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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All discoses in Part | myst be cau'sally related.

MAY

STANDARD CERTIFICATE OF DEATH
Primary Registration District No-,___.____...‘...._-...........,..__.._ Regim@ No.386_ !-.q_

THE DIVISION OF HEALTH O

F MISSOURI

-Q9=015852...

STATE FILE NUMBER

egistration Distriet No. _...

PLACE QF DEATH

2. USUAL RESIDENCE {Where deceased lived. If institution: Residenca before

a. COUNTY a. STATE M b. COUNTY admigsion)
j
. CITRY {If outside corporate limits, give TOWNSHIP anly} Inside Limits c. chY if3ide Limits
Towv  St, Louis Yes ] No[] om  St. Louis Yes(J No[]
c. Eg;é.lgrﬂ:r%? {H NOT in hespital, give location) | Length of stay in 1b d. i{)%%gs (If outside, give location) Reside on Farm
| K NsTiTUTion Lutheran HQBP. A 126 a California Yes (] Ne[]
3. NAME OF DECEASED First Middle Lost 4. DATE Month~ Day - Yoar
(Type or print) OF
Nettie L. Tiemann oeat  Apr. 17,1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yaars 3F UNDER i YEAR| IF UNDER 24 HRS.
MARRIED[ JNEVER MARRIED( ] 'iir:‘;dm »g.ﬂ.. I 5 . ] 4
Female /| White . wooveo  oworceo(d| June 22,1889 | 6Y P2

100, USLAL OCCUPATION {Give kind of work done

uring most of working life, even if ratired)

er

13a. FATHER'S NAME

Frederick Hartmann

10b. KIND'OF BUSINESS OR ~

1.

13b. MOTHER'S MAIDEN NAME

Abele

BIRTHPL ACE (City and state or country) O] 12. CITIZEN OF WHAT COUNTRY?

Louis, Miss il U.S.A.

14 MNAME OF HUSBAND OR WIFE

Louis Tiemann (Deceased

S

15. WaS DECEASED

EVER IN U. 3. ARMED FORCES?

(Y"mou unknqwn)l(ll yws, give war ar datss of service)

16, SOCIAL .SECURITY NO.

None B

17.

INFORMANT Address

ernice Brecht 608 Beenecke ST. L.25

18. CAUSE OF DEATH
PART I

Conditions, if any,
which gava rise to
abovs cavse (a),
steting the under-
lylng couee last.

Enter only one couse p

DEATI-E WAS CAUSED BY:
IMMEDIATE CAUSE {a}

'm2277/ﬁgi¢¢¢¢v@q/zﬁ;f4’;f

INTERVAL BE EEN
04 ET ATH
v

{

j

werow I E L [D
o A5 H- D

T

7

FART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol disease condition given in PART | (o)

19. WA

S AUTOP
PERFORNED? /
YES 0[]

Death accurmd ot

z
o
%
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
w
o O d |
S 20c. TMEOE Hour Menth, Day, Year
g INJURY  am,
F P
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHIL E ATD NOT WHILE | farm, ctory, street, office bidg., erc.)
WORK AT WORK T _ZJ . / Vi
~T—
21. | attended the deceased from ) , to o~ end last mwt alive on L/ / / {/Jt 7
‘% &U :L5 J_

onfthe date ‘stated obove; ond to the hu: of my i:nfwlodwe, fr‘m the

wsgh crated.

WM ~Z L _°

22b. ADDR ESS

& e AT

234. BURIAL, CR&AATIDN

236,70

REMI Specily)
Burial ™ .21.1
24. FUNERAL DIRECTOR ADDRESS

Schumachert's 3013 Meramec St,

73c. NAME OF CEMETERY OR CREMlTonr

)} ST. Matthews Cem,

zu. LOCATION (City, town, or county}

S

tsfore) / !

25. DATE

RECD. BY LOCAL REG.

APR 2 Q53

{Licensed Embalmar's Stoteme

nt on Revarse Side)

. L.nigﬁq&ﬁsgur{
| )égaﬂ7;4£;d§{. Lo,
e _ -]




KlEM’ZL..E -

4075 S, Geano

|
STATEMENT BY LICENSED EMBALMER ‘
i

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

DY ME, OF DY Liriiiieiir v irr e et et ittt i e e s r e e e e e r e aa e n saaes , Student Embalmer No. ................c0.

working under my personal supervision.

........................................................

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 STURENT, he also shall sign in his OWN handwriting. .
If this body is not embalmed, fact should be so stated above.

. .




