THE DIVISION OF HEALTH OF MISSOURI1

58-038278

. Health,
& wattee STANDARD CERTIFICATE OF DEATH S ET
. Public
'r Service gistration District Mo. _318°rlmmy Reg_inmti?n District ND.A~.13.........._ﬁ Rugisfrur's 3_0162 _______
k 1. PLACE OF DEATH 2. USUAL RESIDEHCE (Where dececsed lived. If institution: Reudence bclore
. 300 o. COUNTY a. STATY M&%@.ouri b. COUNTY ad m}m
1-57 b. CEFRY {If eurside corporate limits, give TOWNSHIP anly) Inside Limits c. C:)TY i Inside Limirs
. R
TOWN St. Louis Yes K1 No[] TOWN St. Louis Yes@ Ne []
" e EgIS.FI.’-I?AC.‘%gF {lf NOT in hospital, give locarion) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
A ADDRESS
insTiTuTion Lutheran Hospital | 19 yrs R/ 77 2045 Alfred Avenue . Yes (7] Nof3
ra
3. :'lTAME OF DE)CEASED First Middle Lnsl 4. DATE Maonth Day Yeor
ype or print OF ~
Hildegard Tamminga pearw  Oct. 21, 1958
5. SEX 6. COLOR OR RACE ?'MARRIEEE MEVER MARRIED[ ] 8. DATE OF BIRTH 9, AIGE' E_,‘J‘:,,; ::JT:ER[I;YEAR 1; UNDER 2;_HR$.
ast birthdoy nths aye esirs in.
female /| white wiowen[] pivorceo[] SBDt.26_.1909 ]

10a. USUAL OCCUPATION (Give kind of work done
during most of wogking lifs, svan if retired)

13a. FATHER'S NAME

|Home

10b. KIND OF BUSINESS OR

INDUSTRY

etail Store

Daneig, Germany

11. BIRTHPLACE {City and state or country)

v

12. CITIZEN OF WHAT COUNTRY?

USA

13b. MOTHER'™S MAIDEN NAME

4 MNAME OF HUSBAND OR WIFE

ntefoh) o couse per Line forTayrgty, and (c).)
WAS JSJELD BY,
+
E (a}

(A 2 poried

Address

Gomoll Alna T.ehrke _Bi
i5. WAS DE VER IN U. 5. ARMEDA\FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT
(Yas, v, or u f yos, give or des of service)
ho Y . .| Bino Tammi

Il. OQTHER SIGNIFICANT CONBITIONS CO

IBUTING TO DEATH but net related to the terminal disscse condition given in PART | {4)

19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death ocevrred ot

/ m on the date stated above; an

] uw
ﬂ’\ebe’f

the causes stated.

220. SIGNATURE

S 4

BEIDERWIEDEN F,H.JINC,.,1936 St.Louis Av

23q. BURIAL, CREMATION;| 23b. DATE ) 23e. HAME METERY OR CREuATM
REMOVAL (Specify) F “
i Oct,24,1958 Concafdia Cemetery
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

0C7 2 456

23d. LOCATION (City, town, or county)

<St, Louis, Missourl

f my knowledge, fr
7

22c.

P i e ot o el

o

;i =
3 5 PERFORMED? A
+ I '/ YES[] NO
- = M ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
= w

] u | O O

] I .

v U e, TIME OF Howr Month, Doy, Year
3 g INJURY  am.

‘g E p.m.
E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION STATE
: WHILE ATD NOT WHILE Ci farm, .ctory, street, office bldg etc.) ———y
& WORK AT WORK e P

E 21. | attended the deceosed ko ﬂll\'l on

o
2
=

77

d Embalmer’s

[T

t on Reversa Side)

u%amws SIGKATURE .
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STATEMENT BY LlCENSED EMBALMER

ot

- . - - oL
- ~ ey

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

by me, or by i et iateateeectettertaranrn e aarara , Student Embalmer No..................0s

working under my personal supervision.

SEUAENL  ceeeiiiiini e it e e rn e e ern e
. ‘. Signature of Student Embalmer .
“~ E [ - - - .

. T 5 i . .- ‘._. A . ‘_‘)-
. P N, PR
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Failure
to comply with the above constituies grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



