JRI_DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS MAY 13 198

Registration District No. ..

_3.1_8imary Registration District No. __.._lggs_kegis!nt‘c Ne.

4756

=60-01'7406

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. f institution: Residence before
a, COUNTY a. STATE Mo b, COUNTY sdmission)
.
b. CITY {If outside corporata limits, give TOWNSHIP only) Lengih of stay in 1b [ COIEY Inside Limits
TOWN St.Louis Life TOWN St.Louis Yes O No O
<. ng.;.PfI’JTAATEOgF (lswga “sgplmamt Ave. Inside Limits dAS[l,'EEEETSS {If cutside, give location} Reside on Farm
INSTIUTION T.4tt1e Sisters of Poor Yorfig No DD 3225 No,Florissant Ave,|Y:DO NeD
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yesr
{Type or print) F
Katherine Tieman DEAM May 5th,,1960
5. SEX 6. COLOR OR RACE 7. Married Never Marrled (3 [8. DATE OF BIRTH | #- AGE (las birthday) :QUN’?EE 'DYEAR :’UNDEE 24 HR
i Di od nihs ays ours Min.
F. W. Widower vl 111/12/1889 79
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ring most of working life, even if retired)
Hougewite St.louis Missouril U.S.
132, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James McCrudden Marguerite Kennedy William Tieman
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yer, no, or unknown} [ {If yes, give war or dates of servica)
fo [ Mrs.Rosella Jennewein,971L Mueck Terrace
| 18. CAUSE OF DEATH (Enter cnly o r line for (a}, (b), and {c). e INTERVAL BETWEEN
Z PART | DEATH WAS CAUSED BY: . a a/,, ockhill,Mo. oussr AND DEATH
2 IMMEDIATE CAUSE (o) )fl%//i—-.ﬁ’r//l}é: -// t'i/?é— yoeiI€ 222
0 ’ '
o]
] Conditions, if any, DUE TO (b}
wbl::h gove rin(t}o ?Z
a8l e cause Aaj,
tating th der. 2 .
puive e et | o1 0 On
F4 PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related 10 the terminal PART H). If deceased was female was
g djsease condition given in PART | {a) there a pregnancy in last 90 days.
b3 f
v ﬂ thome o] krinary J t(ér A P/ [OYe | g% | O unknown
- 19. WAS AUTOPSY 20a. ACCIDENY SUICIDE HWICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of infury in PART | or PART Il of item 1B.}
x PERFORMED? | a O
U Yes O MO !
& | 20cTIME OF  Hour  Monih, Day, Year
s INJURY  am.
] p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abour home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, factory, wireet, office bidg., etc.)
NOT WHILE AT WORK [J
P Vd " .. =
21. | attended the deceased fr (4. 4 l/, . !Mnd last slw‘:;::'lliv! U
p’ m on the date itated above, and to the best of my knowledge. from the causes stated.
L4 [ e
5 . Dpfee oot} 22b. ADDRESS // 22¢, DATE SIGNED
S Z - I35 N /W/ 6 7 S0 _
i 23c. NAME OF CEMETERY OR CREMATORY 23d. L THON (City, town, or county) {State)
a
T s met St.Laniﬁ.EHiasouri
- ‘ 25. DATE RECD, BY LOCAL REG. [26. FfE/GISTRA 55 TURE
vd ’ )
P bimetd, 3810 Lindell Blvd, MAY 5 1060 | £on.) Auidh. /1.0.
NS / {Licensed Embaimaer’s Statement on Reverse Side) ‘g»”’ y & .
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b

'
1 -
D BV ¥

working under my personal supervision.

Student

Student Embalmer No,

A
—

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY

)

’ IR
- T /Z.
Signed< V/J O, e x_, /&%@/&{

= </

Licensed Embalmer No. e/ K

-3 5 ’ ., v
=7 }(
P. O. Address. it
N T -

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so

LR

stated above.



