THE DIVISION OF HEALTH OF MISSOURI

. No.300 Fre peem ‘
e YLEDNOV 1917952  STANDARD CERTIFICATE OF DEATH swoee rite .. 31280
[}
! BIRTH NO. REC. DIST. NO, 31 8 PRIMARY REG. DISY. no1,0£)_3_ Kegirtrar's Ne, .O_g_gio,._
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. 11 iutitation: residence befo.s
\ a. COUNTY ‘ 1. STATE Missouti b. COUNTY admimion:.
b. COI'EY (i outelde corpurats Limits, write RURAL and give " gTAI?E!‘!'.GTwI:’E'F‘) c. CITY (I outelds corporsta limie, wrise RURAL aad :h;; towashis!
o  St, Louis . TOWN  St., Louis 1 &
, - . .
a d. FULL NAME OF (1f acs ia Baspltal or tastization, tive rirsst sddrum or locatlon) o, STREET - r runal, give location) ~<7 T-’o
HOSPITAL OR DRESS
S INSTITUTION 5344 Tholeozan /¢D 5344 Tholozan
ﬁ 3. NAME OF 5. (First) b. (Middls) 7T c (Leab) 4 DATE (Month) (Day)  (Year)
- (Typeor Py GEOTEE H Tiemann oo Oct 26 1953
E 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, '/ ®. DATE OF BIRTH 8- AGE Un reen[[ v voch | Tl | ¥ Bon o
Male | White Mirrded Sept 4 1873 I il el
g 10a. USUAL og:zr:;«:m (Cbve kind of work 100, KIND OF BUSINESS OR | HJ‘;‘ 1. BIRTHPLACE. (ie) wad State ot Foroigs Gomntey? &) 12 . STTIZENOF WHAT
t Tcers Managed City Park Dept! St, Louis Ma, USA
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN KAME 14. NAME OF HUSBAND OR WIFE
& Not Known ]} Not Known,._ { T —
I |[ 13 WAS DECEASED EVER IN U.S. ARMED FORCES? | f6. SOCIAL SECURITY 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
-~ h 0w I, . WAr of 0
% servioe? Ida Tiemann 5344 Tholozan
18. CAUSE OF DEATH EDICAL CERTIFICAT ON INTERVAL BETWELN
4 .}l Enteronl I. DISEASE OR CONDITION R—A—’*‘L D DEATH
Z Hiae for Goy, (0. 2 &y | DIRECTLY LEAGING TO DEATH®(5) Mbw-—-vl:-\ g/\""" A
38 | 7o 2o vt macan | ANTECEDENT CAUSES Q-Q/O_/ o
© |l tae mote of dring, such Mmm wndulom l{aﬂr .e';‘:"' DUE TO (») CCK
3 as heart faflure, asthenia, | -Tise to the abooe
R ete. 7t means the ais. | the underiving o .
o |l caresinfurs, or complico- DUE TO {c}
> || tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but 7ot
a related to 1he diseass or condition cousing deaid.
;E 19a. DATE OF OPERA. 196, MAJOR FINDINGS OF OPERATION- 04 Q/M .20, AUTOPSY?
o |[ 2 AcCIDERT Bpecity) . PLACEOFINJURY(-.:-.& 2lc. (cn‘v) WN, OR TOWNSHIF) (COUNTY} . (STATE)
z ﬁ‘#ﬁ{@ﬁm % heme, tarm, faatory. street, offos ud...-u.» . -
g 2. THE  (deact (Tan e | 218, INJURY 211. HOW m INJURY OCCUR?
>|' ISURY o | Mwork )Y X
= i 22 T hereb iy-f {iend g dececued from iygto@_, 19&3 thai I last sasw the deceased
g‘ i N od Y, 18,0} and that death r , Jrom the couseg and on the'dale slated above.
gt vy (7235, ADDRESS DATE SIGNED
Y
b ?(k”S YO W 27JL‘M L) -43
E S B#ERJAJ.ALCREIA; 24b, DATE 4. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Statc)
§ ll[lt RECTOR' llﬂlml ADDRE SS
chumacher 30I3 Meramec




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sidé of this. certificate ﬁas embalmed by me, or by

......................................... , Studont Embaimer No.
working under my persona! supervision. '

Student ..... tessrararsens tertsavassasranes Signed..........—.
Student Enbalmr

o i
Note: The above NTUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ( ailure to comply
the above constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be so, stated above. . . e . T

-



