ocior, coroner, aic. musi Use only stondarg nemencialure i ifem 1a. o sympioms wiil be lisjed.

All diseases in Part | must be causally related.

eulth,

Welfore

ublic
Service

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

i

. PLACE OF DEATH

Fstration District Na. Primary Registration DistrictNo. .. Registr No.

THE DIVISION OF HEALTH OF MISSOURI 59_003085
STANDARD CERTIFICATE OF DEATH TATE BILE Mo .

2. USUAL RESIDENCE {Where daceosed lived. If institution: Rasidence brlou
-1

o COUNTY STATE Missouri b COUNTY admisygn
b. CITRY (H outside corporate limits, give TOWNSHIP only) Inside Limits €. chY Ingifle Limits
Town  ST,LOULS, MO, Yes [ N [ town St Louis YosJ Ne(J

MEDICAL CERTIFICATION

c. FgL;_ NAM%OF (If NOT in hospital, give location} | Length of stay in 1b 2, 7:!. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION e #1a 7 3740 Westminster Yo: [J No[]
3. NTAME OF DECEASED First Middie Lost 4. DATE Manth Day Yaar
{Type ar print) OF
BERTHA HORN pearw  JAN. 22, 1959
5. SEX & COLOR OR RACE] 7. MARRIED ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE' E.I.I:':::;; ::.:‘l':)'Ei;:'E.AR l:nliN'DER u _:RS.
tl il .
Famale { white woowedX 4 oivorceo[]| Dec.28,1881 77 I
10b. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
+ during most of working tife, aven if retired) INDUSTRY o
home St lounis,Mo. U.S.4.
13a. FATHER*S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ward H,Tiemann Mary Kam I deceazed
15. WAS5 DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Address
{¥Yes, no, or unknawn}| (I yes, give war or dates of service)
He ™ non e Chas.F.Tiemann 707 Tiffin F
18. CAUSE OF DEATH {Enter only one cause per line for (o}, (b}, and {<}.} INTERVAL BETWEEN

Cendltions, if any,
which gave rizs to
above couse (a),
stating the under-
iying causs last,

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

DUE TO (b} %A.‘Au M

DUE TO (¢}

ONSET AND DEATH

-

s 420.1

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass condition glven in PART | {0} 19. WAS AUTOPSY

- PERFORMED? j
YES

200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Eater noture of injury in PART | or PART Il of item 18.)

A O O
20¢. TIME OF Hour Month, Day, Year
INJURY  ao.m.
p.m.

20d. INJURY OCCURRED
WHILE ATD NOT WHILE
WORK AT WORK

a

20e. PLACE QF INJURY {e.g., inorabauthome,| 208 CITY, TOWN, OR LOCATION COUNTY STATE
farm, .ctory, street, office bidg., etc.)

21. | attended the deceased

Death occurred or

from

12/11/58 N ) 1/22/59 and last saw t::: alive on ]'/22/59

220. SIGNATURE 4 )?/ {Degras or titls)
/% L«nﬂn

Fo) 22b. ADDRESS 22¢. DATE SIGNED

1515 LAFAYETTE AVE 1/22/59

:50 A m on the date stated cbove; and 1o the bast of my knowledge, from the covass stated.

REuow'\llil('si“lT

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

1-24-59 New Picker Cemetery St,Louis Missouris

23c) NAME OF CEMETERY OR CREMATORY 2M. LOCATION (Ciry, town, or county) {State)

24. FUNERAL DIRECTOR

J .L.Ziegenhein & Sons 7027 Gravois JAN 23'59

ADDRESS 25. DATE RECD, BY LOCAL REG.

{Licensed Embaolmer's Stotement on Reverse Sids)



”

STATEMENT BY LICENSED EMBALMER

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

DY T8, O BY ooiiiiitiieiies et e ert e ee et e e e st see st s rr s e e an st s ra e e s e et e e n i aaane , Student Embalmer No. ...................

working under my personal supervision.
\

LR T =)+ U SO Signed [jmj/g’/é/j .............................

Signature of Student Embalmer

L:censed Embalmer No..77. . Y.7..> ..

P. 0. Addresswm ............

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

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

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




