AL LAVINUWUN U AL IR

WIr MiaAIN

6899

No. 300 )
o l rmga STANDARD CERTIFICATE OF DEATH State Fite No
- !
I BIRTH 1 2 Igs REG. DIST. NO. PRIMARY REG. DI1ST. KO-.]_D.O.B Kegistrar's No, ..., ig_?g‘i..
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers decessed lived. If iostitation: reskisncs befors
. a. COUNTY rll  a. STATE b. COUNTY adision),
2 4~ 'E/ Mo .
b. CITY (I cutside corporats limits, write RURAL snd give c. LENGTH OF ||} ¢ CITY Ir Reridencs within Wmits of
. STAY OR
~ TOWN St N LOU.].S wwuh!n)- u:r :hh place) 1 TOWN S'b . Louis » ity ﬁw""ml:lmr
' d. FULL NANE OF (1t o i boadtal or nsiruion. gie seent addeem ot ocat - STREET. Q1 raral, give loestion) o/ 7
INSTTOTION 81,08 Reilly ar 84,08 Reilly 2~°" 1o
3.512%!&&5 s%';:) ) 8. (First) b. (Middle) , :[' . o (Last) 4 DS"!__'E (Moath) (Day) (Year)
) { Type or Print} Edward AL Tieman pEATH Feb,28 1954,
- 5, SEX - 6. COLOR OR RACE | 7. \'ﬂ‘m)%l}f:‘%g EIE&IEFR{CIESRRIED / 8. DATE OF BIRTH 9, AGE (lz:i:o;n n'; UNDER 1 YEAR | I UNDER 5 Hx3.
+ (Bpacify, t ¥, onths | Days | Hours | Min.
Male White Married Nov,.12 1867 g™ ' ’
10a. USUAL OCCUPATION e " 10b. KIND OF BUSINESS OR [N- | 1t. BIRTHPLACE . -
ﬁmauﬁum of Ut veant ooty | v . DUSTRY o+ tCity sd State or Fareign Countey) (o ‘%&‘R%‘n’#?F WHAT
etired Laborer St.Louis Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
NoTKnown NotKnown | Mary
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL. SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.n0,0f unknswa) | (If yes, rive war o7 dates of service) fa
91-14-55 Mary Tieman 8408 Rellly Ave,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION lgTugg}fil&gETE\:EEN
. Enter anly onecauscper | I DISEASE QR CONDITION . DEATH
ine for (), (b), end (o) | DVRECTLY LEADING TO DEATH® () .3

*This does not mean
the mode of dyjing, such
o# heart failure, asthenia,
de. Ji meann the dis-
ease, injury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}

rize to the abope couse (o) galing

the underlying cause last,

DUE TO\{¢)

/

tion which caused death.
\ \

T -

11, OTHER SIGNIFICANT CONDITIONS 7/

Conditions coptributing to the death tngf not
related to the disezre or condition cousing death.

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP%ROAN 152, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY1
- AR A -
N \‘ \\\ N . YES D NO D
21n: ACCIDENT * {(Bpacity} .| 21b. PLACEOFINJURY (ox., Inorabout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
A JSUICIDE. ):J PN \) hnm- farm! lnunrv streat, office bldg., at0.)
HOMIC!DE - R Y T
\,: 21d. Té%E {Mooth) (Day) (Year) (Hour) 21e. INJURY CICCURRED 2if. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
. INJURY WORK AT WORK L/g ¢ ’

-

P

o

Pd

By
2.

W

o hereby certify that I attended the deceased from
alippon>D IQ.._._..:«rdjhat death

occurred atl L~ 1" ; / 0

, 18 . that I last saw the deceased
m. from the causes and on the date stated above.

o

=i

URE

/

/n_.:gn%,e ezﬂ- 2 Zc. DATE SIGNED

'non REMOVAL Specity)
urial

BURIAL, CREMA-] 24b. DATE

3-3-19

s? |

Z4c, NAME OF CEMETERY OR CREMATCORY

24d. LOCATION (Qity, town, or county)

St.louis ~ Mo,

State)

WRITE PLAINLY—USI

DATE REC'D BY LOCAL

< | 1T

REGISTRAR

'S SIGNATURE)

‘_‘"A_.—‘ =

=

New Picker

i

25, FUNERAL DIRECTOR'S S)GHATURE ADDRESS

—Jos.P.Fendler Jr.7128 Michigan

(Licensed Embalmer’s Statememt on Reverse Side)

/!



STATEMENT BY LICENSED EMBALMER

L
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em}

working under my personal supervision.. -t - ' / /

g
STUAEDt oo oo ooeeeeaearermeinnrssnnnnezezerennnnes ee A Signed.[. //MM. A o 2l

Signsture of Student Enbalmer
JLicensed/Exhbalmer No,..".. 7.

o
P. O, Ad?resa..?j.'.’fgj. ..... &

/
Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.

- -



