Health,
. Welfare
Public
Service

. 300
1-57 I

uvocior, coroner, &ic. Mmust use anty sfandard nomenciaivre 10 tier 10. No Sympidina Witk e 11U
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Al diseases in Peort | must be causally related.

*FILED MAR 25 1958

THE DIVISION OF HEALTH'GF MISSOURI

STANDARD CERTIFICATE OF DEATH

i3 =0)
éTE FILE Nugnii

12410

Registration District No. _______________31 _Primary Registration District NOIOU...g_W__M_.._M Reglsm:r 3
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceusl:d lclatj’ TI\" institution: Residenice b)afora
. COUNTY p—_— a. STATE X N . ission
’ 1SS aYR! 4
b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Kimits c. CBTY ¥ Ins&?min
R R
TOWN SILO(//S Mo [] TOWN 877400/8 Yes _N"D
<. FgLL NAME OF (M NOT in hospital, give location) | Length of stay in 1b iTRERE.‘IS-S (If outside, give location) Reside on Farm
HOSPITAL OR E
O/ Neilion 43 4/-COLLEGE-AV| 34 YRS . Ra? PR LI/ -COLLEGE-AV. Yes[] No
3. NAME OF DECEASED First Middle Last 4. DATE Mnnlh Doy Year

{Type or print)

GEQRGE e TIEMEYER

DEATH MA/? 127

/958

5. SEX

0| 5. COLOR OR RACE

7'MARP,/ED[Z]/NEVER MARRIED[ }

8. DATE OF BIRTH

@. AGE {in ywars

FUNDER 1 YEAR]

IF UNDER 24 HRS.

1 jrthday) [ Months | Days Hours Min.
MALE | WHITE | wowD _ oworceo| DEC.2874 /883 | 7FVRE I |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of working lile, avan if retired) INDUSTRY

FORME RLY- NEWS- PAPER- CARRIER s NEWS -PA PER - ROVTE]

ST LIRORY -

[L4.

S.A.

13a. FATHER'S NAME

HENRY-T/IEMEYER

13b. MOTHER'S MAIDEN NAME

CATHERINE ~ RECKER

14. NAME OF HUSBAND OR WIFE

AMANDA - TIEMEVYER

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, or unl:nqwn)l(lf yes, glve wor or dates of service)

14. SOCIAL SECURITY NO.

YP¥-28- 3077

17. INFORMANT

Address

AMANDA - TIEMEYER = 4 34/-COLLEG E-AV.

stazing

PART .

Conditiana, if ony,
which gove rlss ta
above causs {a),

the under

lying couse lost.

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), ond {e).)®
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DUE TO (b)

DUE TO (¢)

INTERVAL BETWE

ONSET AND DE:T S

22 &*

5 CONTRIBWTING TU DEATH but not

PART Il. OTHER SEGEIFICANT CONDIT,

1L &

20a. ACCIDENT SUICIDE  HQMICID

20b. DESERIBE HOW INJURY OCCURRER

ated to the terminal dissase conditlon given In P ART | (g
»

dter nature of injury in PART | or PART 1l of item 18.)

19. WAS AUTOPSY
PERFORMED? 2

YES [ NOAT—

MEDICAL CERTIFICATION

B O O
2c. TIME OF .Howr Month, Day, Year
INJURY  am.
p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., inor about home,] 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, office bldg., ete.)
WORK AT WORK 1

Decth eccurred at _# - 5

,.
wnd fast Sow 17

alive on

+_m on the date stated Bbove; and to the best of my knowledgse, from the couses stated.

21. | artended the deceased frem . 10
2]
—

(Degrea or title)

201,

{7 22b. ADDRESS

23e. NAME OF CEMETERY OR CREMATORY

22: DATE SIGNED

WLV

e &8

R;';M'z 52 9581 CAL VA/?Y-CEMETE/?V _
Q. s827-H06AN-ST.| MRIL'58

d Embal

*s & on Raverse Sid.o)

(i




el

Y C e ~- 2

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, or-by ..o . TSRS SRR PR e erertnnerensnrerets o  8tudent Embalmer No.o e

working under my personal supervision.

Student e e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure
to comply with'the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

If this body is not embalmed, fact should be so stated above,

il




