. No.300
. 10.48

THE DIVISION OF HEALTH OF MISSOUR!

10a. USUAL OCCUPATION (Civekind of work
done during most of wurldn: 1o, wvan if rvtlnd)

10b. KIND OF BUSINESS OR_IN-

}
FALED APR 27 1951  STANDARD CERTIFICATE OF DEATH state Fite N S 337
| 318 1003 1 3595
BIRTH NO. REG. DIST. NO. : PRIMARY REG. DIST. NO. A Registrar's No._..\, ..'.'2.‘......‘.‘..2........
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived. If L id befors
. COUNTY . STATE adinkweion).
. A Missouri b. COUNTY "
b. CITY (1 outrids eorpurmte limits, wiite RURAL and give c. LENGTH OF || € CITY (if outslde corporate limits, write BURAL and m. w'mhip
. township) | STAY (ia thia place)
TOWN St. Louis B3 yeardg TOWN  S¢, Louis ?
d. FULL NAME OF (1f mot in hoapital or insthtution. glve streot tddre- ar locatian) d. STREET (f rurat, Eve location}
HOSPITAL ADDRESS
INSTITUTION 6069 Wanda 6069 Wanda
3.DNEAC%EAS%F6 8. {First) b. (Middie) ¢. (Last) 4. DATE (Mmm) (Dsy) (Year)
(Tvpeor Pringy Jullius J Tirmeratein “/65.\11{ April 14 1951
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 179, AGE (Io years| ¥ tnoek 1 YEAR | o UMDER & wmp.
WIDOWED, DIVORCED (apecity) |, Isst birthday) |Monthe , Days | Hours | Min
Male ¥hi te Never Married March 20 1868 | 83 |

Naert Heal LB%&%B

11. BIRTHPLACE. (State or forelgn oountry)
St. Louis, Misasouri

</

12, CITIZEN OF WHAT
TRY?

(Yew.no, or unknown)
o)

9

(11 yea, xive war of dates of service)

498-12-8705"

Accountant s
13a. FATHER'S MAME i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE e o
L Saemuel M. Tirmenstein Dorothy Doeries ———— ”*" '
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 3 SIGNATURE OR NAME Aonngss

Mra.Loulse Tirmenstein, 6069 Wanda

18. CAUSE CF DEATH

INTERVAL

. Enter only onemmuse per
line for (a), (b), and (c)

*This does nol tean
the mode of dying, such
o heart fatlure, asthenta,
etc.’ It means the dis-

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Mortid conditions, if ang, gising DUE XO2Y-L
riee to the above cause (o) sating

the underlying cause last.

[~
Lot

MEDICAL CERTIFICATION BETWEEN
! z 7 é ( b ONSET AND DEATH
(u) Pt >, ’ams,

<t ace /:M..u/
An ado A2,

Prr alsce Rea.,

BUE TO (.:W 76’.5’ M

ot-oc—o{-&

l& /j.._d/

care, infury, or complica-

/?{ﬂlm)md( CREMA

April 18 195

Concordia Cemstery

tion which eareed death, | 11, OTHER SIGNIFICANT CONDITIONS i /
Conditiona contributing to the dedth but ot Q: !' Z, z 2
- _related Lo the disease or condition causing death, ~ \
19a. DATE OF OPFI%‘N 15b. MAJCR FINDINGS OF OPERATION 2. AUTOPSY?
A0 ) ves (1 wo @
21a. ACCIRENT Bpecity 21b. PLA INJURY (sg..1n bem 2lc. (CITY. TOWN, OR TOWNSHI (COUNTY) STA
‘ m&“} homa, IW 0“ ‘yf dwﬂ AT
210. T(I#E Month) (Day) (Yess) ca% 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? éj 3
NURYTL - S S/ Za o | WHILEAT[ ] NOTaHILE
2. I hereby certify that I atiended the dececsed from ————— dS_P_ , 19. , that I Iét gaw the deceased:
alise on ., and that death occurred at >~ “m., from the causes and on the date stated above.
. 51 TUR (Degrea or title) | 23b. ADDRESS Bc DA IG
ﬁ._%,z - % S Be 0 W 772/
24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, t.ow-n.ormty) Gma)

St. Louis, Missouri

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

REC'D BY L%%%L RAR'S SIGN, 25. FUNERAL DIRECTOR' 8 SIGNATURK ADDRESS
RI17ne 9&-@ BETDERWIEDEN F.H.INC.,1936 St.Louis Ave.
ey {Licensed Embalmer’s Stateruent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

3lgned.cseunisssnosnceranasscncannnonean .
Student Emhalmnr

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

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



