:&;‘.." \ srT;;::%i;ér?urt OF DEATH 1003 : gﬁl?&gg 16
D JAN 6 1958isnarion pisvicr o imary Rogistetion Dist wes il 1961

Service Primory ch[sjrcilon DistricvNe.. __________ _ _ Registar'sth. L oaPOOR ...
o &.- PLACE-OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
0 a. COUNTY . @ STATE Mjggouri b COUNTY gy [offT4"
1-57 b. CITY (If outside corparate limits, give TOWNSHIP only}) | Inside Limits .. CITY ' Inside Limits
OoR . . Yes Q No D OR q—ho-o & Yes[a No []
TowN  St. Louis, Missouri TowN _ Shrewsbury
c. FgLIL_' NAME SF {If NOT in hospital, give location) | Length of stay in 1b STREET {If outside, give location) Raside on Farm
HOSPITAL O ADDRESS o
INSTITUTION p. 1 day o 7 4118 Exeter Yes (] No

3. '{NTAME OF DE;:EASED First Middle. 7 Last 4. DATE Month Doy Yeoar
,{Type or print OF
TOHMMEE THOMAS DAVID TIETJENS peatH December 9, 1958
5. SEX o 6. COLOR OR RACE| 7. marRIED[JNEVER MARRIEDET] C_B. DATE OF BIRTH 9. AGE (In years IF UNDER iYeaR| IF UNDER 2;.HR5,
Male White WIDOWEDD ore D last birthday) [ Months | Doys Hours l in,
; ; ; ovorceold| May 6, 1952 b yrs
E 100. USUAL OCCUPATION (Give kind of work done | t0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or eouniry) 12. CITIZEN OF WHAT COUNTRY?
: during mos1 of working life, aven if retired) INDUSTRY R R o
! At Home St. Louis, Missouri G.8.4,
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 4. NAME OF H.UéﬂAND_ OR WIFE
Albert B. Tietjens . Catherine Mililer IBHEERHGNE
w
;- E,‘ 15. WAS DECEASED EVER IN U. 5§, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
4 & B (Yos. ng, ar unknown)f (I yes, give war or dates of service) =
2 fg o) None Mr. Albert B, Tietjens, /4118 Exeter,
o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).) - INTERVAL BETWEEN
u, PART I. DEATH WAS CAUSED BY: ONSET AWD DEATH
s IMMEDIATE CAUSE (o) CON—L% MA%-P ,24-0 .
: (0B sl Ip ,,W
E Conditions, if any, DUE TO {b)
3 which gave rise to bl
r4 stating the und-r-
8 é lying couss last. DUE TO (c)
;. DRF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the termingl disease condition given in PART | (g} 19. WAS AUTOPSY
3 s PERFORMED?
I 2541 ! vesF vo (]
- X & | 2e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART l or PART Il of item 18.) 77
= ZRu
: ¥ ; O | a
S SH3{ 20c. TIMEOF Hour -Menth, Day, Yeor
5 opg INJURY  a.m.
‘,:'. : x p-m.
E Z 20d. INJURY OCCURRED 2. PLACE OF INJURY {e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATEI NOT WHILE D farm, foctory, street, offl:e bldg., erc.}
5 2f | work AT WORK
E 21. | attended the deceased from (* "{-’ R . r <~ 7 —‘! g and last saw :.‘,:-, aliveon __ { . —&F -"'N
H Death occurred af _ 8 55 P M m on the date stated above; ond 1o the best of my knowledge, from the cavses stoted.
-? 220. SIGNATURE (,( {( 5 ree or title o m ADDRESS 22¢. QATE SIGNED
3
= Reiderwieson ririae., . M Y?L%% P i’
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, &r county) (State)
REMOVAL_(Spuliy)
Burial Dec. 13,1958 GConcordis Cemetery St. Louis, /A Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 4. JRE AR'S SIGNATURE -
- - () L]
Beiderwieden F.H.Inc., 1936 St. Louis DEC 1258
' {Licensed Embalmer's S1atemant on Reverse Side) ’-—m c




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 T e

working under my personal supervision.

SEUDENL  cevrermereraeariosirnrisnasrmrenmesssansssrssisananioes
Signature of Student Embalmer

P. O) Addresg, £..2

Note: The above MUST BE SIGNED BY THE ‘LICENSED EM'BALMER in his OWN {-IANDWRITING. (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.




