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alc. must use only stondard nomencloture in item 18. No symptoms will be listed.

All diseases in Port | must be cousally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISS8URI

STANDARD CERTIFICATE OF DEATH

STATE FILE NU'% 2
§120651 egistration Dls:rlcl No. *%r... Z 3 1_,,anury Reglsironon District NOiﬁ'_eea .............. Reglsirur s No e %_"_,,_

W.OPPLER, M.D,,

TOR PROF. Svcs., °©

VAH JEFFERSON BARRACKS, MO.

T PLACE OF DEATH ™ 70 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence b).fm
h . COUNTY s . STATE - : b. COUNTY admi ssian
° St. Louis, Mo. ° I1linois Madison
b. CITY (lf outside corporate limits, giva TOWNSHIP only) Inside Limits c. CITY g/g 0 Inside Limits
Yes 7] No[] Or ; ’ YesE] No [
TowN Jefferson Barracks 7owN  Edwardsville < skl No
c. ;glgi!’_l;mtﬁ F?F {1F NOT in hospital, give location) | Length of stay in 1b d. STR%ET;S {If outside, give location) Reside on Form
- A DDRE
35 Nerution Veterans Adm. Hospl2277 days A3 307 W. Park Yes ) Mo [
LY
3. NAME OF DECEASED First Middle tast 4. DATE Month Day Yoar
(Type or print) OF
HERMAN C TIETZE DEATH  August 2k, 1958
5. SEX 6 COLOR OR RACE T'MARRIED[XNEVER mageien( ] 8. DATE OF BIRTH 9. AFE, Ll.,.,ti;,,; ::H::JER;Y;EAR IE‘OUNDER 2:“:&5.
- as Lla Y, nths ays VIS -
Male White wiDowED[ ] oivorceo{ ]| 7-22-85 | ]
10a. USUAL DCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGCE (City and siats ar country) 12. CITIZEN OF WHAT COUNTRY?
during moat of werking life, even If reticed) INDUSTRY . . )
Physician Medical Prof, West Salem, ITllinois USA
130, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Tietze Mary Bauer Liaude B Tietze
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY KO.| 17. INFORMANT Address
(Yes, na, or unknawn}f (If yes, gi or pr dotes of servics) -
Yes | -1 Unk. VA HOSPITAT, RECORDS, JEFFERSON BARRAG , MO
18. CAUSE 0:7 oggw (Em;r E;'ﬂ one couse per line for (a), (b}, and {c}.} INTERVAL BETWEEN
PART L ATH WA SED BY: SET AND DEATH
IMMEDIATE CAUSE (a) CARDIAC FAILURE T %Ollr
Contiions, it om, . OUE TO (v _ ARTERIFOSCLEROSIS with CEREERAL THROMBOSIS 6 Years
which gave rl
abave genuu l:;;' } /
toting the under- | J!
. poing the nder. | 10 o VEYPERTENSIVE CARDIO VASCULAR DISEASE 10 Years
E PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissoss condition given In PART [ (o} 19. gA;:{lJJgOPSY
E M
g . PROSTATIC HYPERTROPHY 3 Yea-rs YES D N
E 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or F‘ART H of Ilem IB)
w
L]
; o O O 443 %
Wl 20¢. TIME OF Hour Month, Day, Year
Q INJURY  a.m,
k3 P.M.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor ebouthome,| 20f. CIiTY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, oHice bldg., eic.) R N
WORK AT WORK
21. ! antended the decoased from 5 -27-52 , o 8-2'-1--58
Decth n:curred\ur :2}""58’1 o 12 :[{'0 P m on the d.r'"' stated above; and to the best of my knowledge, from the couses stated.
220, SIGNATURE \A ). ores.or fitle} 27b. ADDRESS 22c. DATE MGNED

8-24-58

230, BURIAL, CREMATION,

HRBnaval

23b. DATE

8-25-58

23c. NAME OF CEMETERY QR CREMATORY

Moravian Cemstery

23d. LOCATION {City, town, or county)

‘Edwardsville, Illinois.

{State)

24. FUNERAL DIRECTOR ADDRESS

Albert H. Hoppe L4700 Washington, Blvd.

AR 2 5°58

25. GATE RECD. BY LOCAL REG,

éﬁlsgﬂ's SIGNAXRE

/L

{Licensed Embalmes’'s Statement an Raverae Side)




¥

STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by Mme, 0T DY oo i e rsera b e rreerenes eervrraeerrarreny .» Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

g . . . [ .
- - - —_—— e e e e e e m e

Note: The:above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of hcense)
. If embalmed by a STUDENT, he also shall sign in his GWN -handwriting. "~ - -
If this body is not embalmed, fact should be so stated above, )




