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WRITE PLAMY

USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

L

THE DIVISION OF HEALTH OF MISSOURI 30554

HLED AUG 3 11953 STANDARD CERTIFICATE OF DEATH State File Now.. .
BIRTH NO. ___ s REG. DIST. no. ____SJBPRIIARY REG. DIST. NO. 1003R¢gufrar;Nn 7721
I. PLACE, OF DEATH : 2. USUAL RESIDENCE (Whers 4 3 lived. If icanl iienos befors
a. COUNTY 8. STATE N7 b. COUNTY sdiaission).
LI A D 1
b. CITY (M outside corporute Limits, write RURAL and give LENGTH OF | «¢. CITY 4 It Rasidence within lizits of
OR wwnebip)| STAY CR du
Town St., Louis, Missourt ”Léw Town S+, “oufs T R
d. FULL NAME OF (If not in bospital or institution, uivs strest addiess or ) ) . STREET (U rursl, give location) 7 f |
HOSPITAL OR APDRESS X2 |
INsTITUTION St, Louis City Hospital #1 - 3951 No, 20th _ ) |
3. :I;IEACME OF a. (First) b. (Middle) - <. (Lut) 4 DSF (Month) (Dey)  (Yemn
{ Type or Print) Minnie _ “ Voehler “DEATH .  O=5=5873.
SEX . 6. COLOR OR RACE | 7. x&ﬂ% Nsvggcléignamsn 8. DATE OF BIRTH 9. AGE (Iny-;n 3 o |D'.n: Do u K,
. (Bpecity) ﬁ' e M - 1 L Hours | Min
AP/ W : ARgdsb-iB{1881 | Hif l |
IOa "USUAL ﬁg@:ﬁ u&(.‘.l:::n&id'wk, 10b. KIND OF BusmEssD?JET l'{'l‘; 1. BIRTHPLACE (10 ol seree or Forsign Cosatry) 12, cSU»}%E'\‘«?F“””
w o ES Vid-VWod 4 NS Lo—1%  MD d 10 64
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Tieman lONA MUFENDECK LECE&EA SED
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes. 710, o1 unknown} | (If yes, xive war or dates of service} NO. i
- ASONE Medical Record ‘ _ _
18. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN
. Enter only onecsuseper | I DISEASE OR CONDITION _:ﬁ' ED DEATH
line for (a), (b}, and () | PIRECTLY LEADING TO DEATH (@ " 2
“This dots not mean | ANTECEDENT CAUSES I
tAe mode of dying, such | Adordid conditions, if any, giving DUE TO (b)
as heart faflure, asthenia, | rite to the abode couse (a) stating
cc. It means the dus- | e underlying couse last. : e : o . L .
case, injury, or complica- DUE TO (¢) . .
tion tohich caused deeth, | 11. OTHER SIGNIFICANT CONDITIONS o ‘
- | conditions contributing to the death but not / ‘ / S | )
related to the disease or condition causing death. ! .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 4 f . ) 20. AUTOPSY?.
: TION R . : i ; -
ves [ no [
27a. ACCIDENT, (Bpecity) 21b. PLACE OF INJURY (e.x.. In o aboust 210 (CITY. TOWN, OR TOWNSHIP) (COUN (STATE)
.+ SUICIDE R . ¥ | hom.fsrm, fagtory. strest, offios bide.ete) 0
' HOMICIDE © ' . RS . = : N
21d. TIME (Monts) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 211, HOW DID INJURY oocum ’
) .OF s . WHILEAT NOT WHILE
JANJURY - - toe m. WORK AT WORX
- Pa
2 I hercby cemfy UE! I auended the deceased from 5-3 19 53 , lo 2 953 . that I last saw the deceazed
alwe on .. =5 8953 . and that death occurred ai __._._._11. m., from the causes and on the date stated above.
7] gree or title) | 23b. ADDRESS 23c. DATE SIGNED
/ & ,{Zﬂ”w ‘ /?‘9, 1515 Llafayette 4-e. - | T B-5-53
- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town.aroounty) _ (Btats)
2-8-5) E HLEHEM cEA 14T .gu1's Covry
DATE REC'D BY LDCAL ’ RAR'S SIGNA URE lzs FUNERAL DIRECTOR'S 81GNATURE ADDRESS
AUG _._’_____ :“_____ — o o ,. * ettt ~ ot il e ‘- - Y 'J‘




STATEMENT BY LICENSED EMBALMER |

4

I heéreby certify that the body whose name is recorded on the reverse side of this certificate was embals

by me, or by T, » Student Embalmer No..............

’ P. O. Addresa;y.. ............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING. {(Fail
to comply with the above constitutes grounds for revocation of license). .

"If embalmed by a STUDENT, he also shall sign in his, OWN handwntmg

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




