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ghould be stated EXACTLY. PHYSICIANS should state
. Exactstatement of OCCUPATION is very important.
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CAUSE OF DEATH in plain terms, so that it may be properly classified

N.B.—Eve

0CT5 1938

Do not use this space.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH O o
1. PLACE OF DEATH 791 -3 5 21 9 ’1
County Begintration District Now...wen.ov B File No. O
‘Township.... Primary Registration Distriet No......, 10085 Registered No. gdjl&
oy - (Now oo 2800 N..22 Str St Ward)

2, FULL NAME

Sophia Tiesmeyer

(a} Residence, No

3600 N.
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. How long in U. S., If of foreign birth? yTa. mos. ds,
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MEDICAL, CERTIFICATE OF DEATH
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3, S5EX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
e Aol 21. DATE OF DEATH (MONTH. DAY, AND vm),é,ﬁ/f-. 4 IR 74
Female White LR Te) 1o uind 7 .
2, EREBY CERTIFY, t I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND of Henry Tiesmeyer b LR 1906, w%}kl? ............... 157G
(OR) WIFE of 1 st an aliveon. i 1976, Deathissald
6. DATE OF BIRTH (MoNTH, oAy, aNpYear) 9 /8 /185 to have occurred on the date stated above, lt.%'f’m
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E nwurk wga done, aa silk mil, e m/
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i 10. Date deceased last worked at 11. Total time gm)
] thh)owupaﬂon (month and apent in this Other contribatory causes of im)
year). ... occupatio % g
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(STATE OR COUNTRY)
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§lu.mame  Anthony Sanders, g P Iy
E ) Name of operatifon x Date of
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b (STATE OR COUNTRY) Germany
T . U i 28. If death was due to external causes (violence), fiil in also the following:
4 | 15 MAIDEN NAME nknown Accident, suicids, or homleide?... .. D388 OL EDJUTF overrore ey 19
> A
9 | 16. BIRTHPLAGE (ci7v or Towsy) Germany. Where did injury occur? (8" ocify ity of town, county, and State)
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17, nnroamm-_Mr..s_ﬁm_ﬁgphiaw.ﬁ.owellner______*_w
(aooRess) BB e P99 Sty Manper of injury.
18, BURIAL, CREMATION, OR REMOVAL Nature of injury.

15. UNDERTAKER..Z/..
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24, Wan disease or injury in any way related to occupation of deceased?. 2.1 e
1f o, specily.

(Addre=)







