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CiLED NUV 8 1451

REG. DIST. MO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

35686

L9373

Registrar's No.o..voil Profiels A

BIRTH NO. PRIMARY REG. DIST.
| I PLACE OF DEATH ~
a. COUNTY

2. USUAL RESIDENCE (Wobere decessed livad. If institation: residence befare
a. STATE b, COUNTY adiniwioal.
Mi ssouri e

b. CITY (if outnide corpurate Limits, writs RURAL and givs c. LENGTH OF

¢. CITY (If ovtelde corporate limits, write RURAL and give township)

linze for (a), (b), and () DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, ,mﬂ, DUE TO (b)

rixe i the above cause (a) stating
the underlping eouee last.

*This does not mean
the mode of dying, such
a2 heart faflure, asthenia,
de. It meama the dis-

case, injury, or complice- DUE TO (c)

R townehipt| STAY (o this placs) oR ;/:)7‘;’
- o callf .
TowN 3t, Louis 1 month |~y Town 3%, Louls )
- FULL ILL NAME OF (1 not in hosglial o Iasfsutlon, aive strest address or losatlan) / d.ASDI'gREEETSS QI rural, give location) o
NaTTToTIoN Missouri Baptist Hospital 5639 Pamplin Plece
3. iAME OF g‘ (First) b. ﬂ;&dﬂh) Tii(L;_m . 4. DATE (Month) * (Dsy)  (Year)
{ Type or Print) lora . €lemann peatH Octe 21, 1951.
5. SEX } 6, COLOR OR RACE | 7. YARRIED. NEVER MARRIED. | 5. DATE OF BIRTH ' 5. AGE Loyl # trocn 'D"m" v DN
{Bpecity) Hours | Min,
femala white tod 7" Mareh 6, 1895 5" | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen scuntry) 12, CITIZEN OF WHAT
done diring most of warking Hfs, even if retired) DUSTRY ,) COUNTRY?
Hougewife Weat Plaing, Missouri. UuSeAe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Reed unknown |Mr. Carl A, Tielemenn
15, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT " 5 SIGNATURE OR NAME ADDRESS
‘&9, 10, or unknowa, you, give war or dates of servies) .
no none Mr. Carl A, Tielemann 5639 PamplianPPace
18, CAUSE OF DEATH B Y INTERVAL BETWEEN
| Enter only onsceuseper | I. DISEASE OR CONDITION ONSET AND DEATH

1I. OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death but not
related $o the disezse or condition caueing death.

tion which caused death.

152. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves £ wo E\
21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (eg.. inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm, fastory. sirest, office bldg.. ste.)
HOMICIDE
21d., TIME (Mooth) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? /
) WHILEAT NOT WHILE
INJURY ~WORK AT WORK

2. J hereby

cerlify that I gitended the deceased from .%_
alive on Méé, 193/, and that death occupfd al

I&ﬂ lo m IQ@ that I last sgw the deceaecd

m., from the causes and on the dale stated above.

Ay 7,

Bb/?R 7 Z3c. DATE SIGNED

%BNB UER}Al 6\\1'- EMA. | 24b. lig;/ /
moé ﬁ o 10 -5 l.

24c. ¥AME OF CEMETERY OR CRE
rissa Cemetery

TO LOCATION AClty, town, gffounty)
a I:’Ee.rissa, I11ind4s,

1

DATE REC'D BY L?;CE?;L ‘S SIGNATU,
ﬁ@]‘ Do ) %

ﬁme)
25. FUNERAL DIRECTOR'S 81 GNATURE ADDRESS

Math Hermenn & Son, Inc.2161 E. Fair Ave.

on Reverse Side)

> V] A




Wl

STATEMENT BY LICENSED EMBALMER

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

.................................... — Student Embalmer Mo.

working under my persona! supervision.

Student susavsnassevansaes s arseenssnrranen
Student Embalmer

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 so stated above. ' . N




