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BLACK INK—MATKF

UNFADING

A PERMANENT RECORD

WRITE PLAINLY—USING

-

FEDERAL SECURITY AGENCY
Notional Office of Vital Statistics

FILER APR

Registration District No.aimeamentome

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NGHOOS

1. PLACE OF DEATH:
(4} Count¥umonnninns

(B) City OF tOWRuiimiet s STt nis et orrassTrneredhu e ctasseb nens aon s sonss
(If outside ciiy or town limits, write “RURAL'" and namse of townshlp)

e e ATYENE AvanUE..

(It not in hospital or institutlon, write street

{d) Eength of stay: In hospital of institution, ... et eee e
{Bpeclly whotker

(¢}

" In this commonity
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State

-
7
.

of foreign countryf?,...... NO ..................................... {Yes or Noy

SAINT LOUIS

(¢} City or town.... 00000
(It outslde ity or.town lmits, write ‘“TMIUBAL'")

(d) Street No,....4211a ATHLONE AVENUE

{if rural, Qive lccation}

-

(e) Citiz

If yes, name country

Buts) RAME ........... FREDERICK L. TIEMANN

3. (b) If veteran,

I 3. {c) Social Security No.

name wWar...,

6. {a} Single, widowed, martied,

x

divorced.. WIDOWED. ..

. 6. {c) Aga of hushand or wife if

5. Coloror
race. WHITE...

Name of hushand or wi

6. (b
CATE SUCTANA M.

____________ TEIATY
7. Birth date of deccasedDEcEMBEBlatrh,laéé ..........................
(Month) (Day}

{Year}

8. AGE: Months

3

Years

8l

Days

27

If less than one day

/

hr.

9. Birthplace

{City. town, OF £ounly) {State or forelgn country)

10, Usual mcupat:onﬁALESIM_

. Industry OF BUSIHESS, v c e teecae st e s bbb e bbb bbbt

= {12, :\mRUDOLPHTIE;MANN/z(
13. I}irthnlace..............(.}..E.‘.m .......................................................................

. Maiden name... - OARBLERE S oHWARTAR: o e o)
ERMANY G-

P
(o) Informant.... . NORMAN H, TIEMANN - e
) Address....... 4311a ATHLONE AVENUE

i7. (&) BURIAL (b) Date thereof...... 4/17/48
{Durial, cremation, or removal)

(Month} (Day) (Year}
SAINT JCHNS CEMETERY

{c) Place: burial or cremation..... ..o,

18. (a) Signature of funeral director CALVIN P, FEU—TZ

) Address.. 4828, NATURAL BRIDGE_BOULSVARD
19. (a) "'iﬁ'\g}'éﬁ;i'&%fé"‘m

(Tate roce

—
—

r—ars,
-
o 4

. Birthplace...

MOTHER FATIIER

16

" {teglstrar's signature)

MEDICAL CERTIFICATION
APRIL

20, DATE OF DEATH: Month day.
year. 19!"’8 hour.... 6 minute 30 AM

21. I Myreby eertify that T attended the depeased frgm..
............... 2l 1% S ML W4
/, !

that 1'last saw M%hw ative on... f2
and that death octurred on the date and hour stated above.

Duration
Im ite cajise ofdeath. oo ducnene o g
..... 7 éfwmo'()/

Due to.. fr 200

Other conditiens... d
{Inelude pregnency within 3 months of dauh;f/f
L

PHYSICIAN
Major findings: _—
O OPETratIONS v veiriereemvrimrrer s ssrressaersstsrasibrs rers s rrsnarassmsars sessvavaresarsans
Underline
" the cause of
which death
O BULOPSY o eoe e eetrresemansresassntescemsrsanseas s ssss st snsssssnsrarssneseanneee | BHOUT1d bet
. charged sta-
............ tistically.

22, If death was due to external causes, fill in the following: -

(a) Accident, suicide, or homicide (specify)....

(&) Tlate of cCCUTFENCE. o ieeins

{c} Where did injury oecur?

“iCiy or town) {County) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public

PICE T i gess i cgersratn st sy s et e et rerenareeaerata e s eaenean:
(Specify type of place} !J
gl (£} Means of injury.......£2 -
L]

. G o (M. D. ormaieet).

.. Date s:gncc{‘/’{/‘f

Jefferson Clity Printing Co.

{Licensed Fmbalmer’s Statement on Reverse Side)




‘H*d2 o3 1
‘ANNTAV STHUVH 9Hih

CONINMNZEY "d°H *¥g

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me; 0F by

..... cereeermremesen ey [RCEIStETEd Apprentice No

1

working under my personal supervision.

P. O. Add:gy_%azﬂw% .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (F:nlure to comply with
the above constitutes grounds for revocation of license.) :

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




