Health,
 Welfare
Public

Service

All di;ou:e: i-n'P-m:t | rr-u;sr-g; causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

l“ Fh/ ]AN 1 9 1955rg|s'rqhon District Now .. \_? /_z _______ Primary Regnsrrunon D-sm:f No. -\.{.-%L e Registrar’ 3 No. No....... Z K """""""

59-003782

STATE FILE NUMBER

1. PLACE QF DEATH - . 2. USUAL RESIDENCE (Wh-rn deceased lived. |f institution: Residance bd%u
0. COUNTY at. Louis o. STATE '}issouri b. COUNTY St. Lo sien)
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY L! o O 0 Inside Limits
Tom  Ferzuson Yes (3 o ] 2Ry Feruson o Yes [} No[]
c. FgLL NAM%F?F (If NOT in hospital, give location) | Length of stay in 1b d. iEFBEREE'IS'S {1} owtside, give location) Reside on Farm
HOSPITAL P ‘
insTiTUTioN . Hi11Top W, Home 6 lo, 170 Frost Ave. Yor [J Ne ]
3. NAME OF DECEASED Fiest Middle Last 4. DATE Month Doy Year
{Type or print) OF
Joseph F, Tiefenbraunn DEATH Jan, B, 1959
5. SEX 6. COLOR OR RACE] 7. H 8. DATE OF BIRTH 9. AGE a F UNDER 1 YEAR] IF UNDER 24 HRS.
tiale o Thite :;\Dr;msoélhevea marrien[ ] ] |.,7, fin reors §E UNORR TEAR I b J Ll
bl K wen[] oworceo(J| liay 31, ]_88)_[_ h
100, USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote ar country) 12. CITIZEN OF WHAT COUNTRY?
dyri f working lif n if d INDUSTRY - r
Retived Truggyst " B St. Louis, ilo. o U. S.

13c. FATHER'S NAME

Henry Tiefenbragunn

13b. MOTHER'S MAIDEN NAME

Josephine Shoppe

4.

NAME OF HUSBAND OR WIFE
Rose Diebold Tiefenbrumm

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

(Yas, no, or unkngwn)] {If yes. give war or dates of service)
J.IO =t i

16. SOCIAL SECURITY NO.| 17. INFORMANT

155-1.0-2473A

lirs., Rose Tiefenbrumn, Fer-uson, llo.

Address

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Conditions, if any,
which gave rise o
above cause (o),
stating the under-

} DUE TO (b}

t8. CAUSE OF DEATH (Enter only one couse pe; line fer {a}, (b), and ().}

INTERYAL BETWEEN
v ONSET AND DEATH

el A,

LT o ennloroesa

Vo 2t

F%

WHILE AT NOT WHILE
WORK D O

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

% lying couse last, DUE TO (c)
s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarmingl dissase condition given in PART | (o) 19. WAS AUTOPSY
: X (v s plborantiz ftord Birbo e 33a X | vest vl
w
= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ) or PART I of item 18.)
w
8 o O Q0
(:’ 20c. TIME OF Hour Month, Day, Year
2 INJURY a.m.
H p.m,
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the deceas irom

Death occurred at

= 7— L ETA %ﬁa—é_ﬂ
m on the dote stated gbove;

ond last saw ullvn
and to the best of my ki adge, from the causes stated.

220. W Q A/a,. or title)

-
ﬂ i

Z mg}/?f/ Gz tazoniy

iy

23a. BU(AL CREMATION, | 23b. DATE . NAME OF CEMETERY OR CREMATOR‘{ 236 LOCATIDN {City, town, or county) (Suh)
REMOY AL _(Specify)
Buri 1-10—59 enorial Park Cemetery ormandr, L0

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26_REGISTRAR'S SIGNATURE

"hite-illen llortuary, Ferruson, Ilg.

=~ P62

{Licensad Embolmar's Stotemdhs on Reverfe Side)




STATEMENT BY LICENSED EMBALMER

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

. Student Embalmer No. ..........cooveee

DY M@, OF DY iiiiniiieiii s et ce et a e e e e s eee e

working under my personal supervision.

Student -ooveiiiiiii i e
Signature of Student Embalmer

P. O. Address.

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.




