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

DEPARTMENT OF COMMERCE

F' u or 'I‘HF.' Ci?
Registration District No.

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu._.....g_j. _______

2‘)4/

State File No,

Registrar's No. _Lé”?’g

i. PLACE OF DEATH:
(@) County St. LOl_liB
@) Cityortown___F.1.2Trisgant

{1{ outside city or town limits, write "RURAL" and name of township}
(¢) Name of hospital or institution:

.Utz -Lane & ILindherg /

{If not in hospital or institutjon, write atrest nu.mh:t or location)

2. USUAL RESIDENCE OF DECEASED; l 16 M,

@ sate...lisseuri @ comy..St...Louis. .74

Florissant /

, (If outaido cily or tuwn limils, write “RORAL'") rd O

@ StreetNo...UtZ_Lane . Florissant, Mo, .
‘ If rural, give location} y

{¢) Cityortown_____..

{d) Length of stay: In hospital or institntion -
- (Specily whether |{ (¢) Citizen of foreign conntry? = (Yes or No)?
In this community__..__.._llilf._e --
years, months or days) If yes, name country
MEDICAL CERTIFICATION
a) PRINT
nameE_ . Gregory F. Tesel....
20, DATE OF DEATH: Month... AVATe day.. mﬁ S
3. () If veteran, 3. (¢) Social Security ,_1_9
T 4..?._...._____..hour — .__..4 W 'ﬂ mmutc .1
nAME WAL - No. A2
Aﬁe hereby cu'u.f)ahat I attended the deceased from_ W
ﬂ 5. Color or 6. (a} Single, widowed, married,"W . SR L., ¥ £ S S U N
4. Sex }ﬂ race W divurced__wj-..dlw.er that I last h-m _alive on._. - _5 ‘ 19‘727_2
6. {b) Name of husband or wife. ... 6. (¢) Age of husband or wife if || and that death occurred on the date and stated above. -
] ) Vi Durgtion
E =) the Ir R ] ﬂner nuve___De_g____"d.wm Immed1 ause of death 4 -

7, Birth date of deceased.........._._.i.ﬁ.!.]-..%.ly........._..-..(_E_%__.____.._l‘%ﬁ;i.__ ~~~~~ é
oot ny, ear) uM
8. AGE: Years Months Days If less than one day -
e 4 0 l 3 hr. min. {7 : a /j
5. Rinthpiace_ ElOrismant Misseuri ¢J
{City, town, or counly) {3iatea or foreign conntry)
10. Usnal oecupauon_._Be_t_l_r_e.d_Fgrmﬁ I i c:rif:lr :—:1'—;;:::, within 8%nonibs o eail) —
11. Tndustry or business Agriculture : 3 -5\6--_ PHYSICIAN
5 12. Name Ffﬂnc 1 9 Te 98T " ' e 'Liajoofr(fpt:tdria':ﬁns ————— \ : U_d—[i
E Flerisszant, lissouri e (1o nlerline
& L 13. Birthplace 5 . - which death
, OF connty tate or foreign country’ of e ————. o hould b
E 14, Maiden namr___.ﬁ‘l_c i.; I‘l_& Perrv G autopsy -::}u;{:eﬂstn?
— istically.
§ 25" Bm"""“‘ (City, towa,or ML} 8 S‘euriﬁuuw poCE— 22. H death was due to external causes, fill in the following:
16. (@) TnfornGar._~ MT,s - L. Te son. - - - {a) Accident, suicide, or homicide (specify). .. =T s
(&) TAddress Flerissant, Missouri (5) Date of occurrence

7. (@ = Bur i Bl () Date thereof. 8/9/4 7 (c) Where did injury occar? (City or taws) County)

(Bm’ml. mmllm,wmmnv-l) - {Month) (D-y) {Yocar)

X (c) Pln.ce buna] or cremanon...s.t O.....E [-F o di_n_a_n_d - \.' Sme t' e
18. (e). Signature of funeral director.. White Funeral. J‘r ame _
(5 Addyess....—— . .. _._F 4

19. (c) —tf -

(Dafe received local régistrar)

Le)
(d) Did injury ooccur in or about home, on farm, in industrial place, in pubhc p!am?

pecu'y typg of ploce)
Mcans of {

(Lloen-ed Embalmer’s Statement on Roverse Side)




(2 . ~

. i

- STATEl\TElil»T 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

L1
IO, - <.y Registered Apprentice No

working under my persona)l supervision.

Signed..., .. S <
- Licensed Embalmer No. rs 4 7 S
) P.O. Addres‘-,w% %_za .

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

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




