THE DIVISION OF HEALTH OF MISSOUR!

22, I hereby ceptify fhat I at tended the deceased framéﬂt_s_ 1953  to ﬁzu wﬁ_ that I last saw the deceased
alive on M_L- 1933 | and that death ocourred atLL__A , Srom the causes and on the dale stated above.

.S, No.300 )
v e [ALEDOCT 15 1953 STANDARD CERTIFICATE OF DEATH State Filg Nov.n. .34191
BIRTH NO. REG. DiST. NO, _3_1_8__ PRIMARY REG. DIST. mmi. Regivirar's N,,_"___Q_Q"ggf__
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoased lived. If instiiution: residencs befors
J a. COUNTY 8. STATE . . b, COUNTY adinioeion),
. Misscurl 2 172’
b. CITY (1 cutaide sorpurte limita. write RURAL and give ¢ LENGTH OF || e CITY 4. 1s Retdenes wittn Yts ot
R . 12 . townshlp)| STAY OR 4
ToWN St. Louis,Hisscuri "™ fomeshell  oww St. Louils i BTRE
g d. FgOLéPNAME OF (If not in hospital or inatitution, give strest sddress or lotation) ASJDREET (I rural, ghve location)
O wstiruTion Bethesda General Hospital] Y 108 Castleman
E 3, g&h&g S%FD ». (First) ] b. (Middle) 'c. (Last) 3, DATE (Month)  (Day)  (Year)
B { Type or meu Louiss H. Tieman DEATH Avgust 17 195%
E 5, SEX 6. COLOR :(})-I;;RACE 7. #ﬁ%ﬁ%ﬁ' HlEvggchElsRRlED. 6. DATE OF BIRTH s.l:GE (I;.yc;.u o e ) e | F oo s,
s ipecifr) 3 . oothe | Days | Hours | Mig.
3 Female White widowed ozl 9/21,/1868 g | 5,
10a. USUAL OCCUPATION (Giwve work [ 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE ; .
E dode moat of wor! n(f(.‘.":ngofl "D = F BU &DUSTRY {City snd Stats or Foraign Country) 'ZCSL-HZENOFWHAT
o ousewor Loulseville,Kentucky /
< 138, FATHER'S NAME 13b.. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
q Bernard Fite i Barbara Wood Lats Herman Tisman
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT " &

i (Yes, no. or onknown) | {If yes, Rive war or detes of servics) ‘ NO. 5 SIGNATURE OR NAME ADDRESS
3 No None Son-Robert Tiemam801 Webstsr Ct.

I 18. CAUSE OF DEATH CERTIFJCATION loﬁg}r:lh m:l;rwgzm
i || Enter onlyonecsussper | |. DISEASE OR COND{TION ™
& Jine for (s}, (b}, and (¢) | DIRECTLY LEADING TO DEATH (5) 5 .
G || o7 g o | MTESEDENT CHSES (ol selinitee ymanmtan

the mode of dying, such | Morbld conditions, if any, piving DUE TO (

3 as heart follure, asthenin, | Tike to the above cause (o} stating o %’-

I dc. It means the diy. | the underiving cause lant, . -

o {| caserinfurn,or compica- DUE TO () M Loex LB |
>, tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS
[~} Condilions contriduling to the death buf not
9‘1 related to the dlseare or condition amdug death.

[2 19a. DATE OF OP_Ig%ﬂﬁ 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= 3 .3 / )( YES D NO IBr
o 21a. ACCIDENT -{Bpacify) 21b, PLACEOF INJURY (eg..inerabeut | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, agtory, street, ofoe bldg.. %) - -
& HOMICIDE _ .
g 21d. TIME (Month) (Day) (Year) (Howrt | 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WMILEAT ] NOT WHILE
i INJURY = | work AT WORK
2
3
(¥

23, Sl 0 (Degros or title) | 23b, l Bc. DATE SIGNED
YN mﬁ bravets e 19-17-53
%15 NBRE'}H] SJ’-ALCREMA; 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, of county) (State)
M”
Ravioyal an 19,1953 Resurrection Cem, 3t, Louls Co, Mo.
DATE REC'D BY LOCAL RE 25 FUNKERAL DIRECTOR'E SIGMATURE ADDRESS )
SEP 18 198% n“d /@AB\ Krisgshauser 4228 S.Kingshighwey Bl,

. (Licetised Embafmer’s Statemeat on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

LT s s+ b , Student Embalmer No..............

working under my personal supervision..

Student ccooii i ieciaieiea e aieiamacan

Signature of Student Embalmer o .‘

Licens almer No...T.. " 3.

/

P. O ™Address\ \Tv....0 A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Fail

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
7* this body is not embalmed, fact should be so stated above.




