. THE DIVISION OF HEALTH OF MISSOUR| 8__02'?856
& matoe STANDARD CERTIFICATE OF DEATH Ss-mE FiLE NUMBER

Public
h Service [ i stration District No., -3 / ? Peimary Registration District Ne. ._--.‘s:—.-_____--.--m —-.. Registror's No._____ Z L .Q-_--

7" 1. PLACE OF DEATH 2. USUAL RESIDENRCE (Where decoased lived. If institution: Re:j{fqncg before
0. COUNTY a. STATE b. COUNTY admi ssion
St.Louls Missoupri
- 157 I b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY tnaide Limits

tom Gardenville Yes [ No (] rom St.Louis Yes (i No[J

<. f{g;&i?;ﬂ%gF Iff T iréF;::‘spi ?]!‘,Lf;eslo:uﬁ ) Lengri %in & d. i'{)%%%'gs (If outside, give location) Reside on Farm

2, 7] INSTITUTION a £ g gt AT 73 Willmorse Rd. Yes (1 e[ X
= ,‘IMME OF DECEASED First Middle T él.usr 4. DATE Month Day Yaar

{Type or print) OF
o Angeline Tiemann pearh July 15, 1958

5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRtEDD 8. DATE OF BIRTH 9. AGE (In years }F UNDER i YEAR| IF UNDER 24 HRS.

Female ! White moowecK) ), oworceo[1|Apre 25, 1866 | 3" ™ -

10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or :cu’mry) c\ 12. CITIZEN OF WHAT COUNTRY?

during mo i working [ife, even if retired) INQUST,
Housekeeping At Home St.Louis, Missourl U.S.A.
132, FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H_U-SBJ\ND OR WIFE

John Meyer Henprietta Louis H. Tiemann

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Ya3, no, or unknawn)| {If yas, gi ar or dotes of service
g ot gz et | Unlmown  {Erna Tiemann - 11121 Holly Hills Blvd,

18. CAUSE OF DEATH (Enter only one cause pgn line for fo], {b), and f¢).} W INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: (ﬁ ‘ ; -‘ ? - ONSET AND DEATH

IMMEDIATE CAUSE (o) -

SOOI N2V, 9 vy S W

which gave rise to } j m 2

above cauvse (o),

atati hs wnder. % ‘ .‘ 43

I;h:gwc:ml- T:n. DUE TO (<) 9

Days Haurg

efc. must use only stondord nomenclature in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

-~ | 4l X ey - P
21. | attended the docecsed from S 2 3 ' 158_ . o b &-lusl 3aw t::‘ alive on M H 3 ' 36 E
.!j—. - the d

Death O)ﬁrred ot stated above; and to the bcsAf rny knowledge, from the causes stated.

220, ﬂcw"[& ;dj::uorml,) M 2b. A%é ﬂ é: E?; 22‘70:73'9:3

m

<lor, cordher,

z
< g PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal diseass conditien glven In PART | (a) 19. WAS AUTOPSY
3 & ) PERFORMED?
=2 T YES[] NOr
- E| 20a. ACCIDENT SUICIDE HOMICIDE | 205 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.) !
E & o0 — O
8 2
v | 2c. TIME OF Hour Month, Doy, Year ———
2 I INJURY a.m, S— -
‘g X p.m.
E 20d. INJURY OCCURRED 206. PLACE OF INJURY (e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE ATD"NO‘I"'WHI'I:"EE"‘ farm, foctory, strest, office bldg., ete.)
& WORK AT WORK n
E
"
H
a
.
2
<

230. BURIAL MATlUN," 23b. DATE 23c- N E OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county] {State}

EMOY wcify)

uria July 17,1958 St.Paul Churchyard St.Louis County, Missouri
24. FUNERAL DIRECTOR ADDRESS ’ 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATUR

WACKER-HELDERLE-363ly Gravois Ave|, 7-/4-4 & ,h/ de/ée M/ﬁ

{Licensed Embalmer’s Statement on Raverse Side}




-r

.

STATEMENT BY LICENSED'EMBALMER __

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

by me, or by .., P .+ Student Embalmer No. 7770,

working under my personal supervision.

Signature of Studeat Embalmer
Licensed Embalmer No,

i P. O. Address/%. A 2 T e

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

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

-
.




