THE DIVISION OF HEALTH OF MISSOURI j 0'? G
5. No.30D "
.30 ALED APR 8 1849 STANDARD CERTIFICATE OF DEAT g e 15
. g p—
BIRTH NO. REG. DIST. NO. 3 IE} PRIMARY REG. DISTZ no10 Rmimar‘.-Na...,....g;.’.ﬂg_.
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbere d lived. U lastitution: residence before
a. COUNTY o a. STATE Mi 5 Sour'i b. COUNTY M':ip}m.
/ 1~ b. C&};Y (If outeide corpurate lmits, writse RURAL and give X g:mlﬁﬁm DEF) <. Cg’;{ {If outalde orporate lirmits, write RURAL azd clvs towebhip) ) /7
=Z="||__mm _ St.louis ” TOWN St.Louis '
= d. FULL NAME OF (1f not in hoapital or institution, rive strect sddreg or looation) d. STREET (1! rursl, give location) ) J
g wsrstor “ 506 Delmar 0 0% 506l Delmar )
3. NAME OQOF a. (First) b. (Middle) c. (Last) 4, DATE (Month) (Day)  (Year)
DECEASED
B || (teorpam Williem Walter Terhune oEATH 26 1949
§ 5. SEX 6. COLOR OR RACE | 7. #lAR%'EB‘ BIE\YSE MSR Ee?il) 8, DATE OF BIRTH 9.hA§iE (n .vo;n ;[r % :D;n: ; UNDER u WRS.
- , { £ o ours | Min
5 Male Y| White Merried & June 13,1872 b, f |
ﬁ‘ Iﬂgml-JSUAL OCCgPATIONu(fGMHnifmt 10b. KIND OF BUSINESS OR IN- | 11 BlR’l’HPLACE (Snu or forelgn cogntyy} / 12. CITIZEN OF WHAT
oug of wor! &, s¥en
d Retired” Stationary Engineer  Indianapolis’Ind. e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nathan Terhune | Mapy Jane Coleman | Nancy Terhune
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
Y , ot aaknowa) I (If you, rive war or dates of gorrice) NO. n
No Unknown | Mrs.Gertrude Strong, 5064 Delmar
18. CAUSE OF DEATH MEDICAL CERTIFI 1IN U"' 'gfsgﬁm

the tiode of dyfing, such | Morbid condifions, if any, giving DUE TO (b}
as heart failure, asthenio, | i fo the above couse (¢) galing e,
de. It means the dig. | the underlying cause last.

eqde, infury, or I DUE TO (c)

. ? _Z
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS "" 5
Conditions contributing to the death but nol
related to the disesre or condition couring death. v!'

{r
«This does mat mean | ANTECEDENT CAUSES U : O } L}? -

~ {{ 19a. DATE OF OP'IEEJAN- 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
YES D NO
21a. ACCIDENT (Bpeelly) 21b, PLACEOF INJURY (e.g.. lnovabount | 21c. (CITY, TOWN, OR TOWNSHIP) . (STATE)
El%lﬂgIEDE boms, farm, tagtory, stwat, offce bldg.. ste.) :

2ls. INJURY OCCURRBD | 211, HOW DID INJURY OCCUR?

214, TIME (Mosth)  (Duy)  (Year
INSURY ;;2 “ﬁ%::'m"'
2. I kereby égl 7[% , thal I last saw the deceased
ive on s and tha;&atb fgeirred at JromAhe causes and _b-; date stated above.
23, SIG WRI}/ or e | Bv. ADpHESS l
/,guwv// ' \ 7m%zzmégﬂ'%% 5';4, Iz

#% BURIAL. CREMA- | 24b. omz 24, NAME OF CEMETERY OR CREMATORY | 244. LOCATION (Clty, town,orowm /dsupf

%‘:’LA , 3-28—“’9 FUIEH;L DIIIECTIO-'Il'Isl‘;OﬂlP NebPaSka
_::R??Bé“% REer-m ﬁlﬂw .l\.lbert H.Hoppe, ?00 Washmg%on Blvd.
— =7 T

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A P

(L d Embalmer’s 5 on Reverse Side)




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 meoeee— _—

- s Student Embalmer No.

working under my personal supervision,

Student .uueissssnnscnccnnuns esssenaseany B
Student E-bllur

Licensed Embalmer No.

P. O. Address

Note: The sbove 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. e -




