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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ragistration District No. ........

Pricmary Ragistration District No.

59-016369
A

E NUMBER

S 00

Registrar's No

3/7...
7

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instifution: Residenc baiore
. COUNTY s a STATE b. COUNTY fasion)
° St.Louis Mo. :
b, CITY (If ocutside corporate limits, give TOWNSHIP only}| Inside Limits <. CDI"I;Y Inside Limits
town  Lemay Yesg NoD Town St,Louis YeXD Nom
<. },:IOJ;-IE'-I _f;:ﬁl% Urosbhnmddam?-ahon} Length of stay in 1b 4 STREET {If outside, iivo loeation) Resida on Far
o INsTITUTIONMt .St Rose Hospital| 13-wks. aopress  383%9a Greer Ave. YesD NeO
3. :::l!t‘ ::'n First Middle Lan 4. DATE Month Day Year
. oF .
(Type or pring) Elizabeth E. Tieman veatn  Aprdd 1’1959
5, sEX 6. COLOR OR RACE 7. marrien BB never Marmigp [ 8- DATE OF BiRTH I& Aszgfr:hz‘mr)a IF UNDER 1 YEAR JiF URDER 24 HRS.
45 Oirttday) Y afonths | Days Houre | Min.
F. ' W, ¢ wiooweo [] oivorcen [ March 31:187’4 @é - T
-Ioa. gSUAL occuPAnoN*(Giule}u‘ud ofusark dor‘;g 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and mtafo or country) 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, even If retire
Housewi e mE St.Louis,Missourd U.S,
13. FATHER'S N‘AME T 14, MOTHER'S MAIDEN NAME
John 0'Connell Mary O'Leary
IE:; WAS DECEASED EVER IN U, S, ARMEEJO):}ZES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
{¥Yer. no, or unknown) (1f yes. pive war or 1 af service) .
none Mr JWilfred J.Tieman,52,1 Tholozan Ave,

18. CAUSE OF DEATH [Enter only one cause per lige for (a), (b). and (3] o
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

INTERVAL BETWEEMN
ONSET AND DEATH

, S lotasie

Death occurred at

Conditions, if any, DUE TO (8)
whick gave rise to -
above cause (a) 1}[3 0 , o
dlating the under- i
- Iying  cause last. DUE TO (¢}
=] T I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO H BuT NOT RELATD TO TYE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)} . WE.:‘%S'{‘J;%EY
= - P ?
3 LAl AN vis() o ¢
‘;" 20a. ACCIDENT SUICIDE HOMICIOE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Parl 1] of item 18.)
& g O ]
o
:;‘ 20c. TIME OF  Hour Month, Day, Year
o INJURY a.m,
E p.m.
E | 20d. INJWRY OCCURRED 20¢. PLACE OF INJURY (e. 2., in or about home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [J Mot wHILE farm, factory, atreet, office bidg., etc.}
WORK AT WORK | .
2l. I attended the deceased from . to and fast saw hhl-::l afive on

m on the date atated above; and to the best of my knowledge. from the causes stared.

2Ze. S1G o 1225, ADDRESS 22¢, DAJE SIGNED
3 720 6lasLudtng KL 2157
23a. gg:g\:.ﬁzmng:}:;) 23¢. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Tity, fown, or county) {State)
emov Calvary Cemetery St.Louis,Missouri
ERAL DIFECTYR ADDRESS 25. DATE RECD. BY LOCAL REG, EGISTRAR'S SJGNATURE
4MM 3840 Lindell Blvde 4/- 2 -57 Q
{Liconted Embalmer's Statement on Reverse Side) —
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~ STATEMENT BY LICENSED EMBALMER

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

working under my perscnal supervision..

: ' .
Student...oeeeionsiriierraiai e i Signed. M ......... —er
Licensed Embalmer No.

Signature of Student Embalmer ;

P. O, Address.g ... ./‘ ... @
Note:

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
If thl.S body is not embalmed fact should bg so stated above. P T . ‘
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