©.300
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECOR.D/

FILED OCT 7

- 195

THE DIVISION OF HEALTH OF MISSOURI
- STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. :;, IBPRIMMY REG. DIST. HO-“_OQgRegiﬂmr':No

piRT™M KO REG. DIST. NO. _¢ ) VL7 PRIMARY REG. DIST. NO. = — o Kegufrard IVouemicniicntl e Dt
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1 icstitytlon: residence before

g. COUNTY a. STATE M b, COUNTY adininalan).

b. CITY at fde corpuraie limits, write RURAL and i . LENGTH Of c. CITY
OR outeldy corpurate o vt o t.onw'n.lhip) ETAY {in this place) OR ¢ ll’ l?:le;lg";::f«ow?h}ﬁhﬁlh “'-5

Town  St. Louls TOWN St., Louls L =/

d. FULL NAME OF (I not in hoapizal or institution. give streat address or location) . STREET {If rural, give location) t‘ﬁ ‘ S ! a
HOSPITAL OR ;B‘URES% " .
INSTITUTION 5529 Maze Place / 529 Maze Place '

3. gz%%ﬁs%% a. (First) b. (Middle) ¢ (Last} 4. DATE (Month) (Day) (Year)

(Typeor Printy ELIZABETH L. TINNEMEYER piatH  Sep. 21 1955

5. SEX i| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.Q 8. DATE OF BIRTH 9. AGE (Io yeurs| IF UNDER 1 YEAR | (F UWDER 21 s,
[ WIDOWED, DIVORCED (Specify - Laat birthday) | Monthe l Days | Hours | Min.
Female White dow 2| _Aug . oL _1_, l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE . . a 12. CITI
dol ring moat of workl: lifo.c:ouni! roLlr::H ) DUSTRY - (City and State or Foreign Councry) U-];‘JZE,:'OFWHAT
ousewor Germany Sl
132, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥WIFE
» Unknown Gilter Leng Unkngwn Late Henry T ,
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
(Yoa.no.ﬁunknown) (1 yea, 2lvg war or dates of eervice) NO.
0 one None Emily Ziegler 5529 Maze Place

18. CAUSE OF DEATH
. Enter only onecause per
line for (s}, {b), and (c)

*This .does not mean
ihe mode of dying, such
s keart foflure, asthenia,
efc. It means the dis-

case, bnjury, or complica-

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* )
Pl w AL

ANTECEDENT CAUSES

Morbid conditions, if any, gicing PUE TO (B)
rise {o the above couse (c) stating

the undeslying cauae last.

MEDICAL CERTIFICATION
’ : ﬂ; ;a ,’
_ M:# Efu«_&a //'-
PUE TO () Ca,re_ .:ngﬂ‘, [;leé. ..l:lue.

tion which caused death,

[l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof

INTERVAL BETWEEN
ONSET AND DEATH

t:‘lﬂl‘ﬂ -

7 /0;‘ rs.

related Lo the disease or condition causing death.
19a. DATE OF OP_FI%Ari 190, MAJOR FINDINGS OF OPERATION it - | 20. AUTOPSY?
.i“-/‘?'/?‘( ves [ ) wo DM

21a. ACCIDENT (Bpocily) 21b. PLACE OF INJURY (e.g..Inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) * (STATE)

SUICIDE homs, Iare, fastory, sureet, office bldg..e10.}

HOMICIDE
21d. TIME tMonth) {(Day) (Yemr) ({(Hour) 21e. INJURY OCCURRED 1{ 21f. HOW DID INJURY OCCUR?

OF . WHILEAT|™] NOT WHILE

INJURY WORK AT WORK ,

, 1895 that I last saw the deceased

URJAL. CREMA-

Hotiova Ltz

& DATE

Sep.2l,195

Evér_xgglig_a.l C

Poadd—ly

. 3 m.
22, I hereby certify thgt I atiended the deceased from / , 19.5_'{ to __%ZL/_
alive on iy, and that death ofcurred al :06P ., from the causes and on the date staied above.

N.

DATE REC'D BY LOCAL
REG.

40,

. RAR'S SIGNATURE /
i A s '_/

25 FUMERAL DIRECTOR'S S1GNATURE

AT

23c. DATE SIGNED

ADDRE 85

Iy plKriegshauser 228 S.Kingshighway Bl.

(Cicersed Embalmer’s 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 embe

By Me, OF DY oo icdieiee i esesacesa s reran s aeamaaaas . Student Embalmer No............

working under my personal supervision..

Student..coocviieoerriirnoaaiiaiiiriiisianes eees
Signeture of Student Embalmer

License¢d Embalmer No.
™

P. O, Address.......................

~ 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 handwriting.
¥4 this body is not embalmed, fact should be so stated above, :




