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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

-

a (a) County.... - (a) State Misaanri (&) County. W
o () City ot town S+, Louie -
at (i outiide city or town Limits, writ “RUNAL® and name of townshis) || ;) City or town 5+ . Leouis A 7
g (¢} Name of hospital or institution: / {If outaide cily or town limits, write "RURAL')

1010 Lacuet St, ___/__ @ Street No...... 2406 H.. Eaalid Ave,
E {If oot in hogpital or institulion, write sirest number or location) {If rural, give location)

(d) Length of stay: In hospital or institution :
=] o (Spocity wbather | () Citlzen of foreign cotntry? Nao (Yes or No)
- In this community 7 '
E years, months or days) 1{ yed, hame cotntry
= MEDICAL CERTIFICATION
[£3] 3. (a PHINT
CE O Rl RN .Christian H. Tiemann. ... .. \
: 20. DATE OF DEATH: Month April . aay _ 19th
< 3. (%) If veteran, 3.7 (6) Soclal Security i 2. F M
) \n N year ladn BOUT, e 2aD0. .. minate.... & e M.
[r}
o name war 21. T hereby certify that I attended the d d from
§ / . Color or . (o) Single, widowed, married, . ]; STy / R an.{ / i AT A 4
Ml 4. Sex... Male £/ race ¥kife. d.ivorc:d__hl&:r.ie.dl that 1 last saw h A alive on (1 dah s 10. (/ A
& 6. (5) Name of husband or wife.. ... _... 6. {c) Age of husband or wife if || 2nd that death occurred on the datefand hour stated above- Duration
E Floare Tiemann alive... .7 years || Immediate cause of death...{ e,
: ’ ;
9 7. Birth date of decensed ... fuigmat 23 1877, W_W_ S [&..n.w
:1 {Month) " (Day) (Yoary ’ ,
= . j
L 8. AGE:- Years Months Days If leas than one day
¥ E |/ 72l 7 ‘28 hr. i
a min Due to ;‘_/
9 Binhplam.._.__.__.__._.-_,....an_ngtnr Kentnol~r - - . yars
{City, town, or connty) {Stato or Torsign enux!;trv) k/ /‘/
= 10. Usual oocupation sh i Pﬂi“ o Gle I}I y eimg‘?:‘::, wllhin % mouths of death) / /
) .
=] 11, Industry or busmass___._Tlnl.t'ﬁd-Il_lﬂmi]l_Qoma . PHYSICIAR
I m Major findings: b -
P g 12. Name Frederick Tiemann i - . || - Of cperations......A.... 2 ! : S 2 Underline
=1 o] l/ the cause to
Z ||&2 \ 13. Birthplace oA Ny, which death
- (City, town, or county) {State or foreign country) Of autopsy should be
5 2 (14, Maiden name niknown. Stalts charged sta-
B % n ’ / y : tisticatly.
15, Birthpl T ETMANY _ . PR
E g place. e —— ,) Stote = forelon w““ﬂ 22. If death was due to external causes, fill in the following:
. 1 LT : (2} Accident, suiclde, or homicide (specify)
& |l 16. (&) Informant.* Mra ' Tinrs Tiamanny
B ®) Addres 2408 M. Enelid Ave ®) Date of occurrence
17. (a) Buris). . ¢) Date thereof Anr. 22 1Q4£ || () Wheredidinjury occur? ey T rerv

. (Burial, crecaation, or remaval) (Mauth) {Day) (Yeas)
Place: burial or cre Bell n"f'oﬁ‘l'mvﬂe Cpmet,prv
Signature of funeral director C&.Y.ill ,,,,,,,, futﬁ *_ure ral

Address 828 Herars l Bridre Blv _d,

..;%D.ﬂazm,wus)/ f-W :

(d) Did Injury occur in or about home, on farm, in industrial place, in public place?

E M.D. orothcr

. 4.._'__. .. Date ngnedq'@é

) {e) ' tiocn
18. (a)
€]

19. (a)

(Licensed Embalmer’s Statemcent on Roverse Side)




STATEMENT BY LICENSED EMBALMER

- . e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

— eeteneoemeomemeemeemeteosseoemeestaaemtoe sesemeet et s eemsamem e eetemem et emeeseuen , Registered Apprentice No )

working under my personal supervisicn,

Licensed Embalmer No.... Y/ & 4......

P. O. Address.. M’ji_"‘";%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0 stated above, o



