prd : THE DIVISION OF HEALTH OF MISSOURI o 19070

. MNo.
e | FILEDMAY 19 195, STANDARD CERTIFICATE OF DEATH State Fie Now oo
B W, . oisT. mo. _éu_rmmv REG. DIST. m._éL?_éR.,,-my.N, 2/ 3F
) - 1. PLAGE OF DEATH - Z USUAL RESIDENCE (Whery dectassd lved. I imthote: echense befors
oy a. COUNTY . St. Louls i a. STATE M1 ssour] b COUNTY oy - L"M adrimdon).
& b. %1‘;\' (H'utaide corpurate limits, writa RURAL and give >|s‘rL£NGT¢1:p£F) ¢: CITY (I ouwide corporate limits, writ BURAL and give townehip)
Town . “Norhandy ’ ays | ‘oW “Normendy &£r7/
. FULL NAME OF (If not in hospltal or institution, Zive strect addrass or loosticn) d. STREET (1! eurs!, give boation)
HOSPITAL ADDRESS O
msrnu-r:ormormandv Ost Hogpltal 7283 Natl. Bridge Rd.
3 NAME OF 8. (First) b. (Middle) c. (Last) ) 4. DATE (Moath)  (Day) . (Yeur)
( T¥pe or Print) Minnie ' T emann DEATH Mgy 10 1951
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE Ga reun ¢ ou 1 vian | ¥ tacks 1o
7/ WEDOWED, DIVORCED (Bpeaity) l wmdm nmu, Days | Hours | L.
Female White Sjngle/ _May 4, 1877 Q | 5 I
mwm E‘E.Eﬂ‘TJ.L‘?.E (Ghekindof woek-| 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate ot forelgn ommlry) 12 CITIZEN OF WHAT
i me House Work st. Louls & UuS e s
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Phillip Tiemann Yarie. A , N

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY
(Yes.n0.or unknown) | (LI yes, cive war or dates of service) NO.
NONE

‘NO NONE
18. CAUSE OF DEATH MEDICAL CERTIFICATION

| Enter only onecanseper | I. DISEASE OR CONDITION M ONSET AND DEATH
tine for (e), (by, and (o) | DIRECTLY LEADING TO DEATH® (g /%o& %?,oc‘.,,aa_, Py 74 . M
ANTECEDENT CAUSES .

.*This does not mean
ng DUE TO (b) ’%‘ " ﬂé@y—w

the mode of dying, such Adorbid eomditions, if my,'g:ﬁ
as heartfailure, asthenia, | Tite to the aboor cause (o) dating
etc. It megns the diy. | Uhe underiying couse last.

eare, infury, or compli - DLUE TO (c)
tion which eaused deth, | 11, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but nol
related to the divease or condition cousing death.

2. AUTOPSY?

USING UNFADING BLACK INE—MAEKE A PERMANENT REGORD

192. DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION '
L“ L.}/ M \ YES D NO D
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.¢..in oz abow | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE home, farm, taatory. strest, offios bidy..e30.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21a, INJURY OQCURRED | 21f. HOW DID INJURY OCCUR?
! INJURY . ":%,f,““ i
et
E 2. I hereby certify that I aitended the deceasel from - RV A Y. v A £__.__, 18£L77, that I last saw the deceased
alive oned =&~ ____ 19.._1 and that deisih occurred at m ., from the causea and on the date staled above.
E 2. SIGNATURE (Degres or title} | Z3b. ADDRESS / 2i. DATE SIGNED
% pA .i- E 7Bl oy P
E Zis BURIAL CREMA- | 24b. DATE 24/ NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, or county) Etate)
B " Burie I | 5/12/51 (New Bethelheln St, Louls, GO MO
DATE REC'D BY LocE.:\;L 's SIG 'ry R 25 FUNERAL DIRECTOR' 5 SiGNATURE - ADDRESS
S- 1 1-5 5 & mﬁ,)??,& Buchholz Koeller 5967 W. Florissant
T (Licensed Embalmer's Statement 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 by me, Of by
working under my personal supervision. Student Emdalmer Novessuwscoesns terrssittananne
Signeﬂﬂam/.j.m [
Signedicuunnons. essevenvrirseransssnaane . . Fd)
Student Embalmer Licensed Embalmer No ,,? / /

P. O Address‘..,é4k cgkldz.\.?

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

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




