DEPAIB!.THENT OF COMMERCE

t.

MISSOURI STATE BOARD OF HEALTH ) 3 4 3 2 8

ko or Tom Gy STANDARD CERTIFICATE OF DEATH s ruonve

Primary Reglstration Distrdet No. Registrar's No._8866_

Registration Distriet No

1. PLACE OF DEATH:

A LW - o
{a) County. @$" Frﬁh’ 11 i ~‘ﬂ‘¢)_‘n. A

() City or town___ot. TLouis,

‘\.l-.'hiﬂ

(¢) Name of hospital or institution:

(If outside clty or town limits, write “RUNAL" and nama of townabip)

St John's Hospital ¢
{IT not In hespital or Institution, writs streat ber or lockticn}
(d) Length of stay: In hospitalocr institution 1.3 Ha:rs

In this community. 29 vears

(Specily whother

ywars, monihs or dayw)

2. USUAL RESIDENCE OF DECEASED:

(a) State___ Miszouri . ( County

{¢) City or town Sh. liouis Y{ g)

. (11 outsida city or towp limits, writa “RURAL") I

(d) Street No. 3319 Potomac
(1f rurnl, give location)

{¢) Il foreign born, how long in T, 8. A.?. Years.

% L NamME_ . MR. WILLIAM _F, TFFPE, JR. . 2:2

8. (b) If veteran, 8. (e lS;d; Security
name war...... NOne noX G4 -09- Oér?
5, Color or 6. (a) Single, widowed, married,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_OcCtober sy 17 th

yoar....lgz’.a._._._._......hour 8 rreeeaaine minut MI-M.
21. I hereby certify that I attended the deceased from___.l..g“'f_ﬁ.@:..m
10 o L O -~/ 7 w27

{City, town, or ty)

(Stete or forelgn conntry)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

) Address... 20k _Pntomac

18. (a) Informant’s own signature. rr et J““*}:JU

17. (a} Burial (5) Date ther

Jet. 19, 193

{Baria!, cremation, or removal)
{c) Place: burial or eremation

18. {a) Signaturs of funeral director.
19356 St. Loui

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of QCCUPATION is very impo!

Rov. 5-17-39
LB 1 X191

(Momth) (Day} (Year)
A K .

esec tlgle | neeWhite divorced_MATried. that I fast saw b - alive on S B ., 19 "5?_
6. (b) Nameof husbandorwife_ . . ... 6. {¢) Age of husband or wife il j| and that death occurred on the date and hour atated above. Daratian
LT
Loretta Hoegser Teene anve_.____aﬁ years || Immedis use of death o
7. Birth date of deceased____Lebruary 18, 1910 ‘! i
{Meath) (Day} (Year) . . ”
8. AGE: Years Months Daya 1f leas than one day Due to \M AWW“K“\- N
29 v ] 29 hr. ain. ,&M oo
+ - R j Due to . :
9. Birthplace St. Louls Missouri : - N2
(City, town, or county) (Brate or foreign country) 1 _; t _)'
3 Other conditions }"
10. Urual occupaion. Beor Hoftler & {luctade pr within 8 months of denth) hd ———
1L Industry or businem . BIewery £33 PEYSICIAN
- . . .« }{ Major findings: _—
i2. Name Villiam Teene 7 Il Of operations C}-Q"‘—U—-v . Qﬂ-‘y-“/&ﬂ'ﬁ gnd"““
. . . t
= Lis. Birtbptace 84, Louis ¥i ssonri . . the camsa to
«q (City, tows, or county) (State or foreign sountry) Of autopsy should ba
14. Maiden name.._ AL e _Lrozda el A
. . A tistieally
15. Birthplace She Louis tissouri

22. If d eath was due to external causes, fill in the following:
(o) Accident, suiclde, or homiclde (specity)
(&) Date of cecurrence
Where did § oecur?
@ ere nfury (City or tawn) !‘Com:!y) (Sut;z‘
(d) Did injury occur In or ebout home, on farm, in Ind pince, in public qiT

(Spacify 1yps of placs) {

Z] P While at work? (2) Meana of injury, :
dio- ‘ f \/ <§ #3 /
£8. Signature (M. D.orother). T ==

Addrems 2 ] L\‘T-D‘T (-FM Date xignedt 0! l"‘}?

4 {Licensod Embalmer’s Statement on Beverse Side)



_ . |
MAR 29 1948 '

Lo AV SR

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, or by,

working under my personal supervision.

.. Registered Apprentice No

Licensed Embalmer No....... . .

) P. O. Address..é. C;
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above censtitutes grounds for revocation of license.)

{Failure to comply with
If this body is not embalmed, above space should be left blank.




