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

it

DEPARTMENT OF COMMERCE
BuRrEAvU or THE CENSUS

picgaya‘t\[o n ‘Dwf.ric\t@d n_)_zg_j_—

MISSOURI ls"i"A'-l’E BOARD OF HEALTH

STANDARD ‘CERTIFICATE %:(%ATH

Primary Reglstration District No.

State Fils No 16721
Regisirar's No.__éigg__

1. PLACE OF DEATH:

(a) County.

(b) City or town
(¢) Name of hoapital or institution:

S8t. louis /

(If outaldn city or town limits, write "RURAL’ and nams of townahif)

—hrist

{1 oot in hoapital or [nstitution, write street number or lnul.nn)

2. USUAL RESIDENCE OF DECEASEI)

@Sm:e_.Miﬂﬁ_O_uIi______ (5 County. :
St. Louis Re

{if outside ¢ty or tawn limits, welte "RURAL™)

(e) City or town

[y
<

. Blrthptam_..__u

() Length of stay: In hospital or Iustitution...HQ.aP_-___z___dﬂy_S._.. (d) Street No 4023 N, 25 _St, .
(Specity whetker (If rursl. xive location)
In thls community. 69-4"'8
years, monihs or davs) {2) If foreign born, how long In 17, 5. A.2. years.
’ { MEDICAL CERTIFICATION
8. (a) PRINT L
SGERT. Henry V. Tattenhorst 3Sb | 9
20. DATE OF DEATH: Month . —-day.
3. (& If veteran, 8, {¢) Social Securlty N I i ,t 55 2 i o
________ T, minute. —
name war. 4 ] NoeNORO e year 1 ¢ °
21, I hereby certify_that 1 attended the decu.sed from ==
5. Color or 6. (a) Single, widowed, married, L1
A3 . X
4. Sex.... ,M.ﬁle me:ﬂli_t a.._ dlvorced..}.'.r..i..d v’ed that 1 last saw %&live o : 1% ’g'
6. (&) Name of husband or Wife. ..o . 8. (c) Age of husband or wife if || and that death occurred on,the date and Your stated above. Duration
-Anpe_Tettenhorst aiveDO CEAS G || Immediatzcavse of death -
7. Birth date of deceased Jan 1 1871 ——
{Mounth) (Dny) {Year} —
B. AGE: Years Months Days 1f less than one day Due 9
69 4 8 hr. mrin
4 Due to 2 -
9. Birthplace.......... 2. 0a. JOULS.. _Migsourit .4
(City, town, or county) {State or foreign conn l l !
10. Usuat oecapation...... Mg intenance Man : Other conditfonso—cc /,
11 Industry or businees_ 1B GET._Works C ity St. LO s ﬁ E PRYSICIAN
Major findings:
: { 2. xum. ChT1atopher _Tettenhorst V| “5 it £ e
2 e swce.... URimown._____Germeny | {ihe caue to
City, tows, or <o) ] of n cguntry) houoid be
B ¢ 14. Maiden namLLm_rﬂD.km oo e eeeneees Of nutopsy. oharg sta-
= tisticalty.
E
=

16, {s) Informant...
(8) Address

i7. (8)
{Burl

(¢) Place: burial or crematto:
18, (o) Signature of funeral director.

19, {a}

(Ciy, to (s

e “Cf.em%&?‘ =
S023 A 2D .
(5} Date thereaf QY. 4

. (Moatk} {Day} (Year)
Friedens Cemete

wl. cremation, of removal)

(Datereceived local registrar)

22. If death was due to external causes, fill in the following:
(¢) Accident. suicide, or homicide (specify)

(» Date of occrrence

() Where did injury occur?.
(City or town) (Coanty) (Suaze)
{d) Did injury occur in or about howme, on farm, in industrial place, in public place?

fy f pla
o (?)ml\;ean:ac))i mjury..

M:. D, ot o:her&__Q

(Licensed Embalmer's Statoment oit Reverso Side)
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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

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No._. ,g,Q 4 4 —3 -
P. 0. Address 4/ 2L 75 /(«-’/1452)_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]:us OWN IIANDWNI’I ING. (Failure 10 comply wit
the above constitutes grounda for revocation of license.)

If this hody is not embalmed, above apace should be left blank. - Tttt N




