No. 300 Nt WMVYINW/IN W T RLITT W el bt WF
o.ae |1 HLﬂ] JAN 10 198 STANDARD CERTIFICATE OF DEATH Stae Fite No. 430‘?3_
BIRTH-NO. —— . REC. DIST, Noo__EB_L?__.Pmumv REG. DIST. wO. 66 A (- Registrar's N, 4/ Z

i. PLACE OF DEATH /7 2. USUAL, RESIDENCE (Whare decoased lved. 1f inatltation: residence before ‘

a. COUNTY ’ a. STATE b. COUNTY adwinefon?. |
St Touis County Mjssourt 2n 9 |
b. CITY (If cutoide eorporsts limita, write RURAL and give ¢. LENGTH OF ¢, CITY (If outalde corporate limits, write RURAL and give townahip) i
R township) [ STAY (in thia place) oR
ToWn Bellwin TOWN Q¢ uis f
. FULL NAME OF beapital or inseltuti 44 locatd ,
d e {If not in cive atraat or d Asl;rg‘r% (If rural, glve location)
INSTITUTION H 6402 Center Court

3. E')QEAC'EESOEFD a. (First) b. (Middle) ¢, {Last) . §. D3'|F'E (Month) (Day) (Year)

{ Type or Print) Frank J Tiefenbrun| oeam Dec 31 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER EngED . 8, DATE OF BIRTH 5. AGE Un yeaos| r w0 | YENR | I tvoet W Rea

(Bpeci; on Dan | H Min,
Male £ white | “Hapeiad. T | Aug 28 1869 E ! =

10a. USUAL OCCUPATION (Givekindefwork- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

dmﬂ of wo, nlll(lu.wunl! rvth:l: N DUSTRY (Btate or forelem soutey) [zbg{]TIZET’OF WHAT

etire St Louis (@
g|3a._nmea's NAME 13b. MOTHER'S MAIDEN NAME . | 14. NAME OF HUSBAND OR WIFE
Jacob Tiefenbrun Unknovwn _ | Mary Tiefenbrun
I5. WAS DECEASED EVER IN L).5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
('Yea, 0o, of unknown) | (If yon, xive war or dstes of servios) NO. o ’
: fugens Tiefénbrun 6402 Center Ct

MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AZ DEATH

18. CAUSE OF DEATH
. Enter only cnecaunseper | 1. DISEASE OR CONDITION
Line for (), (b), and {c) DIRECTLY LEADING TO DEATH" ()

*This does not mean | ANTECEDENT CAUSES

the mode of dving, such | Morbid conditions, if eny, gM'ug DUE TO (b)

a# heart fallure, asthenda, rize to the obove cause (a) stating
de. It means the dis- the underlying catse logt.

: A
ease, injury, or compli DUE TO (¢)

o '
tion which causred death, | 11. OTHER SIGNIFICANT CONDITIONS _.'- ’
" Conditions contriduting to the death bud not . /
related to the disease or condition causing death. -

ﬁSING UNFADING BLACHK INE—MAEE A PERMANENT RECORD\":-i Q

19a, DATE OF OP'FIRO‘: 19b. MAJOR FINDINGS OF OPERATION T;.:"?' . 20. AUTOPSY?
o c AR S yes [ wo [
2ia. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (ex..ioorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botne, tarm, tastory . atrest, offior bidy.. ex0.} :
HOMICIDE
214. TIME (Moath) (Day) (Yeawr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T | ity o | Mz o '
b 2 - -
' E "} 2. I hereby certify that I attended the deceased from _&.:[_"'_“:_AIQ:EL_ lo #3!_ 197, that I last sow the deceased
.)i =5 alive on L _, 19 , and that death occurred at Lﬁ;ﬂ m., from the causes and on the date slated above.
._..;;‘.E; 2, ssemxwl or tile)i, b % ' /n J SIGNED
3 > : i / /
E - DATE 24s. MRMG OF CEMErERY OR CREMATORY 240, LOCHTION (Oity, town, or county) / (smte)
TION REHOVALM |
£ Bhrisg ¥} ?/3/52 : ‘?esurrectm n .Cemetery St Louis
' DATE REC'D BY LOCAL RAR'S SlGNATURE 5. FUNSIAL DIRECTOR' 8 S)GMATURE "ABDRESS
/ L2 — 5 F p e,
; L= —e> Moydell Funeral Home 1926 Allen Av
{ luwed tement qnj Reverse Side) .
» 43




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 bym&.&-e._._-

working under my persona! supervision.

L 1T . resrna

Student Embalmar

Note: The above MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

i3

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




