Do not nse this space,

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL sn‘nsnmﬂ
1. PLACE OF DEATH

CERTIFICATE OF DEATH
County...311y..0F. . St... Louis I Registration District No 1@@3 File No 336 88

Townshlp................ Primary Registration District No..........ccoiervemmmninmesnarens Registered No................. Bﬁt?dL
Gty mo. Missouri Baptist Hospital 8t Ward)

2. FULEQM%E\ ............ Mary. Tegethoff

{a) Residence, No.4lOSB.N.T&lerAYEASt. jpww .........
(Usual place of abode)
How long in U. S., if of foreign birth?

{FS wov 16 938

Lengih of residence In ¢ity or town where death occurred yIo. mos, ds. _yra. mos. ds,

PERSONAL AND STATISTICAL PARTICULARS MED!ICAL CERTIFICATE OF DEATH N .

3. SEX 4 COLOR OR RACE | 5. B M s trecardy ~ || 21. DATE OF DEATH (MonT.oav. avovese) OCt, 2, 19381
Female White Tidow

SA. IF MARRIED, WIDOWED, OR DIVORCED

Gowireor Widow of Joseph Tegethoff]

N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS m@d state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION i5 very important.

6. DATE OF BIRTH {moNTH.DAY.ANOYEAR) Feb, 14. 187 ﬂ
7. AGE YEARS MONTHS Davs If LESS thfn 1
day, .conin. Jhra.
61 7 25 [T RO min.
8. Tr;fea p;ofemﬁ::ln, or pu:;cu.lu i
5 trwyer, bookkesper seemne...at. home............L1. ]
: 9. Industry or business in which
o work wsa .done, as silk mil,
=] saw mitl, bank, etc.
8 | 10. Date doceased last worked at
8 this oecupation (month and
YEAL) oo
12. BIRTHPLACE (crry ortown)... S b e JOUL8 . MO, 1777777
oA TE O CouTen 4] Em—
E ‘3. "AME J.ohn Keane , gp e
E - D Namae of aperation. .. %7 Skl M7 4 Wl VMM ...
< | 14. BIRTHPLACE cerryorTown.. IXeland . .. ... i Whattest confimed diagnosis?
o (STATE OR COUNTRY) 4
= By 23, If death was dug to external ea (violence), fill In alse the following:
W 15 mmoen iame Mg rgaret Finn Accldent, sulcde, or homielde? Date of 1H50TFvrosrcononrens T
™
g 16. BIRTHPLACE (CITY OR TOWN) Ireland Wharo did Injury ! (Specity ¢ity or town, county, and State)
(STATE OR COUNTRY) ha Specity whether injury occurred in industry, in home, or in public place.
17, INFORMANT... 11-8 Tl §....¥§5-$L. ...... en e
(ADDRESS) 2 ga ﬁ- a‘_?' iy V& Manner of Injury.
18, BURIAL, CREMATION, OR REMOVAL Nature of injury
mace___(alvary oate_ 0t o5y L 3O

19. UNDERTAKER. 12 1 L. Q O
(ADDRESS)

.garrn lJ..-.Und.anta.kizF
T iaes b

20, nu:n-lDGTn‘gl’ig i 7

Begistrar.

£
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