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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPA% T OF CgMMLRCE
VETTH 194y
Registration District No.. 1.9...1_.._..

STANDARD CERTIFICATE OF DEATH s rae vo 3 ) 358
Primary Registmtl:un District N°‘4‘(3‘C)".3‘:“ ‘ Registrar's No. ’7696

MISSOURI STATE BOARD OF HEALTH

Bt x

1. PLACE OF DEATH:

|

16. -(a) lnfn;.ri;rm Mrs, Matilda Teuscher
(B) Address ) 5047 Waterman

1. @<L Crgmmgnw_ (¢) Date thereo

Bariat, mahnn. or removal)

‘ 4
(Mnnth) (él\y) (Year)

2. USUAL RESIDENCE OF DECEASED, 05;
(a) County. MO a z ) -y {7
(b) City or town St,/ LOU.iS (a) State ® County. / .
(17 oulside city ar town Bmits, write "RURAL'’" end nome of township} (¢} City or town St a LO'“ " e q
(c') Name of hospital or institution: (If outadde city or town limits, write “RURAL"} /
Jowiah Foanital (d) Street No 5047 -Wptermsen
{If not in bospital or fustitution, write stroet nu:’ﬁ yVam.lo (LT rursl, give locetion)
(&) Length of stay: In hospital or Institution... 39 .JM@ :
(Specify whether || (¢} Citizen of foreign country? {Yes or No}
In this community. [#]
years, months or daya) If yes, name country
. MEDICAL CATION
Yy, BT Louls Teuscher \ -
FULL NAME 4
o e T Souial - 20. DATE OF DEATH: Mont %"" day 2
. , . e Securl s
e e A96-~18-8708 vear L ZEE L vour L L2 minute. M.
0 - 21, im-eby certify that I attended the d d from
5. Coler or 6. (o) Single. widowed, martied, Agn | 1915, to. M‘V 23 191
] - v »
. see Male annlte l divorcea Married e last s hier_aliveon  Sedhie 2.3 1945
6. (b) Name of husband or wife.......—..... 6. (¢€) Age of busband or wife if || and that death occurred on the date an bour stated above. Duration
Matilda E. Teuscher alf years || Immedlate cause of death
7. Birth date of deceased._ MATCH 6,1869 -
{Month) {Day) { Year) l - * ot A R B
8, AGE: Years Montha Days If less than one day Due to. '_2}
r? 2 6 17 hr. min. || 77T E k i ''''' > ....'ﬂl.__*._ﬂf!f'
0 Due to T #
s. Bimbplace CINC innattl Ohilo {i /~
{City, town, or connty) {State or foreign coxntry) N T ir Y J
I '0 h aditio: 2
10, Usnal owupaﬁon_mmmnf.&r e Aqent . (';..;'.,33 pr:gna:j within § manths of death) v V
ll Iadustry or business !‘l ) PHYSICIAN
Major findings: U—
B (12, Neme_ LOuls Teuscher ... || Of operations - A By Underline
9 ) G '4‘ : o i , : W the cause to
2 13, Birthptace ermany ¢ " which death
town, or epunty) {_ to or forwign country) Of autopsy d. I‘ﬁﬂ 5“ ‘ﬁf should be
& 14. Maiden name RPOT_] ne Al“le : {E ﬁ EW charged sta-
& B} tistically.
§ 15 Birthplace {City, town, or county) “(Btata or toreign mmu';,'”" .22, If death was due to externa! causes, fill in the follGwing:

(2) Accident, suicide, or bomicide (apecify}
() Date of occurrence

{¢) Where did injury occur?
{City or wown) (County) (State)
{d) Did Injury occur in or abont home, on farm, in industrial place. {n public place?

*.(c) Place: bu.nalorcremau &?.Ehal
{Bpeclly tm ol place)
18. (a) Signature of funeral dir Al pekinl e e While at work? @ X of i m.uln'
® Al 4911 Washki . W Tacatn. oiporo LQ__
19, () .
@ {Duts roceived Ioulruinru) @ (Registrar's slanatore) Address Y-S50 (0 pn 3“ - : Date lilned.iM(L)

(Licensed Embalmes's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F BY.o..oooreeerrecoeeeeeeee]

., Registered Apprentice Ne. !

working under my personal supervision, N J W
. . Signed /é/&thé o AL

. Licensed Embalmer N&Q? .........................................

P. 0. Address.e=+—7... W .............................

’
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wif
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above.




