JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -60—-031742
-ED VS AgeGgmgstgn Luégﬂo%“@_ e eeee——Primary Regisiration District NoAQ__Y___Z____Regmnr s No. .2__‘[__-____-_-_ STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
s COUNTY  at  Charles s STATE M gsour® counry Lincoln admission)
b. Cél’\' {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b €. Ccl,';( {nside Limits
WM HiWay 61 CtrnS rown Troy Yes O No (X
c. L"'olépfrﬂeo? {If NO]" in hospital, give location) Inside Limits dASE)E)EREETSS (if cutside, give location) Resida on Farm
nstution 5 Miles N°ﬁ3?\t9§ille Yes O No X RR #1 Yool No DD
3. l_'II_AME OF _DECEASED Firss Middte Last 4. DgFTE Month Day Year
(Typeor print DONALD FRANK TIEFENTHALER| o%m August 8 1960
5. SEX 6. COLOR OR RACE 7. Married (X Never Married [ DATE OF BIRTH | 9. AGE {last birthday) { IF UNDER 1 YEAR IF UNDER 24 HR
Male Whtie Widowed [ biverced O 5 / 2 /]_9 27 33 Mg)pm, I36vs [ Wours | Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
duri ing life, if retired
uring most ‘?b‘i'l'nf!‘nfgelrg even if retired) Papsj_ Cola C' St. Louis , Missouri U,S.A.
13a. FATHER'S NAME . 13b. MOTHER’S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE .
Gus Tiefenthaler Viola Landdfaf Irene Tief enthalely
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address RR #1
(Yes, po, of unknown) yn gwa war, or_gates of service)
N Hiya1aL5 -1951 L95-2l-1541] Irene Tiefenthaler, Troy, Missouri
- 18, CAUSE OF DEAI‘H (Enﬁr only one cavie per line for {a), {b), and {c). v "] INTERVAL BETWEEN
pd ART |. DEATH WAS CAUSED B OMSET AND DEATH
[1%) . N
z mmepiate cause of  oar hit  telephone pole
U]
Q
a Conditions, i any,] DuETO () _Speed and lost control of car
which gave rise to
above :’:u:a d(u),]
er- >
iying covee. laar. peto o _One car involved ]
F4 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART Ill. If decoased was female was
g disease condition given in PART | (&} thers & pregnancy in las? 90 days.
§ l[:l Yes I O No I O Unknawn
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
[ PERFORMED? p:d] a a .
8 YES[) NO _ Car ran off Highway & hit pole
X | "20¢.TIME OF Hou! _ Month, Day, Yesr
T INJURY a.m. -~
g : p.m. y‘ F-¢7
20d. \NIURY OCCUEREDD 20e. ;LACE{ OF INJURY {e. gf. in or abaut };ome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK a1 actory, st ice ., etc, -
’ NOT WHILE AT WORK [X HiZhway ;lé éli near Wentzville 8t. Chariess.Co
' her .
' 21. | attended the deceased from to. and last saw p;. alive on.
| Death occurred at m on the date stated above, and to the best >f my knowledge, from the causes stated.
5 22a, SIGNATURE (Degree or tifle) 22b. ADDRESS 22c. DATE SIGNED
c ‘% : . , ( Coroner Wentzville, MO Aupgust 12 ko
Z | s BURIAL, CREMATION, | 23b. DATE v /7 | 2 NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City, town, or county} (State)
[} MOVAL (Specify)
T urial 8/12/1960 | Linn Cemsetery Wontzville, Migseuyri
< | TZz. FUNERAL DIRECTOR AD 25, DATE RECD. BY LOCAL REG. . ISTRAR'S SIGNATY
> W) Pitman 1 Ao
T,J,Pitman, Wantzyille, Mo, dedq /). ;

(Licensed Embalmer’s Statemght on Reverse Side)



¥

AUG 22 1960

APR 2 7 196;

STATEMENT BY LICENSED EMBALMER -

- [ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by i

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer NO.M

. |
P. O. Address Q J%&&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license}. O

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

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




