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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. § I FS————" 16015

FILED NOV 21 1957

Registration District No. .....

STATE FILE NUMBER

reanrer JBDL

}. PLACE OF DEATH

2. USUAL RESIDENCE {Where decegsed lived,

IF institution: Residence belore

during most of working life, even if retired)

House wife

At home

. COUNTY a. STATE b. COUNTY rmissian)
° Missouri.
b. CCI"'I’;Y ({If cutside corporate limits, give TOWNSHIP only} | Inside Limits c. Cé'}l;Y Inside Limirs
TOWN St, Louis, Yestl MNoD TowN St. louis] YesO NeO
.
c. zglg}l;l'?:l{‘gop (I1f NOT inhospital, givelacation)|Length of stay in ib EET {if outsids, give locarian) Reside on Farm
/.5 InsTituTioN Lutheran Hospital 22 42 ofEss 2837 Texas Ave, YosT Nom
3. MAME OF First Midile 4. DATE Month Day Year
DECEASED oF
(Type a7 print) Mary L. Tiemann ceati  Nov, 12, 1957,
5. SEX 6. 7. 8. DATE OF BIRTH 9. AGE ([ rg | IF UNDER 1 YEAR |iF UNDER 24 HRS,
COLOR OR RACE mnn%n £ never marrien [ | et gl.,_';h'&’g;) o T e ‘M “'_".
Female White wiooweo B0 oivorceo (] Mareh 12, 1866 91 |
102. USUAL OCCUPATION (Gide kind of work done [10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Ciry mef stato or country) ]z "emen of what countav?

St, Louis, Missouri, U.S,A,

13. FATHER'S NAME

Michael Kornberger

14, MOTHER'S MAIDEN NAME

Elizabeth Sholl

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
{¥es, no, or unknswn) I (I yea. pive war or dates of service}

No, None

16. SOCIAL SECURITY NO,

17. INFORMARNTY

Address

Louis E, Tiemann 4126a California Ave,

18 CAUSE OF DEATH [Eum only one cause per Uy for (a), (D), and (2).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {q)

ONSET AND DEATH

Py

.

INTERVAL BETWEEN

HEMOVAL { Sperify}

Nov.15,1957

Conditions, if any. T o
which geve rise fo DUE TO (&)
above cxuu :e) N
stating the under- N
z lying  cause lasl. DUE TO (¢}
[=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)} 13 :\EAR?: 6\;1;2!3\1
[ }_
i S o0 K ves [ wno
™ T = H
= 20a. ACCIDENT SUCIDE HOMICIDE | 20b6. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of item 18.)
& o . 0 a .
L] ’ d
20¢. TIME OF  Hour  Month, Day, Year
INJURY.  o.m. - K - -
a p.m. Y
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. 9., in or ahout home, 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, factory, sireet, office bidy,, eic.)
WORK AT WORK Y 1 / L
[] -
2l. I attended the deceased from ‘57 ! !J’, . te e I "\/ and laat saw ’?ﬁ;‘ alive on
Death occurred at H 00 P M m on the date stated above; and to the boat of my knawledge, from the causes stated.
222. SIGNATURL /{ . (Degr. T |2 ADDRESS - >J E , DATE SIGNED
o '7= N : w3
230. BURIAL, CREMATION, | 234. DATE " | 23¢. NAMEQF CEMETERY OR CREMATORY' 23d. LOCATION (City, letcn. of county) (élcm) !

St, Matthews Cemetery

SV\ Louis Misgouri,

e ebken-Benz Mortuary gé?:islggamegg St&L
a g, o -

25. DATE RECD. BY LOCAL REG.

R'S SIGHATUHE

V1457

(Licensed Embalmer’s Statement on Ravetse Side)
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STATEMEN;I‘ BY LICENSED EMBALMER

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

byme, or by ... .. e R e e T e e, , Student Embalmer No,..........
working under my personal supervision.”. ' Joc - o
Student

Signature of Student Embalmer

- ‘ o  Signet & = /0(7/(
‘e ' Licensed Embalmer ’;10 !

No, .7,

-

" e
- - LI

P. O. Addre_s 2oz 4Ka, My

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