Doctor, corener, ste. must use only standard nomanclature in item 18. " No symptoms -will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

disgases in Part | must be casually related. Corocner cannot certify to a death dus to notural causes.
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HLED SEP 23 1957

Registration District Ne..

STANDARD CERTIFICATE OF DEATH

3 , 7__ ---—=.. Primary Registration District No.. .\ifo

STATE FILE NUMBER

-- Registrar's No. a..’ﬁ.ﬂ.

1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where deceased lived. i institution: Residente befora
 COUNTY Loui a. STATE b. COUNTY Ly Odmizsion)
° St. Louis . P Missouri St, Louis
b. ClTY {lf outside corporate limits, give TOWNSHIP only) Insids Limits e, CITY Inside Limits
OR
TOWN Florissant, Mo, YesO HNofg town Florissant MDO YesO No(X
c. I":ing-PLI'?:IA_AEOOF (Il NOT inhospital, glvulo‘aflan) Length of stay in 1b 4. STREET i nulsnda give location) Reside on Farm
INsTITUTION ReRe #1 Box 119 Years apDREss Re Re #1, Box 11 Yest Nolg
3. MAME OF Firnt Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) William D. Tieman oati September lst, 1957
S. SEX 6. COLOR OR RACE 7. mnmzq‘@ NEVER MARRiED []| & DATE OF BIRTH |9. ’AGEb(Inhgear)a TF UNDER | YEAR [IF LINDER 24 HRS.
eyt hirthday) [afontha | Dave | Houre | AMin.
Male White wipowep [ ] pivoreen [ July 2nd, 1879 '?é | l
-] 10a. USUAL OCCUPATION ((ige kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry nnd atate or country) 5[ 12- emizen oF waT coutRY?
during most o] wotkma , eveny if retired) . :
eateCcree Mail Carrier St. Louis, Mo, U.S.A.,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Christian Tieman, Minnie Zeip
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY ND.|17. INFORMANT Addrers
(¥es, no. or unknown} | (If yes, give war or dates of service)
No | 495~16-0125A | ‘Mrs Buma L. Tiemsn, Route #1, Box 119
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). ] INTERVAL QETWEEN
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) v OCAID lﬁ):‘ (= FARG- i H.?nf
' tmmeddipnte.
Conditions, if ant. | pue To (B) G AYD sl o {9¢C[;.:.. Si{He A'h"’
which gare rise to l
atﬁl‘ae c:un a), - S - T
z ;iin;w :'cifnu?z‘a? DUE TO (c) tle RO O € —-‘ AS IS = LAALS
=] PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PARY I(a) L3 F\.'EJESF s;l;gg\'
-
3 ‘/&-@ o ves ) no X
:{ Xa. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 11 of ltem 18.) .
& O 0 O
3 20¢. TIME OF  Hour  Month, Day, Year
INJURY a. m. E LT
E Pom.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (c. ¢., in or abott home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g wHILE AT NOT WHILE Jarm, factory, street, office bldg., ete.)
WORK AT WORK )
21. I attended the deceassd, ’?‘/ . te ‘7/& /Sl 2 and laat saw ;:'.:; alive on 3/17 /\‘ 7
Death pccurred at ' 'M') m on the date stated above; and to the best of my knowledge, from the causes stated.
22a. smn TURE We or title) ¢/ |22b. ADDRESS 22c, DATE SIGNED
s (U QS s 6902 ¢/ Elsaiscpnl H3/5°7
23a. :uam. c:e;um?u‘ 23, DATE 2%. NAME OF CEMETERY OR CREMATORY 223d. LOCATION (City, toton. or county) (State)
EMOVAL (Specify
1 G=5-1957 New Bethlehem Cemetery St. Louls, County, Mo,

24. FUNERAL DIRECTOR AQDRESS

Math, Hermann & Son Inc, 2161 E, Fair.

25 DATE RECD. BY LOCAL REG.

q- 939

26, REGISTRAR'S SIGNATURE

A A (3. Rk

{Liconsed Embalmer's Statement on Reverse Side)
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6 "
N - e / STATEMENT BY LICENSED EMBALMER

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

by me, or by ..o ........................................ iees e » Student Embalmer No.........

working under my personal supervision,. . o

. . .. &
Student ... i Signed_,.(f.. A ér ...........

. Licensed Embalmer No.n3...7.-‘

o T P ' P. O Addresa%/ﬂ_ _____

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to. comply with the above constitutes grounds for revocation of license),
‘1f embalmed by 'a STUDENT, he also shall sign in his OWN handwntmg
.. If-this body is not embalmed, fact should be so_stated above. PR

(R e
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