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*[10a. USUAL OCCUPATION (Gioe kind of work done

HLED MAR 27 1958

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

S8=012787 ..

STATE FILE NUMBER

Primary Registration District No.bur.:g_g‘mkﬂ..m_.. Registrar's No, .&9._@_ .....

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decsaaed livad, |f institution: Residence }:-f v
o COUNTY St. Louis o STATE g4 aoourd b. COUNTY 9 admi spfon)
b. CITY [} cutside corporate limits, give TOWNSHIP only) | Inside Limits . CITY Insids I:imi,'sﬁ
OR Yesu N OrR . St. Loui
Town _ Cool Valley osU N Town 2te Louis YosX NoO
c. FULL NAME OF {lf NOTinhospital, give location)|Length of stay in 1b ;
OSPITAL OR d. STREET {If outside, give location) Reside on Farm
2 %‘NST,TUHON -I:Er]\'} E'OP House —ulma 1 Month | ¢z apDREss 4510 Athlone Avenue YesD No
3. Kamz oF = First Middte Lost 4 oATE Month  Day  Year
OECEASED oF
(Type or print) EDWARD He TIEMANN OEATH  Mapeh 19, 1953
3. SEX 6, COLOR OR RACE 7. marriep [ wever marriep [ )] 8 DATE OF BIRTH 9. AGE ({n years { IF UNDER | YEAR |IF UNDER 24 HRS.
0 lost birthdey) ifomtha | Dows | Hours | Min.
Mals White WIDOWED worceo () JENUAry 15,1875 83

104, KIND OF B@NESS tl INDUSTRY

o.C bex*
Self-Employed

during most of working life, cven if retired}

Retired-Barber

1. BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

UeS.Ae

St. louls, Missouri

}3. FATHER'S NAME |

Henry Tiemenn

14. MOTHER'S MAIDEN NAME

Loulise Moeller

15. WAS DECEASED EVER iN U. S. ARMED FORCES?
(Yer, no, or unkacwn) | (If vet. give war or dales of acrvice}

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

24, FUNERAL DIRECTOR ADDRESS

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

25. DATE RECD, BY LOCAL REG,

3- 20 -39

No —_— Mr. Walter Tiemann - 4510 Athlone Avenue
18. CAUSE OF DEATH [Enler only one cause per line for (b) und ()] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: W ,% ONSET AND DEATH
IMMEDIATE CAUSE {a) / J My
Conditions, if any,
mrch pare r{aa.‘a DUE TO (8}
pe  Couse '
stating the under- N 5/
= lving  cause loul. DUE TO (¢) ‘{a /
9 PART Il. OTHER SIGMIFICANT WWD TG THi MINAL [HSEASE SONDITION GIVEN IN PART 1(n) 13 xé’;i'sg;ggv
= .
-
) ves [ wo
:L_' 20q. ACCIDENT SWICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nolure of injury én Part I or Part 11 of item 18.}
gl o O 0 u] _
X . TIME 0? Huur ~Mnnm Dny, car - s
hi goq\ﬁuunv \¥ i
X | 20d. INJURY OCCURRED 20e. PLACE OF IRJURY (e. 2., in or ahout home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE g farm, factory, strecet, office bidg., etc.)
WORK AT WORK Y . g
- e i ¢, p
~ ~21 ‘Irattended the docoased !romm;ﬁf#L , to 4 and last saw E’ alive on l,mm
Denﬁmxcurred at A ? m on the date atated above; ahd to the beat of my knowledge. from the causes stated.
220 sl% 5 W ee 225. ADDRESS ATE HE
/d ~ O/
23a. sus«%ﬂmnf 235, DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Cify, town. or county) / (&&z)
REMOYALA Specify .
Burial March 22,19%8| New Bethleh tary St. Louis County, Misgsa

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reversa Side)

Moo de s 17, Borrmde s



STATEMENT BY LICENSED EMBALMER ~—

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by MeE, OF DY o e et s s , Student Embalmer No........

working under my personal supervision..

Student ..o i iieeaanas i - P Y
Signeture of Student Embalmer

Licensed Embalmer No.\.'g..z

P. O. Addres&%&‘;k
£

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

] t




