BIER 868 4 ine, THE DIVISION OF HEALTH OF MISSOURI P
HIED SEP 1 1055 (JANDARD GERTIFIGATE OF DEATH sote pie vo..... 3231

_-Bl‘l-d'lvl NO. REG. DIST, NO. __31_8_ PR IMARY REG. DIST, NO]-O—O—& Kegirirar's No..._...

{. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare dectotsed lived. If institution: remidenes befors

&a. GOUNTY a. STATE b, COUNTY . admisslon).
Missouri o
b. CITY (If eutsid limita, write RURAL and . LENGTH OF ¢, CITY )
gutside sorpurmle Hmita, wrie - w‘i‘n‘ship) gTAY (in this place) OR ¢ 5'3:;%:"@';;;";;;,51‘;‘;'5
TOWN St. Louis, Mo. ToWwN St Louis 2 0
% . d. FFL{,(%IS-P:J'PAI\{EOORF (If not in hospital or icstitution, give strect addrose or location) As[-)rgREgS (If rural, give location) ﬁz O "’ f-a
5] wsrrruTion 2137 DeSoto Avenue, =7 2137 DeSoto Avenue,
a 3DNE%P-&ES%IB a. (Fist) (ygen b. (Middle) 4 < (Last)Ty wdmman | 4 Dé}-E (Month)  (Day) (Yean
E { Type or Print) Cora B, THedemann pEATH  July, 31, 1955.
é 5. SEX ’ 6, COLOR'OR“RACE | 7. \I\JIAD%F‘!’]ED. IE!)IEVEECIESRRIED' C 8. DATE OF BIRTH 9. AGE (1a n;r- A:lr UNDER 1 YEAR | ©F UNDER 3 HRS.
» v (Specif. ¥ onths | Days | H Min.
S Female White E3pfac™® ™ June 10, 1882 el | > |
= || 10a. USUAL OCCUPATION (Giwekindof wesk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . _ 12. CITIZEN OF WHAT
o do ing orout of wazking Life, i regired) DUSTRY (Cny.-nd State c= Foreign Country) 0| COUNTRY
&) Hetived Book ¥inder| Buxton-Skinner St. Louis, Missouri. , Wy 50A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Tiedemann _ Ida Hauser, -
E i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 6. SOCIAL SECURITY | 17, INFORMANT' 5 SIGMATURE OR NAME ADDRESS
({Yes.pg.orunknown) | (Il yes, give war or dates of sarvice) A .
. 1) L9L~0T7=-956l Mrs. Florence Maull, 4916 W. Florissant Ave
||| 8. cause oF DEATH . ' 'ONSET ARD DEATH.
i || Enteronly coecaumper § [, DISEASE OR CONDITION __ .°
Z Jize for (2, (b), and (6) DIRECTLY LEADING TO DEATH® (53
5 “This doey mot mean ANTECEDENT CAUSES
- the mode of dying, such | Morbié conditions, if any, gising DUE TO (B)
- aa heart faflure, asthenia, | Tise lo the abore cause (o) wating
= cte. It means the dis- the underiying catise la'st ) )
” cose, injury, or complica- DUE TO () o~
= tiom tohich eaused death. | 1. OTHER SIGNIFICANT CONDITIONS -
= Conditions contributing to the death but 210 ' . 3
E; related to the direase or condition causing death. "
Iy 19a. DATE OF OP'IE':II})AIG iSb. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
Z .
=] _ ‘{ A2 2 YES I:' NO
o 21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (a.g..inorabout | 21c. (CITY, TOWN,. OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bomae, farm, fagtery,street. office bldg..eta.}
7 HOMICIDE _
g 21d. TIME (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
Q WHILEAT[~™] NOT WHILE
I INJURY WORK AT WORK
» = —
; 2. I hereby cerlzfy that T attended the deceased from _L’LF 19.% to , 19_2°3, that I last saw the deceaced
j alive on ,,lﬁ,j":q;’&nd that death occurred %7_'_5__0_ m., frofm tife causes and on the daie stated above.
A== TN
- Ly o b /= el T/-57 |
& 24a. BUR| AL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, o7 county) (State)
_ £ TI%EMOVAL (Bpecify}
£ ial 873-1955 B 1efontaine Gametery St. Louis, Missouri,
DATE REC'D BY LOCAL slgu URE . FunERM. DIRECTOR'S SIGNATURE ADDRESS
. G.
a.th. Hermann & Son Inc., 2161 E. Fair Ave,

(Ticensed Embalmer- Statement 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 em
byme, orby ... .l [OOSR L.,

working under my personal supervision..

Student cee i i i aaa e Signed....

Signature of Student Embalmer

|
Licensed Embal r No§,7g

P. O. Addres/7. /fo—tnes 7%

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

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

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

[ - .- -

W




