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WRITE PLAINLY—USING IUNFADING BLACK INE—MARKE A PERMANENT RECORD &~

\

+

FILED FEB

9 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ;‘ l PRIMARY REG. DIST. NO._j__m Kegistrar's No

3019

Sim‘ﬂ File Noucerireccsrcrinmmimns s inas

1A

" BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete Jecoased lived. If institutivn: reskloncs befors
a. COUNTY a. STATE b, COUNTY acunission).
St. Louis uri
b, CITY (If outside corpurate limits, writes RURAL and give c. LENGTH OF c. CITY d— 15 Residence within Limits of
townsbip} | STAY (in this place) OR . | N cuy or lm:orp:‘nled. town?
TOWN Town St. Louis i ~ X
d. FULL NAME OF (If not in boapital or institution, xive streat address or location} . STREET {If tural, give location) =2 O F 7
TAL O . ADDRESS 8058 Bdna A :
INSTITUTION Normandy Osteopathic Hosptial a Avenue A
3. NAME OF 8. (First) b. (Middle) ¢. {Last)
DECEASED a0 pe ¢ 4. DATE (Month)  (Dey)_  (Year)
(Type or Print) Tygoer pEaTh dan 24 5
5, SEX / 6. COLOR OR RACE | 7. MIADRO%]EDD BIE\YOEECESRRIED‘ 8. DATE OF BIRTH 9.:«.GE (!l;:m;n ]\I: UHDER 1 YEAR | IF UMDER u Hps.
. . (Bpeaify; t b ¥, onths [ Days | Houra | Mia.
Female White rried 7 { Feb. 23 1888 66" " |
10a, USUAL OCCUPATION (Giweklnd ofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . 12. CITIZEN
doned mostof wopki life l:enl:! :ﬂ“::‘) USTRY (City end Stete ¢z Fereign Countrv} l UNE ?FWHAT
ousewl At Home German | UsSWa.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME " 14, NAME OF HUSBAND OR WIFE
, Christian Gueldner 1 Unknown Herman Tygoer
15. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE (OR NAME ADDRESS
(Yeu, o, or unkoown) | (If yes, gi dates of service} In
=i, ho, Or unkoown, yes, glve war of ed 0f pervice om Mr. Hem Tygoer’ 8928 E!dna Ave
18 CAUSE OF-DEATH . . MEDICAL CERTIFICATION - N INTERVAL BETWEEN
S AC| d " : * - - AND DEATH
 Enter only onecaseper | . DISEASE OR CONDITION
Fine for (), (b), and (¢ | DIRECTLY HEADING TODEATH! ¢ ‘ A = 2.
o 7his does mot mean | ANTECEDENT CAUSES gL( 5‘4 ; .
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (B) Pt «
as heart failure, gstheni, 3‘-'5 to;hez above Cﬂ"n’f (EU “'1“'30 /
ete. It means the dig- |+ -the under ying cause las . : M g
case, injury, or complica- DUE TO @ ¥rszd ﬂ j W%’
tion which caused death, | 11 OTHER SIGNIFICANT CCMNDITIONS /
! - “ | Conditiond contributing to the death but wot
related to the direase or condition cansing death.
19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION L . 20. AUTOPSY?
TION 5/0’,20 / .
. YES D ND D
21a. ACCIDENT (8pecify) s 21b. PLACEQF INJURY {a.g..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - home, tarm, factory.acreet, office bldg., et0.}
-HOMICIDE : 1
21d. TIME {Month} {(Day) {(Year) {(Hour} 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. : WHILEAT NOT WHILE
INJURY ~ m. | “woRk AT WORK

2. I hereby cextify that I attended tlzﬁ_deceased fram

fady' ™

alive on

195’_5,

and that deat

héé@‘AL, 19_43_, lo %@iﬁ., 195£5::, that I last saw the deceaced
ccurred a1 218 8 m., fro¥n the causes and on the date stated above,

232, SIGNAT . (Degree or title) | 23b. ADDRESS , 23:. DATE SIBNED

W totain, A O §700 W ] ' P 2SS
2s. BURTAL, CREMA. | 24b. DATE 26, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5tate)
i "1 Jan 27 1955 | Valhalla Crematory St. Louis County, Missouri

DATE REC'D BY LOCAL

[ - 86 -28

RE!

ISTRAR'S SIGNATURE

.5

Mﬂ.ﬂ

25 FUNERAL DIRECTOR'S 51GNATURE ADDRESS

Math Hermann-& Son, Inc.2161 E. Fair Ave

.uansed Embalmer's Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY I, O DY it i e ieieicneeeagyans » Student Embalmer N

working under my personal supervision..

.......... i

Licensed Em?e r No.‘.:.s.’Z . é

P. O. Addre

Student ..o
Signature of Student Embalmer

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

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

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

L2 A .



