DEPARTME\XT OF COMMERCE
BureAv OF THE CENSUS ,

L app 27392

MISSCURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

5696

.

State File No.

.
Registrar's No

e i

Regiatration District No.__.

1. PLACE OF DEATH.”

St. Louis

Hichmond Helghts

. (Il outsida city or town limits, write “RURAL’™ and name of township}
{¢) Name of hospital or institution: A

St. Mary!s Hospltal

(1f not in hospital or inatitution, write street nimber or location)
(d} Length of stay:

(a} County.
(b) City or town

In hogpital or institution

{Specily whather

In this community.
yuurs, munths or doys)

2. USUAL RESIDENCE OF DECEASED:

Mo.

(1) State (&) County. »
A
tc) Cityortown. St k] Loui 3 il A
Ir de city or town limita, write “RURAL") -~
5319 HHo T SZan" AVE « b

(d) Street No.

{If rural, give location)

rd
{¢) Citizen of foreign country?. ,J(Yea or No)

If yes,"name country

. I b
3o ERINt James Morton Tenney
3. (& If veteran, 3. (¢) Socia] Security

name war.. JLOYLE Nc,

f‘ﬁ.& ‘63/: n

MEDICAL CERTIFICATION

A,pril_day lgth
2 : 25 minute. A I’! .

20. DATE OF DEATH: Month.....

1942

year. hour, M.

{21 1 hereby certify that I attended che deceased from.... y/’y/ * erneran
, | 5 Color ot 5. {a) Siogle. widowed, married, 18 m f / 1.5 _/_ .
a f . "} (3] . a e . '"' o i e —
4. Sex Male race Whit dworced.....I'."I....:.[:..l:..jt.....g that I last saw b, =% _alive on. 4 19 ;
6. (b} Name of husband or wife.....c.cooocremercumeeans 6. (€)' Age of husband or wifeif || and that death occurred on the date and hour s‘ted above. Durati
uralion
Berenlce Tenney alive_.. 2 2 ___________ yeara || Immediate canse of death.a . P
7. Birth date of deceased........ MOV m oo Lt 188 "Lrrus - wlieralisr
e dme o {Monih) {Day) (Year) A Tepevtriol HALA
8. AGE: Years Months Days If less than one day ’
60 5 ll hr. . mi’n Due to WM o .‘/\\ j
o, minhpace._JORsONVille _ Illinois/ ( . i
S((‘“jf town, or county) Prodl(sé.g“r foreign mnntry) """""""""""""" KA Sl /i ) “’""“""""'T' - 5 I \ T Rl
1 alesman 1 Other conditions. ‘s
10. Usual occupation L(lu:lrude pregoancy within 3 months of death} ‘
;L Industry or business s PHYSICIAN
8 (12 nameATKalon Tenney ¥ i MY operations o
. : nderline
E 13. Birthplace Ohios ; ? oo thE CaUSE O
City, to -r o {Sinte or foreign country} W MG"— wiich Gea
é 14, Ma:den nnmpMé e% glli eld ammy - ‘} gmggsg(f
57 15. Binthplace Ohio I tistically.
= - M (City, town, or coant (State or foreign m“u,) 22. If death was due to extemal causes, fill in the following:
16. (a} Informant Mrs. Berenice TBl’mey {¢) Accident, suicide. or homicide (specify)
(b) Address 5319 Tholozan Ave. (8) Date of occurrence,
17. (@) ) D (¢) Where did injury occur?. o ; T )
R T i —————— ty or to t tate)
(Buria), m‘“"“ aor “"-“’3 ‘M““’) (D' (Y“") (d) Did injury occur in or about home, on farm, in industrial ;‘:’lnac,e in public place?
{c) Place: burial or cremation. d M
18, (a) S:znature‘iféngeénl di 16?511&1}561" MOI‘tual”i 3 While at w A {8 _f'("mﬁi;:;') ininry m‘
® KBTI So. Kingshiokig ) listay hﬁ- {;
_— Rs I 9 1&42 o’ m 23. S:znanz._a..ﬁ.._..._u_..« — - (M.D.or other)_.......
’ (Date roceived local registear} RS s Address - -h ........




4 ooy

I VDR

S~ Y

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...ooooooeoee

C

............. , Registered Apprentice No : vorrens

working under my personal supervision. é m | .
. . Signed M PP AA ...

(4

Licensed Embalmer No... 3 it 5/

P. 0. Address.

Note: The sbove MUST BE SIGNED BY THE LICENSED El\IBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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

\,'- r.“'




