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STANDARD CERTIFICATE OF DEATH
n-zc. DIST. MO. Zﬂ_ PRIMARY REG. DIST. W.Jﬂ_j."miﬂmr’: No

State File No... 41'{)15?:’,

22

BIRTH NO.
1. PLACE QF DEATH 2. USUAL., RESIDENCE (Where d d lived., If Lnstituti =il belore
a. COUNTY a. STATE b. COU adiimion).
Jefferson Migsouri hrfl”eif‘ferson
b. CITY af outuds sorvors LENGTH OF || c. CITY Lo et w1t T 0t

!

e A e nsisy| STAY tia thie place OR
] ¢ . . a cff
TSN RuraM " Dl TN Rock Township . =R
d. FULL NAAN!l-EOF (I not in boepk a, glve streat add: or loation} 'ASI;rDRFiErESS (& rural, give location) a‘_‘;’o )
nstiruTion: Four Oaks Re st Home A Mo, &
3.DNAME OFD a. {First) b. (Mlddie) c. (Last) B Y Da;g © (Month) (Day) (Yean
{ Type or Print) ANNA ) TIEFENERUNN peati - DEC. 10 54
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH : 9. AGE (o yesrs| I UNOER | TOAR | ©F toDER L KmS.
WIDOWED, DIVORCED (Bpeeity} . 1ast birthday) uem.' Days | Boure | Min
FEMATIE WHI TE June 28, 18 o |
I%Mnm?TION&imatax- 10b. KIND OF BUSINEBD%I;THJ‘; l!'. BIRTHPLACE (City aad Stata or Foreign Comstry) 12, Cm%EP{?FWHAT
Hougework Home near Fenton, Mo. Ot UL s,
13a. FATHER'S MAME 13b. MOTHER™S MAIDEN

Geor Be

esheim ) ? Bri
i5. WAS DECEASED EVER [N U.5 ARMED FORCES? | 160 SOCIAL SECURITY
{Yom. 80, 0r unktiown) | (If yes, rive war or dates of servics) NO.

-NAME 14. NAME OF HUSBAND'OR WIFE
' 1 Jo h Tiefenbrunn _

1. INFORMANT'S SIGNATURE OR NAME ADDRESS

gfg tﬁ I attended the
alive on , 192

No Nope Mo,
19. CAUSE OF DEATH ) INTERVAL BETWEEN
Enter only cnscenseper | 1. DISEASE OR CONDITION ) ONSET AND DEATH
lino for 2y, (B), 8 (&) DIRECTLY LEAGING TO DEATH® (5)

*This does mat mean ANTECEDENT CAUSES
the mode of dying, fuch ﬁ:rgdmmduwm if tmg. gising DUE
b asthenia, above couse B m
:m;:ff:; the dig. | the underiying cotac ledt.
case, infury, or complica- DUE TO (c)
tiom which eaused deth. | 11. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the dealh but nol
. related to the disease or condition cauring death.
195. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ 20. AUTOPSY?
TION 3 / 7 X
YES D NO

21a, ACCIDENT - - Hpecity) 21b. PLACE OF INJURY {e.g-fn or abous 'rowu OR TOWNSHIF) (CoU (ST

SUICIDE bome, larm, tastary, stivet, offies bldg., o) "g/ /

HOMICIDE _
21d. TIME (Mocth) (Day)  (Year) (How) | 2le. INJURY OCCURRED zu! HOW DID INJURY OCCUR? 0 / /

IHII.EAT WHILE
INJURY - N Twork [}

2 I hereby ed fram , 182300 , 192 that I last saw the deceased

JE— T _from causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD \k

g ESS 23c. DATE SIGNED
7 L/

msnemwnz'f\m %wmtﬁ{e)

24a. BURIAL. CREHA-"’ 24b. DATE”

NAME OF CEMETERY OR caamxroglj

P fsv
244, Locmo;{ (Olty, town, or county) .~  {Stats)

TION, REMOVAL
Bur‘m’i Dec 13. 5 Immacnlate Conce ntJnn Com, . Arnnld_Mp
DATE REC'D BY LOCAL 2. FUNERAL ﬁl REC‘I’OI 3 SIGNATURE IIBOIESS

3%

'S SIGNATUE
~REG.

/.}//?Lgv

A|Heiligtag Funeral Home Imperial, Mo.

on Revam Side}




pEc 21 1954

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No,
working under my personal supervision..

Student

Signature of Student Embalmer

P. O. Address

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

(Fa
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J? this body is not embalmed, fact should be so stated above.




