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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

993-015835

STATE FILE NUMBER

e Primary Registration Disteict Moo . . ... Registror’

TED M AY 1 4 19-59_¢gis!m|ion_ District No« vomeeec oo

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dececsed lived. If institution: Rulden:c’? ore

o, COUNITY STATE Missouri 5. COUNTY odmi a5i
b. CITY {If nuulde‘c.:orporota limits, give TOWNSHIP only) laside Limits c. CITY Inside Limits
I 1om Ste “ouis, Mo, Yer I No (] Tom  St, Louis Vo] No[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outsids, give locotion) Reside on Farm
o Mo St boulg City HOLP / # 1 (6 days) ""%* 2225 College Avenue | Yes[d te[R
3 :ITA:SE gl:"?nE'fEASED First Middle Lost 4. DS;E Month Day Year
MINNIE THIEMER pearn April & 1959
5 SEX 6. COLOR OR RACE|} 7. mARRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {tn yeors §FUNDER 1 YEAR| IF UNDER 24 HRS.
female ! white 2. wooweD(3¢ pivorcen[] April 25, 1863 3 g"hd“) Montha | Ders | Hours J -

10a. USWAL OCCUPATION (Give kind of work dona

during most of wo mg li
Home

10b. KIND OF BUSINESS OR n.

fe, aven if retired) INEK!‘ETR{bm

BIRTHPLACE (City and stats or couniry) 12. CITIZEN OF WHAT COUNTRY?

St. louis, Missouri ¢

USA

130. FATHER'S NAME

Kanmp

13b, MOTHER'S MAIDEN NAME

Unknown

Daceased

14. NAME OF HUSSAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, lﬁ,dr unl:mwn)l (If yos, give wor or dates of service)

none

16. SOCIAL SECURITY NO.| 17.

Irvin Schlingman, 8441 Edna Avenue

IHFORMANT Address

which goave rise

PART |. DEAT

Conditiens, if any,
to
abovs couse {aq),

18. CAUSE OF DEATHAEM« only one cause per line for (a), (b), and (c}.)

WAS CAUSED BY: P i m “-J 0 Qi

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSET AND DEATH

1Y

atating the under-

SN aY 1 £, w0 @)MMM%_)%

z lying cowse lost. DUE TO (e)
E PART Il. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal dlsears condition given in PART | {a} 19. ’“::AS FAgTOPSY
E RMED?
3 5270 'yes®&J No[)
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
w
v O O O
81 20c. TIMEOF Hour #onth, Day, Year
8 INJURY am -
=z p-m. -
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
'NHJLE ATD NOT WHILE 0 form, octory, street, office bidg., etc.)

Death occurred at

21. | ottended the deceased from

h/zh/59 , to hz 22! 52 and last 'suwm' alive on

220. SIGNATURE

m an the date stated above; ond to the best of my knowledge, from the couses stated.

L/29/59

23a. BURIAL, CREMATION,

REMOVAL (Specify)

(Degreae or title) 22b. ADDRESS 22c. DATE SIGRED
WaakEa N waiga WP, @ 1515 Lafayette Ave. |  14/29/59
23b. DATE 23:."NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ate)
May 2,1959 St. Peter's Cemstery St. Louis County, Missourti

24. FUNERAL DIRECTOR

Math Hermamm & Son,Inc., 2161 E,Fair

ADDRESS

25 DATE RECPDQBBLEA,LSEG. 2. RE%;?NATU: : [’/ ” p

T d Embolmer's §
N .

an Reverse Sida) /ja—




4 - - -

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ......c.vvviannnnns

by Me, 0F BY Lot e e s e .

working under my personal supervision.

SEUAENL  <vrevernrirranerrererienerarrtassesaseassenrnrnerarnssss

Signature of Student Embalmer 3 7
. LI T E?
‘ er

anensed Embalm

. . P 0. Address..... j ..................... 4

* Y . . . b " — —
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 nandwntmg i e

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

- A .



