STATE Fll.E NUMBER

THL YUY UE NLAL 17T VF MiaoaUu Ry
h FILED DEC 20 1956 STANDARD_CERTIFICATE OF DEATH - 43992 .
Hare
tie Registration Distriet No. ... 31 8 “Primary Registration District NJOO? _— Rngiswal'mzég....

e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; R-ndﬁz. be .s
o. COUNTY - sTaTE Migssourl e county S
5% 0 b. CiTY {lf outside corporate limits, give TOWNSHIP only)| Inside Limirs c. CITY o Inside Limits
OR . : OR - Q0
TOWN St. HOUiS Y"MN“D TOWN F‘lorlssant / Yes O Noﬂ#
<. F’:gls-#l':}:t‘%gl: {If NOT inhospital, givelocation) Len.gth of stay in 1b 4. STREET G oul!sidu, gi\\fe location) Reside on Farm
3 wsTITUTIoN @ M S TIA NV | /2 DAY aboress  Routez # 3 Box 150 Yeo neo
"
3 3. :::l or Firne Middle Lest 4. DATE Month Day Year
EASED r . T e oF .
< (Type or print) Henry Carl Tiemann sary  Nov, 23, 1956,
5 5. SEX f . COLOR OR RACE 7. marrieo [0 Never marriep [J] 8- DATE OF BIRTH 9. ?G,:E (h‘: 5m). IF_UNDER 1 YEAR [iF UNDER 24 HRS.
2 K _ {1 rijaay Months { Dampm Hours | Min,
o Male “hite wmaéz—nﬁ pivorcep [ Jui]_.y.'- 3, 1870 % 0 l ]
o 10a. USUAL OCCUPATION {(ive kind afwont dane [106. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atate of country) '*PIZ. CITIZEN OF WHAT COUNTRY?
3w during_mosl of working life, even if retired) . . i . B
b arming Agriculture Baden Station, Mo. U. S.
'E = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
e » . . ) .
® o Henry- Tiemann Charlotte Bangert
o O
o I 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addresa
L (Yer. no. or unknownl | (If yes. 0ive war or doles of service)
52 W | ———— None Alf;c-ed Tiemann, Fil,orlssam:l Mo,
E = 1. CAUSE OF DEATH-[Enter only one cause per line for (a), fb), and (c)y / _F__, [g}"g:vn} sz;;s;::
S = PART I, DEATH WAS CAUSED BY; o/
y W IMMEDIATE CAUSE (a) ée/ e /. )4“/ 25 /4 Bl
&
c >
[- I
vz Conditions, if an¥, | pue 7o (& %// ar= / 9 S < /&’;’\ﬁ & S
E e O thick pare risg fo
5§ @ . adove cause (o). . ) . '
E e a stating the under-
=9 x =z tying  cause last. DUE TO (‘)
2 o =) PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ){n) _[13. WAS AUTOPSY
o © = : 3 PERFORMED?
- g 3 / X ves [0 ~o 0
S :L_' 20. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part Ior Part T of item 18) [
= Lz, o D D B
= ]
g a' 2 [ Pe. TIME OF  Hour  Montk, Day, Year
o i %] T INJURY  -q. m. -
H : E p.m. - : LT . . :
2 g X | 204. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or chout Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
- WHILE AT [] -NOTWHILE [ farm, factory, street, office bldg., ¢ic.)
24 WORK AT WORK , /
g€ 2
- 21, i attended the deceased "°—3‘ ,/,Va J 17 . to I 3 /‘./" Y__ and tast saw :;:1 alive o
E Denrh occurred at m of Nye date stated above; and to the best of my know!ed’dul from the causes }utedf
o 22a. SIGNATURE : - 22b. ADDRESS , DAT. SIGNE
. Y . (Degree o title) . _O ,E/D/\-—/ _fjW
" 4 a . N
E 233, Bumill. m;u.uwn\ TDATE- - g 23¢."HaME or.csucn:nv OR CREMATORY 234, LOCATION (City, towm: or county)  _ (Snm)/
- o EMOVAL ( ify
& Hemova 11/2 56 ~_“Bethlechem Cemetery . 8t, Louls County, Mo
- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |25, REGISTRAR'S SIGNATU '

WHITE CHAPEL, FERGUSON, MO. NGV 26 1356 !

{Licensed Embaimer's Statement on Reverse Side) V




STATEMENT BY LICENSED EMBALMER

e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or m ...................................... ceeeraraenn- » Student Embalmer No........

working under my personal supervision..

Student.....oiieiiiiiiiriarn i are s
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW NDWRITING.
to comply with the above constitutes grounds for revocation of license).

If emmbaimed by a STUDENT, he also shall sign in his OWN handwriting.

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




