JRI DIVISION OF HEAffH STANDARD CERTIFICATE OF DEATH

FILED /S, SEP.1 4 1968

)

DOCUMENT

agistration District No,

——Registrar’s No. [__.._8,696

——f 32O

ATE FIL R

: during me: d

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residerce before
. COUNTY . STA b. COUNTY
a 2 YI‘S . a. STATE MO . admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e. CITY Inside Limits
own  St, Louis 10 mo. 13 (day8w St. Louis Yeff0 No D
e. l""Lg.gPl:lTAATEOgF {1f NOT in hospital, give location} Inside Limits dASI';%EEETss (it vutside, give location} Rasida on Farm
: R
INSTHTUTION Chronic Hosp. Ya i NoOU 38_39/ Indlana Yor [0 No (3
3. r'FAME OF DE,CEASED First Middla Lest 4. DSF‘E Month Day Year
ype or print . .
Isabell E. Tirmenstein DEATH 9-4-60
5. SEX 6. COLOR OR RACE 7. m.-rie:?% Never Married [ [8. éami%s ag@ 9. AGE {lest birthday) [IF UNDER T YEAR | IF UNDER 24 HR
A Widow Divorced [] - - -~ Months | Days Hours Min.
Female White 71
10%. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY| 1T. BIRTHPLACE {City and tlate or ¢ountry) | 12. CITIZEN OF WHAT COUNTRY

f working llf wven if retired)

eams ress

Marks & Marks So

nhs Méscoutah,Illino

L3 U.S.A.

13a. FATHER'S NAME

ichael Rothaug

Elizabeth ~

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Otto F.

Tirmenstelin

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or unknown} [ (if yes, give war or dates of service)

1 98-09~-789)

16, SOCIAL SECURITY NO.

17. INFORMANT

Addrass

Otto Tirmenstein-=3839 Indiana Ave.

MEDICAL CERTIFICATION

BY AEFIDAVIT OF

stating the

Conditions, if any,
which gave rise to
asbove cause (a),

under-

tylng cause last,

18. CAUSE OF DEATH {Enter only one caure p-er line for'{s), {b), and {c).
PART |. DEATH WAS CAUSED

IMMEDIATE CAUSE [a)

DUE TO (b)

i Z Ty 1' >
DUE TO fc)

INTERVAL BETWEEN
3 DEATH
—

Y Heecpo.
&

PART |1l 1f deceased én female was'

t
r
[

PART 1. OTHER SIGNIFICANT CONDITIONS CORTRIBUTING TO DEATH but not ralated to the terminal
dissase condition given in PART I (a) thero a pregnancy in last $0 days.
7&0-0 lDYea] e ] O Unknown
19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? (m} () O
YES[O NO
20c. TIME OF Hour Month, Day, Year
INJURY am,
p.m.

20d. INJURY OCCURRED
NOT WHILE AT WO

WHILE AT WORK O}

RK O3

20e, PLACE OF INJURY {a.g., in or about home,
farm, factory, street, office bidg., eic.)

204, CITY, TOWN, OR LOCATION

COUNTY

STATE

Death occurred at.

21, | attended the decessed fr

n_ﬁ_l.}ﬂ_éo——lnd last saw I'um

m on the date stated above, end to the best of my knowledge, from the causes stated,

ive on——_ Q= =60

222, SIGNATURE

. BURIAL, CREMATION,
REMOVAL {Specify)

Remova

24. FUNERAL DIRECTOR

WACKER-HELDERI.E-363’.|. Gravols Ave,

ADDRESS

23d. LOCATION (City, town, or county)

St.Louls County,

DATE RECD. BY LOCAL REG.

SEP 6 1950,

22c. DATE §IGN’ED

i /e2

T {Sfate)

Missouri

y e




* STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by  — Student Embalmer No.

working under my personal supervision.

___-_______.;_-'-...

Signature of Student Embalmer

Student.

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cof
) with the above constitutes grounds for revocation of license). |
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting? * ' |

If this body is not embalmed, fact should be 30 stated above. - _

—




