O a
.-‘-l 20c. TIME OF  Hour  Month, Day, Year
fu WJURY  a.m. . '
E o p.m. f
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or aliotd home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE Jarm, factory, street, office dldg., ete.)
WORK AT WORK _ v
£ f h [ 1
2. I attended the deceased !rom]%__ and last saw h:-:; alive on M
Death occurred at m on the date st abave; and to the best of my knowledge, rondthe causes stated.
2. smnpnmch?‘-&/ﬂcksdﬂmu:ar 1% D O 2 220 Aninsss 3 M?)’a Gravols. R 22, Dl7SIGNED
L] L ] R
\ Bl LN ten 6| 7 /57/s

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, totfn. or county) (State)

23a. BURIAL, CHEMATION, DATE .
Rémova ™" %Zpt.ZB 1957 .} Mgunt Olive Cemetery . - 3701 Mt.Olive Road lemay 23,Mo.

| ﬁ F NEE.g[g%

F,_c‘ron (74

ister Mortuaries

roadway

ADORESS 25. DATE RECD, BY LOCAL REG, 26/ REGISTRAR'S SIGNATUR

SFp 2057

{Licensed Embalmer’s Statament on Reverse Side) —1



~

s

‘STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
byme, or by ..o, . A ie.., Student Embalmer No...-..-.

working under my personal supervision.,

Student.....ooovi i a i eraaaaa
Signature of Student Embalmer

Licensed Ei’nbalmer No(jg

.' ) - | o P.-O. Address . 7S//Zi

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITING. {
to comply with the above constitutes grounds for révocation of license).
" 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. . s




