PART ). DEATH WAS CAUSED BY: Q -{ / . ) ONSEL ANp DEATH,
IMMEDIATE CAUSE -(a) . & . J M,.é;

Conditions, if any, ] pug To (%) éb-/
which gace rise lo
cbove cauae (e) - - - ) T ’ oo

staling the under-

]i THE DIVISION OF REAL TH OF MISS0URI
Heshf FILED APR 15 1057 STANDARD CERTIFICATE OF DEATH 4} T, .
J Ragistration District Neo. _31—‘2 -------- Primary Registration District No. 5—.:. b.... Regismrar's No. ?“{G
i A
1. PLACE OF DEATH 2. USUAL RESIDEHCE (Whate decaased lived, |F institution: R.!idan;.'b.f'or.
o COUNTY St. Louis o STATE  Miggouri > COWNTY St, Lsurs™
b. CITY {If outside corporate limits, give TOWNSHIP only)] Inside Limits e. CITY m Inside Limits
OR OR
TOWN Jennings t Yegp Nom toww  dJennings A Yes® Noo
<. FULL NAME OF {If NOT in hospital, givalocnéon) Length of stay in ik . . . .
HOSPITAL OR d. STREET (I sutside, give locatian} Reside on Farm
é insTitution 8804 Tyrell Avenue 1l year aopress 8804 Tyrell Avenue YesO MNon
§ 3. NAME OF Johanna Firse Maria sigde Hermine rew  Brown 4. DATE Month Day Year
o DECEASED oF
< (Type or print) JOhann& Brown DEATH '2, R ’ r’)
3 5. sEX / |& cOeR ORRACE 17 marriep [] wever mardfeo () 8. DATE OF BIRTH |9. ;As!eb(itnnzear)s IF UNDER 1 YEAR JiF UNDER 24 HES,
-] . oxf birthday) [atomths | Dave | Hours | Min.
. female white . | wiooweoTX oivorcep 1 March 13, 1873 8l I ]
: ‘110a, USUAL OCCUPATION (Give kind of work done |10, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atato or country) ) 12. CITIZEN OF WHAT COUNTRY?
5 during most of workéng life, coen if retired)
i Homemaker At Home Warren County, Missouri UsA
% 13. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME
© . . .
T John Heinr ich Tuepker Hermine Nienkamp
° 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|l7. INFORMANT Address
- (Yea, no, or unkngwn) | (If yes, pize war or dates of service) e
g_ NO none Mrs. Anna Nagel, 8804 Tyrell Avenue
E 18. CAUSE OF DEATH [Enfer only one cauge per line for (a), (b}, end (¢),)] - - -~ == coT T Tt ‘[ INTERVAL BETWEEN
("}
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G
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item. 18. No symptoms will be %

z iping cause last. DUE TO {¢)
=] PART 5. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART H{a) ' 18, WS ALFTOPSY

- - N , . PERFORMED? ;z\

Py |3 paetio - » FI/X | e w0

i E 20a. ACCIDENT SUICIDE HOMICIDE/ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part For Parl Il of item 18) ’

N & ) O -

>g |8 .

g -‘-’ 20c. TIME OF  Hour  Morth, Doy, Year |

- o INJURY a. m. . . - . . .

i} E p.m. B . .

2 X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. ¢., in or ahout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE AT NOT WHILE [] farm, foctory, street, office bldy., etc.) .

4 WORK AT WORK

£ FAares

- 2. I attended the deceased from v /,7"’51 . to Mlﬂd fast saw J:':; alive on M

g Death occurred at 7:10 AM m on the dats statod above; and to the best of my knowledge, from the causes stated.

a 22a. W j . {Degree or title) ] O 22b. ADDRESS . . | 2Z2¢, DATE SIGNED

c
> s . /@Zf/ =z, &), : ,,Za/W 7 s S5
S 52 23a. aumu(cnguupn‘. 23, DATE ¥ 1 23c. NAME OF-CEMETERY OR CREMATORY 234. LOCATION (Cllp, fown or county)  ~ {Sta‘e) i
5 - REMOVAL (Specify . + , . .
$ 3 Burial Aprdl 4 1957 | Valhalla Cemetery St. Louis County, Missouri

24. FUNERAL DIRECTOR ADDRESS : ., 125 DATERECD, BYLOCAL REG. 26, REGISTRAR'S SIGNATURE
Math Hemnann & gon, Inv., 216l E. Fair| 3/26 /¢ Mﬂ Lormdi bR



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

by me, or by _........ evreireaan e e e SV

n

workmg under my personal supervision..

Student ... et iseriaaiieaa e
Signature of Scudent Embalner

P. O. Address< ¢~

N Pt . - ' - . :'I‘ ‘

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

If- thls body is not emba.lmed fact should be-so stated above.™~ . oL

0T L.




