ith,
slfars
alie
rvice

R

diseases in Part | must be casually reloted. Coroner cannat certify to a death due to notural causes S %‘Ug =4
USE ONLY BLACK INK OR RIBBON TYPEWRITE |IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

99-015850

STATE FILF_ NUMBER

Primary Registration Distriet No. oo,

. Re@m-mzs_"

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whera deceased lived,

If institution:

Residgpie before
/gdmission)

o. COUNTY a STATE MO. b. COUNTY
b. CITY {}f outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limits
(o] 4
TOWN St.Louis YesX Noo Town SteLouis,Missouri Yol Not
c. FULL NAME OF (if NOT inhospital, give location)|Length of stay in 1b T . . . ;
HOSPITAL OR d. STREET outside, give location) Reside on Fao
o mstrution Desloge Hospital L'days appress  3839a CGreer Ave, YesO Ned
3. NAME OF First Middle Lost 4. DATE Month D Year
DECEASED 4 OF
{Type or print) William Ca Tieman o . April 16 1959
3. SEX 6. COLOR OR RACE T B. DATE OF BIRTH 9. AGE {Jn years | IF UNDER 1 YEAR [if UNDER 24 HRS
M W. MARRIEE D NEVER MARF“EDD J 6 187,4 | ot birthday) [Afonths | Daw Hours | Min
* fa) &L wiooweoL ] pivorceo [ VAIleOy Bg
“F\0a. USUAL OCCUPATION (Gize kind of work c_!ozée 105. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and state or country) o 12, CITIZEN OF WHAT COUNTRY?
YahTHog orme e oen Y retired St.Louis ,Missoruri U.S.

13. FATHER'S NAME
Herman T.Tieman

14. MOTHER'S MAIDEN NAME

Louise Hobelmann

15, WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Fer. no. or unknawn) | {If yes, give war or dales of service)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

MrJWilfred Tieman,52L] Tholozan Ave.

18. CAUSE OF DEATH [Enler only one cause per line for (a), (b), and (¢) .
PART I. DEATH WAS CAUSED BY: ) % f
IMMEDIATE CAUSE (a) / Celii st —

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if eny, DUE TO (&
which gave risg fo ° &
above c:uu &1( .
dating the under- /53
= tying cause loal. DEE TO (¢} z 0
=3 PART i ER SIGNIFICANT CONDITIONS cmmmu-rmc TOEEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19, WAS AUTOPSY,
R WM PERFORMEDT ~k,
g M L ves [ no (3]
= 20a. ACCIDENT SUICIDE HOMICID‘E 200 DESCRISE HOW INJURY OCCURRED, {FEnter nature of injury in Part I or Part M of ltem 18.)
& O .0
v}
i’ 20¢. TIME OF .Hour Month, Day, Yeizr
i INJURY  a.m. :
E p.m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢,, in or abouf home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATH
WHILE AT [} NOT WHILE Jarm, factory, street, office bidg., ele.)
WORK AT WORK

and last saw ":'"

Y=o~ ST

alive on

2l. 1 attended the deceased !tom%. to i M
Death occurrad at % on the data atated above,; and to the best of my knowladge, from the causes atat,

. ADDRESS

37 A

7 //M &4/4“——

23b. DATE

April 18, 1959

23a. BURIAL. CREMATION.
15 pecify)

23¢. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

R e,

WEERGurs

ADDRESS

} .ij? %cﬂron Zl

38,0 Lindell Blvd.

25. DATE RECD. BY LOCAL REG.

APR 1 H°'59

{Licensed Embalmer’s Statement on Reverse Side)

oad Lt
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was «
L= LT« B < g » Student Embalmer No......

working under my personal supervision..

Student ..ot
Signature of Student Embalmer

|
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 handwr;tmg |
|

" If“this body is npt embalmed, fact should be so stated above. e © Tt Sty

- - - . -



