wFaoo n FHER il , THE DIVISION OF HEALTH OF MISSOURI
e pFIED JUL 27 1951 sTANDARD CERTIFICATE OF DEATH canriene, 2890

1048
, am-TH NO. - - REG. DIST. NO. d’ Z PRIMARY REG. DIST. NO. L?___Z_a é Registrar's No‘?]‘e’

* 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. ,If inaticution: residence Sefors
a. COUNTY | /77 5 a. STATE b. COUNTY: s wion.
St. Louis 2 Mo, '8t,_Louls
b. CITY (If outcide corpurate lmits, write RURAL and give ¢. LENGTH OF <. C”'Y (If outaide corporate limits, write BURAL and give townahip),
tawnahip! ‘sy\r (i thia place) é 4/{' X \53
TOWN Richmond Hts. DAYS XTOWN Kirkwood :
d. FULL NAME OF (If not in hospital or institution, give street add or lou:ian) d. STREET (X rumsl, ghvs bocation)
HOSPITAL OR _ ADDRESS /
INSTITUTION  St, Mary's Hospitnal 540 Goethe Ave,
352%&&%5%% . 8. (First) b. (Middle} c. (Last) 4. Dg'l:'E (Mouth) {Day) (Yean)
(Typeor Pin) ' THERES A TULLMANN DEATH __ July 20 1951
5. SEX 6. COLOR OR'RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ir twoem 1 YEAR | ¥ UNDER 3¢ nms.
v . / WIDOWED, DIVORCED (Apacity} lass birthday) Mouth’ Days | Hours | Mia.
5% || Femalp”/| White Married ./ May 15, 1881 70 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen sountry) 12, CITIZEN OF WHAT
dons during most of working Life, sven if retired) DUSTRY COUNTRY?
Housework Austrias 122 U.S.A.
13a. FATHER' s nme 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
\ Mpert/ns Hoownimwee Coturrine /56 K Louis
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 186. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea, nio, ar unknown) | (If yea, rive war or dates &f service) - NO.
No None Louis Tulimann 540 Goeathe Ava.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL RETWEEN

ONSET AND DEATH

. Enter only onecauseper | 1. DISEASE OR CONDITION .
Hne for {8}, (b}, and (c) DIRECTLY LEADING TO DEATH*(q) ‘ :ﬂ A2 & ﬂ ﬁ E

“This does not mean | ANTECEDENT CAUSES -Lé%-
the mode of dying, such | Aorbid conditions, if any, giving DUE TO ® t 5

at heart fellure, asthenda, | rise to the above eduse fa} W’M
ce. It means the dis- -the underlying catuse last.

eqse, injury, or complica- DUE TO (‘3
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the deaih but not 0/[/‘.
reiated to the dizease or condition causing death.

INLY—~—USING UNi‘ADING BLACK INK--MAKE A PERMANENT RECORD

7mn¢ﬁe.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QOPERATION . : v ’ ' 20, AUTOPSY?
TION ) O B«
YES D NO
21a. ACCIDENT (Bpecily) | 21b. PLACEQF INJURY teq., inorabont | 21c. (CITY, TOWN, OR TOWNSHIF} {(COUNTY) {STATE)
. SUICIDE ' boms, farm, fagtory, streat, offios bldg., 10} ‘ T ‘
HOMICIDE R
21d. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 211. HOW DID [NJURY OCCUR?
) WHILEAT ROT WHILE
INJURY WORK AT WORK

2. ] hereby certify : t I atiended the deceased from l@/b i£ , 1943, lo M_M, 19371, that T last saw the deceased
alive on 195/, and that death occurred al .3.2_QQP m., frot the{gauses and on the date stated above.
é

2. SIGNA . @m&ottme). .z):aimo_n? 7 2 22 | 7;;5 5.,

24h, DATE 24z, NAME OF CEMETERY OR CREMAT: 24d. LOCATION (Clty, town, or connty) - (State)
uly 23,1987 Resurrection Com, - 8t,. Louls - Co, Mo.: )

DATE REC'D BY LOCAL RAR'S SIGNATURE 25. FUNERAL DIRECTOR"S S1GNATURE AbDRESS
) Q,,;}‘i_ﬂ,%}é yKriegsheauser 4228 S.Kingshighway Bl.

(Licensed Embalm%umr on- Reverse Side)

CREMA-
TI%IUREMOVAL {Bpeatty}
ial

WRITE PLA
\\.g 4




¥

. " 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 e

. . . 5t ] s are st s LAt ansara
working under my persona! supervision. udent tmbalmer No

Signed.....

Signadeceavnnans rarasresesnanne crrsaarnine _—
Student Embalmer - Licensed Embal{nef No

P. O. Address

. Note: The above MUST BE SIGNED BY 'I'!-‘I.E LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license,)

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




