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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. ,_]_00_3

F3%Bae
State File No.
9822

{Dxta received boeal roxistrar)

Registration District No....... Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /" -~
{2) County (0 sme Missouri, (5) Count B
¥ .
(8 Ciey or town, St. Louis ’ 74
(17 outaide sty o tq=n imits, write AURAL" aod nges of tawnahio) {¢) City or town St. Louls., 7 .é?
(¢) Name of or ins {11 ontside city or town limits, write “RURAL"™)
.................................. (@ Street No 1344 Union Blvd, 77
{ oot ln !mup:ul or jnsti uﬁon wite streot number ar Iocation) {ICrursl, give location}
(d) Length of stay: In hospital or institution
(Specify whetker || (¢) Cltizen of foreign country?. (Yes or No)
In this community__ ,ﬂ
yers, months of days) v If yes, name country !
(&) PRINT MEDICAL CERTIFICATION .
FUl.l. NAME___ Anh%a E Tageﬂ-mf‘f*
: i — 20. DATE OF DEATH: Month . NOVa. .. day. T
3. (&) If veteran, None 3 @ Noneunty year 1943 hour. minute. 40 P * M
hame war. No
- 21. I hereby certify that I attended the dccea._jl;'d from
5. Coloror 6. {a) Single, widowed, married, M Jg _____________ to Ay 19 3
Feme.le\ White rried "1494'5 ' ¥
4. Sex divorced. ~ I that ¥ last saw h. EAJ glive on i 19% ;
6. () Name of husband or wife......cveocoeree. 6. (&) Age of husband or wife if || and that death cccurred on the date and hour stated above. Duration
Bernard J, Tegethoff.  .yve 79 . years
7. Birth date of deceased Noy...21l... 1867
{Month} {Day) (Year)
8. AGE: Years Montha Days If leas than one day Due to i} .
75 | 1| 1 i
! 6 I hr. min. Ty
- D Due to
9 Bmhplace__..........stn....llg.lliﬁ., _Missouri. A
(City, town. or county) (State or forsign country) 1 i i a
Oth ditions. #,
10. Usual occupation... JOMBEWOTK, (Inclode pregnmacy within 3 monthe of death) ‘ - F
11, Industry or business SisierE /l PHYSICIAN
ajor findings:
= 12. Name Michasel Mullen 7 { operatlons ... )
E ; H_, . . . Underline
%) 1s. Birtnpce.. ITOland, n et
town, pr coun! (State or loreign country) o sh
% (14, Maiden rame. GO ENOF {08 Julranen Of autopey o
E{ Irgqand tistically.
15. Birthplace ~ - —
3 g ——1 (Sur)' E ;Shu—y) 22. If death was due to external causes, fill in the following:
16. (a) Informant g arAf & ) 1)‘ t, suicide, or homicide (specify)
) Address_ 1344 Union. Blvd. . ¥ DRte of occurrence
o f
17. (6} == Burial (%) Date memf(lfav . 10. 1943 (@ Where did injury occur? v e AP s
(Burial, crematlon, or removal) (Montb) (Day) (Year} ‘|l (2) Didinjury oceur in or about home, on farm, in industriat plaoe. in pub].ic place?
(©) Place: burial or cre _Lalvary Cemete 9 A
" Specil: f pl
i8. (o) Signature of fu:} While at é lﬁ_.__. (() i '(”)” ‘iz'éa"n?or injuryﬁ_,................m......‘.
b)) Add SOT—
- : : m 19 naturer 1T E ﬂ .................. e (M D, orethels. ...
. {a

— s 1] ] sixned!.‘.. 3.

q Y/

{Licensed Embalmer’s Stnt@‘l on Reverse Sade)
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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 lfrge, or by T
. e e

, Registered Apprentice No

Signed O 7@%—./—.

working under my personal supervision,

4 & Licensed Embalmer No. S (.. f/ ........
) P. O. Address
Note: The a.bove MUST BE SIGNED BY THE LICENSED EMBALMER 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.




