DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. NO._10_0§ Registrar's No

<8232

¢, 300
0.48

FILED SEP 13 1955

PIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived, If ljfjlitution; residence before
a. COUNTY a. STATE b. COUNTY admbmion).
NO Mo. ) :
7 b. CITY (1t cutcide corpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY 7 1 an nﬂwm‘: within Nimits of
township)| STAY (in thia place} OR a ;ﬂy lenuorponhd town?
TowN 3T, LOUIS, MISSOURIL Town  Crestwood, “ N D

Of rurat, give location)

" abbress 1,30 Trelane Dr.

d. FULL NAME OF (1f oot Lo hospital or institution, give strect address or loeston)
HOSPITAL OR

' INSTITUTION BQBDES H!!SEII él
3 DPJECEESOEFD B. {First) b. (Middle) c. (Lnst) 4. Dé‘;g {Month) (Day) {Year)
{Twvpeor Print)  EDWARD FRANCIS TIEFENBRUN DEATH  AUGUST 22, 1955
5. SEX 6. COLOR OR RACE § 7. #&R\é&g EWSEC%BRRED;/ 8, DATE OF BIRTH 9. l:GElrgln vc)ln 1:; wg.n t YEAR | oF uwoem noum,
. (Bpaclf, ¢ ¥. on Days | Hours | Mia.
__MALE WHITE MARRIED pril 2,1916 l

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
CUSTRY COUNTRY

N 1 (City and State or Foreign Cannlry) U
ost of working [fe, eyep if retired)
| WY 8ervice Wgr. |Atsco Video o/ Overland,Mo. v. 4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME GF HUSBAND'OR ¥IFE

. Edward J.Tiefenbrun |Eligabeth F

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS

{Yes.n0.0r ynknown} | (If yw:vw:r or #é of serviea} 9 5-09-855T oan T1 ef qnb mn.mw Tr elane DI‘ R

Yos
=~ MEDICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH L.CE ONCITAL BETWEEN" .

. Enter only onecauseper

Joan M.Tiefenbrun

1. DISEASE OR CONDIT[ON

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD (@]

line for {a), (b}, and (¢}

*Thizs docy not mean
the mode of dying, such
o# heart fallure, asthenie,
ec. It means the dis--
cade, infury, or complica-
tion which caused death.

DIRECTLY LEADING TO DEATH" ) __ Adenocarcinoma mai,astatic

ANTECEDENT CAUSES

Morbid conditions, if eny, gicing DUE TO (b}

fimos=1_yr,

(primary site unknown)

rise to the above cause (o} stating

the underlying cause laat.

DUE TO (¢)

1. OTHER SIGNIFICANT CONDITIONS

Malmitrition

Condilions contributing to the death but ntot

e ihe isumee orcomdiiion causing detp,  DUe to: Duodenal coldiec fistula

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF ‘OPERATION 20. AUTOPSY?
TION q
! YES D NO &

21a, ACCIDENT (Bpecify} 21b. PLACEOF INJURY (e.g..inorabout 2. (CITY, TOWN, OR TOWNSHIP) (COLUNTY) (STATE)

SUICIDE boma, farm, factory, street, offios bldg.. et0.)

HOMICIDE
214, TIME {Month) {(Day) (Yewr) (Hoar} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

QF WHILE AT[—] NOT WHILE

INJURY = | “work AT WORK

alive on

2. I hereby certify that I at

AIGST 22,

ed the deceased fromA.__UGUST 6..

9.55_ :oALJ_(ﬂL__Q_Z, 19_55_ tha! I last saw the deceased

1955 , and that death oceurred at _.1..1&5__&:1 Jrom the couses and on the dale siated above.

LP (Degme o1 titl%
)/ D,

2. ADDREP, AKINES HOSPITAL

|~

24a. BURIXL, CREMA.
(Bpclly)

ON, REMOV,
emov

L

24b, DATE

DATE REC'D BY LOCAL
REG.

MIG 231955

24¢c."NAME OF CEMEFERY OR CREMATORY

S

244. LOCATION (Oity, town, or county)
uls County,

(State)

Mo,

25. FUNERAL DIRECTOR' S $IGMATURE

ADDRESS

LTl egshauser-}228 S. Kingshighway Bl.

(Licensed Embalimet’s Statement on Reverse Side)




-w

I

— STATEMENT BY LICENSED EMBALMER ' |

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY IME, OF DY oot iiiriieiarrettarrcretcceciceeiiiieatisasamsssssacnsasssssonrnnn memmman » Student Embalmer No............

working under my personal supervision..

<
Student ... ..oumvugrrneramceieiiniara i aaraaaaanas Signeéwm.

Signaturs of Student Enbalmer

Licensed Embalmer No.jg.z{
P. O. Addreas .. ...................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg.
¥ this body is not embalmed, fact should be so stated above.

.

-




