t. Health,

, & Welfare
. Public

th Service |

- STANDARD |
£l n ﬂllr‘ 7 1qqﬁglsthtioqml No. gT

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

STATE FILE NUMBER

Primary Registration District ND-._,l_OO.a_ ______ Registrar's Nn.__’?_zgi,___

o

o |

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instiggtion: Rggidence before
a. COUNTY o. STATE Missouri /b.,COUNTY ission)
~
b. CBTY (If outside carporate limits, give TOWNSHIP only) inside Limits €. CBTRY Jg Inside Limit<
R
TOWN St. Louis Yos ] No [ 1owi  Webster Gréves, Yesif oL
€. FgLé.lyAr%gl:sg@T in E::g: tg gcutwn) Length of stay in 1b d. ST%%EEES {If owtsida, give location} Reside on Form
H Al D
#A INS%'ITUT[ON P &i ne 6 days 2.' f . 4‘18 Sumit Ave, Yes [[] Mo [:}
¥ A rd
3. NAME OF DECEASED First Middle “Lost 4. DATE Month Doy Year
{Type or print) OF
Mary Louise Tiefenbrunn DEATH July 21, 1938
5, SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 1 £ UNDER | YEAR| IF UNDER 24 HRS.
WARRIED[ JNEVER MARRIED] ] . {In years
irthdo n ays Hours im.
Female\ White wooweo{X  Jaivorceo[] March 1, 18%5 gzt birthday) [Manths ] Tay [ Win
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12« CITIZEN OF WHAT COUNTRY?
most of working Jife, sven If ad o 1}
isEseworkred AL Hbme Mine Lamotte, Mo. .S.A.

130. FATHER'S NAME

Thomas Flieg

13b. MOTHER'S MAIDEN NAME

Louise Kiefer

14. NAME OF HUSBAND OR WIFE

Late William

Tlefenbrunr

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

{Yes, mNU&mm)I {If yas, give Nm' of service)

16. SOCIAL SECURITY ND.| 17. INFORMANT

one Isabel M.

Tinss 4lgm§ummit Ave.

eic. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally relared.

USE ONLY BLACK INK OR RIBBON TYPEWR!ITE |F POSSIBLE

¢tor, coroner,

18. CAUSE OF DEATH (Enter only one :c:;lse per line for {a), {b), and {c).)

INTERYAL BETWEEN

PART 1. DEATH WAS CAUSED ONSET AND DEATH
IMMEDIATE CAUSE (o _ CBrcinoma of the Gall Bladder with Metastasis Mmo .
Conditions, if any, DUE TO (b)
which gove rize to
above couse (e}, }
toting th der-
z iieg “couse-tose. ) _DUE T0 (o 155/
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated 1o the terminal dissose condition given in PART 1 (a) 19. WAS AUTOPSY
s PERFORMED?
F ves[] nNo[@
E | 200. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART H of item 18.)
w
¢ o o o
5[ 20c. TIME OF _How Month, Day, Year
8 INJURY  o.m.
T3 p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorcbout home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK : .
- 21. 1 ottended the deceqsed from .Ju'ly 16,1958 10 JULy «1,1¥9% and last saw h. T live on SILy 2/ ,m—
1 Death occurred ?Q '/ e )05 pm m on the date stated obove; and to the best of my knowledge, from the couses stated.

220. SIGNATURE Ef 11/5 gi . (Degree or title) K&

22b. ADDRESS

1755 So. Grand Blvd.

22c. DATE SIGNED

7-22-58

23a. BURIAL, CREMATION, | 23b. DATE

23c. NAME OF CEMETERY OR CREMATORY

234. LOCATION (Cily, town, of cauny)

(State}

Raeyaf™ |guly 24,1958 Calvary Cemetery St. Louis, Mo.
24. FURERAL DIRECTOR ESS 25 DATE RECD. 8Y LOCAL REG. REGISTRAR'S SIGNATURE
Rrfogshe 4228"85 Kingsnignvay | ) 2’58

s an ai-.i.. su.) / —.yr: }é




STATEMENT BY LICENSED EMBALMER -~

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

DY M@, OF DY Loiiiiiiiiiiiieeieineeceieie et et tveseresee s seneennaseeanssensennseemnssnasns «» Student Embalmer No. ...................

working under my personal supervision.

Student .....cooooiiiiiiiiiice Signed %@/M 4

Signature of Student Embalmer

' V: Licensed Embalmer No.. e e/
P. O, Address................ rerrrerenreaerres

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng

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

.t T e




