THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH STATE FILE NoWBER

Health,
, Welfare

:::'I::l ! .Ltb !‘LB 3 1g%|slra!wn District No.

Primory Registration District No. _________ quillrW'a- _____ .&1

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceasad lived. If institution: Residenc foro

':‘/

a. COUNTY * a. STATE . Mo b. COUNTY gomingionly
b. ClTY {If outside cerporate limits, give TOWNSHIP only} Inside Limits c. C:)TRY Inside Limits
Tom  St. Louis Yes [] No [ tomv St. Louis Yes[J No(J
FaLl aME o Length of stay in 1b &, d. iTD%iEEES {If ouiside, give locotion) Reside on Farm
Al
entution Lutheran Hospitgl v 5712 Oleatha Ave. | Yu N0
3. rTAME OF DE?EASED First Middle Last 4. DQ;E Manth Duay Yeor
ype or print
FRED D. TIEMAN DEATH  Jan. 18 1959

5. SEX 6. COLOR OR RACE| 7.

Male » White

MARRIED[ZINEVER MaRRIED[]
wiooweo[T] s oivorcen[]

8. DATE OF BIRTH

May 14, 1894

9. AGE ({In yeors JF UNDER i YEAR] IF UNDER 24 HRS.
Iulél?irhdny) Months | Days Howrs in.

1ta. USUAL OCCUPATION (Give kind of work done § 10b. KIND OF BUSINESS OR
INDUSTRY

during mnﬂ of war'uB life, evan if ratired)

Police ficer-Ciltv o

St. Touis

11. BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?

S8t. Louis, Mo. 0 U,8.4A.

132 FATHER'S NAME

Adolph Henry Tiemann

13h. MOTHER'S MAIDEN NAME

Mary EBEeley 1

14. NAME OF HUSBAND OR WIFE
Marvy Tieman

15. WAS DECEASED EVER IK U. 5. ARMED FORCES?

{Yes, no,.v. unquum)“li yeos, 1a'w_~! dnf‘n alI.r-ie-) .N one

I e. FULL NAME OF {If NOT in hospital, give location)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Marw Tiemanrn 5712 (Qleatha Ave.

PART |. DEATH WAS CAUSED BY:

18. CAUSE QF DEATHAEM« only one cause pel@ for (a), (b}, ond {c).}
IMMEDIATE CAUSE (a)

Ol

/\ : INTERVAL BETWEEN

which gave rise to
obove cause (a),
atating the under-

Conditions, if any, } DUE TQ (b)

Y201 /

WHILE ATD :?ngﬂ;:(LE 0

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Farm, ctory, street, office bldg., etc.)

21. | ettanded the deceased from

g iying couas last. DUE TO {(c)
.2 E PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given in PART | (o} 19. gAg Al OESY
2 El RMED?
- z_L“" YES] No[] /
= E| 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART [ or PART Il of item 18.)
= w
: «f8 O O O
8 S| 20¢. TIMEOF Hour Menth, Day, Year .
| a a INJURY a.m.
§ X p-m.
f 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5
£

and last tuw:: alive on

ernd at

/d \9 im the date stoted chave; and to the bast of my knowledgs, from the causes stated.

(Qeﬁ:uor itle}
< 2.

22b. ADDRESS

/20

22c. OATE SIGNED

/59,

7

23b. DATE 23c. N

. BURIAL, CREMATION,
REMOY AL (Sescify)

Cremation lJan.,20,1959

EMETERY OR CREMATORY

ouri Crematory

/( Sllﬂ{

23d. LOCATION (City, town, or county)
£t. Louis, Mn,

24. FUNERAL DIRECTOR ADDRE
Frie~shauser 4278 §,Kinzshighway

25 DATE RECD. BY LOCAL REG.

JAN 19°'52

{Licansed Embalmer”s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY ME, OF DY Loireiieirii e s , Student Embalmer No, _.....ooeeiinnines

working under my personal supervision.

et T =1 1| PP PPN Signed M(fﬂdr . )‘y‘%

Signature of Student Embalmer
Licensed Embalmer NOH@{;7

P. 0. Address......cccceevevevinrmnianncaniass

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

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

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




