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

DEPARTMENT OF COMMERCE
BuREAU OF THE.CEKSUS

HLED JAN -5 1943‘

Registration District N oeeeee .

18

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..............,r....

39404

Registrar’s No.........4. 4.

State File No.

101085

1. PLACE OF DEATII: M

{0} Connty
(8} City or town

DLh. Louls

{If putside ¢ity or town limits, writa “RURAL" and name of township}
{c) Name of hospital or institution:

Missouri Baptist Hospital O

(I{f not in hoapital or [nstitution, writa street sumber or location)

(@} Length of stay: In hospital or institution

{Specily whether

In this community.......
years, months or duys)

2. USUAL RESIDENCE OF DECEASED:

Mo. (») County.

5t. Louls
{If outside ity or town limits, writs "RURAL"} 7

1260 So. Vandeventer Ave.

{If rural, give [ocation)

State

{a)
{c)

City or town

(d) Street No

Citizen of foreign country?. {Yes or No)

(e}

d

If yes, name country,

3 {o PRINT Tuther Teter

MEDICAL CERTIFICATION

q

o e 20, DATE mrnm;u. Month. REES. é 48 day__.48 i
3, (&) If veteran, . (¢ cinl Security | a A .
name wat. None Nn493- Q=4346 year. hour mintte M
21, 1 her}i( certily that I attend:d the decea! d frnm :
5. Color or 6. (a) Single, widowed, married, 'g) H. o wEZ
4. Sex_Ma._l_.e ......... dmce.ymite_ ,dworced_.l'ig-rr.j-eg- thm”asg saw h. \,.m alive on /2//—/ f/ }}LZ/F 19t
6. () Name of husband or wife. 6. (c) Age of husband or wite If || and that death accurred on the date and hour &téted a . Durati
SR . uroijon
iadys Teter alive._ Y vears|| lmmegiate caus A /N A A
RS 1 P UL S Al W2 L2 22 sty AR V2
{Month) {Day) {Yoar) ) ”
¢ Lol
8, AGE: Years Montha Days If legs than one day Due wa..MM
35 9 2 hr mi
- =min ] e ton. Mgam dﬁ«-—za—rf_im Z
5. Binbpisce_SEe_LOuis MO« &) F ittty T 72N

(City, town, or county)} (State or foreign country}

10. Usual occupation IAaChini s t

Other conditions. CW / W /&CMW

{Include pregoancy within 3 months of death)

11, Industry or business I-'ICQ\I&Y‘NOI‘I‘;‘LS : - p— - ‘/1_/ PHYSICIAN
g  vame Liyman T. Teter *Of operations L1
{: : Tinois 7 A et
=413 Birlhn‘aro - - Imm :'}E iy o LY | w‘l:ichltfieal;h
» o o k]
£ [ 14. Maiden name Tb‘tl- EIIgn Tme% autopsy C:l%l'gl’fﬁﬂ;-
i ols : _ tis| y.
E{ 15. Birthplace TE TP~ gj;:,;j;ﬁi' iu : { 22. 1f death was due to external causes, fill in the following:
- + W, 4 LI
16, (@) Info . Mrs. Glad-vg Teter (8) Accident, suicide, or homicide (specify)
@) Addr 1260 So. Vandeventer Ave, [|® Dateof occurrence
. @ purial () Date thereof 12=22-42 || Where did injury occur? G T e
(Parlal, cremation, or removal) (Moath} (Day} (Year) | () Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation Memorial Park Cene te]
18, (a) S:znalnre of funeral dltectxri =) gShauser I‘{ormar i’ x. (Sw"’ lpﬂ oht[%lamn;) [ R 10V H] 3 .. NE———"
(b) Address SO - K 3"'1_1-1_-_ hv‘ &y BlVdo \‘y
----------- {M. D, or otheg/ ¥’
19. (@) T - /. Dite ignedd PA/E

.ﬂf.ﬁd 2—lmnl m% ®

(llqut.rur lmn:u:r-) e

(Licensed Embalmer’s Statement on Reverse Side)
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8-9 ¥ g1-01

USHTTTIN *vV*'1I *ad

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 Embatmer No Joz 9/

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with

the nbove constitutes grounds for revocation of license.)

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



