WRITE PLAINLY-——USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY - MISSOURI DIVISION OF HEALTH

National Office of Vital Statistica STANDARD CERTIFICATE OF DEATH State File N,,H

FILED JUN 21 1948

21401

5260

Registration District No, ... _.4&18. Primary Registration District NOwoeoe o = Registrar's No.
1. PLACE OF DEATH; ~ R 2. USUAL RESUIEKH GF DECEASED:
(z) County ST Tows (0 StateMissourd ¢ county 6 ;
{4 City or town. : :
{If autaida city or town limits, writa “RURAL" and name of towmbip) (¢} City or town St. Louis J 7
{¢) Name of hospital or institution: / (It outeide city or town Limits, writs “RURAL'")
4956 _Alcott 4 (@ Street No 4956 _Alcott  Avenue ?
{[{ not in hopital or institution, wrile street number ox'location) (1f raral, give location)
{d) Length of stay: In hospital or institution .
{Specify whetber || {¢) Citizeplaf forelgn country? No (Ves or No)
In this community 60 years .
years, months or days) H , name country.
i . MEDICAL CERTIFICATION
FULL NAME. Mary Tiemann
. ———— || 20. DATE OF DEATH: Monin__June day 6th
3. (&) If veteran, 3. (¢) Social Security No. 1 P
na;ne war —— None YW___JQAB_ hour. 7 minite 5 M
} 21. I hereby certify that I attended the deceased from ... &K A
5. Color or J 6. (a) Single, widowed, 'd. 19 ‘;é to. G-UVVU@. ‘p 19. "i.g'
i ; Marri " o
s sex. Female | nce...MWhite divoreed.. 0L TLEG 1 tast saw b miveon. ST, T 10y
6. (b) Name of husband orwife_._ . .ce.c... 6, (¢) Age of husband or wife If and that death occurred on the date and hour statéd above. .
- 7 4 : Duration
George Tiemann alive. 14 years xmmema@:eguu of death -
7. Bisth date of deceased...__JULY 26th 1877 AV Wt T AP R0t
(Month) {Day) (Year) ,U M-pp-
8. AGE: Years Months Days If less than one day Due to ’E WWL WM’L_’D

70 10 10

VO 1t S .1 . l
. . - Due to -
9. Birthplace_. Highland. .o ... Lllinois - . T/ A
: {City, town, or oouaty) (Stata or foceign o / q },
: ther conditions L
10. Usual occupation At home et M ¥ within & montha of death) {/’ W
11. Industry or business Household | a— POYSICIAN
+ jor findinga: —_—
§ 12. Name - Jacob  -Schneider. . L Maisr operations_....... S T ot
> . ? Switzerland the caase ta
= \ 13. Birthplace. . which death
. {City, town, or county) 5 'r; ;. {Swisor forelgn country) || . Of autopsy.. should be
5 14, Maiden name ___Mary. charged sta-
i . o o ( x... —: tistically.
S { 15. Birthplace . : . 22, If death was due to external causes, fill in the following:
= (City, town, or county) " (3tate or foreign country] . d :
6. (@ Tafo L Mr. G.&Qrge Tiemann (3) Accident, suicide, or homicide (gpecify)
() Address 4956 Alcott Ave. (3} Date of occurrence
17 (@ __Burial - () Date mmoz___é.[ﬁ[_:L () Where did injury occur?. Cre o o
(Barial, cremation, or remaval) (Momb) (Day) (Yess) (&) Did injury occur in or about home, on farm, in industrial pl:.\ce. in pubhc plau:?

() Place: burial or crem.:-tﬁon_;N.e_‘f_.B.Q.@.‘.b.}:‘_—l—_e__hem__gggn.gm_
18. (a) Signature of funern} director. BEIDERWIEDEN F HOI“[E 3 INC

(b} Address ]9%8?36 St. Louis Ave.
1. (@) (D.tumgﬂdthalmsnlm) (bi/y } {Regisirar's signature) ~

——

— . (Specify type of piace)

) While at war crereersreenererenns (€)  Means of fn;m'y..@
23, S;g-nature_._ . @\ Yr - % (M., or other).. m-

pistrar's s i -\Addrenmu ;3,3_ 3.0 _Wnnfﬁd@
{Licensed Embalmer’s Sunex%nt on Heverse Side} ’

Eed_._....é.:&//}[




Dr. R. R. Menoun .
5330 Geraldine i
11:00 a.m. to 1:00 p.m.

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

, Registered Apprentice No

Signed W X/ é()‘w/_,g,e_,

Licensed Embalmer No. c7// o

POAddresn/?—g&?‘—th}MM CX

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

. working under my personal supervision.

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




