THE DIVISION OF HEALTH OF MISSOURI -

2. T hereby certify that I attended the deceased from L= LY 1956 1o _L =3/ | 19.8&, that I last sow the deceazed

aliveon _ /=20 19.&, and that death occurred at m ., from the causes and on the dale stated above.

No. 300
o || FILED FEB 6 1956 STANDARD CERTIFICATE OF DEATH State File Ng’??
‘@IRTH KO.___________ _ REG. DIST. NO. _115__ PRIMARY REG. D1ST. %0. __ 3020 . Registrar's No 58
9 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased livad. 1f institution: residecos before
a. COUNTY. a. STA b. COUNTY adiimion),
Franklin : Trl!i gssourl - Franklin
b. CITY (It outside corporats limita, write RURAL and give ¢. LENGTH OF || «.cCITY - & 75 Residencs withtn Bmits of
OR townahip) Aw%‘hh plaecs|] OR l‘critr or,lamrpg-t-d town?
5 Towyn Washington ToWwN Robertsyille il N &
d. FULL NAME OF «1f not in hospltal or fnstitution, give strest address or locatlon) F“ STREET . (If rural, ghve location) 3 (ﬂ v
) HOSPITAL OR . ADDRESS ©
0 wstiturion St ,Franeis Hosplital Prajirie Twp. D
B NAME OF — & (Firs) b, (Middle) e (Last) LDATE  (Moati) (Do) (Yemn)
H (Tvpeor Print)  GEOT'EO H Tiemann DEATH Jan 31,1956
é 5. SEX ’ 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (Jo years| ¥ vioi | YEAR |  UOER 1 nas.
= WIDOWED, DIVORCED (Bpecity; last biéthm.'! Monm’ Days Boml Min.
g 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE 12, CITIZEN
a dnmdnﬂn;mmo{worﬂuma,l:u‘}l r.d.r::) - DUSTRY [City wnd Stete o7 For".- Cauntre) O COUNTRY?FWHAT
2 |l—Farmer Fam St ,Louis, Mo,
< 13a. FATHER'S NANE 13b. MOTHER'§ MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
o [Adolph Tiemann {Mary Egely | Ells Tiemenn
tz || I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
T (Yes.no, or unknown) | (If yes, give war or dates of sorvice} NO. :
= | _No nn Raobertsville Mo,
) Nl 18. CAUSE OF DEATH \ DlSEASE' OR CONDITION MEDICAL CERTIFICATION IgTEKv:#‘gEI‘WEEN
. Enter only cnacausaper | I- . SET
z Aime for (), (b, and (¢ | P'RECTEY LEADING TO DEATH® 5 > /A
E *This does not mean | ANTECEDENT CAUSES 2 Ez . . ‘ / : _
= the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) M /}4
= ar heart failure, asthenia, | ride to the above cause (o) stating ) -
= elc. It moane the gip. | e underlying cause last. : WM‘ . .
o || csesingur.or comt DUE TO {c)
> || tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ]
= " Conditions contributing to the death but not . q 13 2\
g related to the disease or condition cauting death. .
& .|| 19a. DATE OF 0?%& 19, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
A : . )
= . . _ ves [ wo [
o || 212 ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.z.. inorabout | 2c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
> alggiglEDE - bome, farm, factory, street, office bldg., ev0.) - R
. . .
g 21d. TIME (Mooth) (Day) (Yeard (Hous | 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
B WHILEAT NOT WHILE . .
i INJURY . | “work AT WORK
2
-
§ 23. SIGNATURE ] " (Degron or titley” b Z3b. ADDRESS ’ ] 2. DATE SIGNED
. MCD. . /f [* } ’; - \, ‘
é BURIAL. CREMA- | 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county)} (Btate)
&
3

Tﬁ’" Ri‘a Gl 1o _puB6. .. Mt ,Olive Cemetery N Bobertsville Mo.
DATE REC'DBYL%%%L REGISTRARSSIGNATURE QICI - 0 g
2/2/56 " |20 by dluvaes 5421

/




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or f)y .......................................................................... Graraman ; Student Embaimer No...ccoee.....

'workil_:xg under my perséna] supervision, .’

Student....ccoiiiiiiiirieratei et ctaiiceeieaaaan . : i A 4 W ........................

Signature of Student Ehbnlmr )
. . ' Licensed Embalme Noié&/ .
' : P. o. Addrus%%!&%
' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

f embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
T4 this body is not embalmed, fact should be so stated above. , - -




