No. 300 THE DIVIBION OF HEALTH OF MIS5OURI 220,? 1
W] PIEDJUL 131950 - STANDARD CERTIFICATE OF DEATH o o 2T

. 10.48 5 s
'BIRTH NO. . REG. DIST. NO. PRIMARY REG. DIST. N%Rtmﬂrdf'l No e IO —
—_——

O 1. PLACE OF DEATH 2. USUAL.RESIDEN casssddived. If loasitution: residence before
a, COUNTY-m_ '. , a. STATE.EMDI'ﬁiﬂ &. COUNTY : sdiokwiond,
b. C(I)TY (1 outelde corpurste timite, write RURAL and give <. I.YENGE “EF <. CIT;{ (If outekde corporate limits, wrive RURAL snd give wm.up;
woabip) ca)
Town S t, Louls . wreio| 78 &=y ToWN San Francisco #y
% d. FEOL%PN'I'BANE.EOOF {1} oot In hospital oy Institution, give stregt add orl } d.ASDrDRF@ (If rarsl, give locaticn) {
o INSTITUTION Migsourl Baptist Hospital
ﬁ 3. NAME OF a. (Firat) b. (Mladle) <. (Last) ] + DATE (Month) (Day)  (Year)
B { Twpe or Print) Clarsa F, Tegtmeyer peam July 2, 1950
E 5. SEX / 6. COLOR OR RACE | 7. HARRIED. Nﬁrgscvganmen. 8. DATE OF BIRTH . AGE o resn) ¥ ot D"m" 7 wom u am
\ pacify) on! Hours | M,
F. W, . Harried f Nov, 11, 1874 5"““" l |
g 102, USUAL OCCUPATION (Qivekind of work | 10b. KIND QF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelea oountey) 12, CITIZEN OF WHAT
[ dona duricg mowt of working life, sven if retired) ) DUSTRY COUNTRY?
S Hougewlfe none Vermont USA
< 13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Ford Pu L, G, Tegimeyer =
bz || 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
< {Yes, 0o, ot unknown) | (If yes, mive war or dates of service) NO.
T o] —— nene L, G, Tegtm
18. CAUSE OF DEATH MEDICAL CERTIHICATIO BETWEEN
E . Enter only cnecsumper | I. DISEASE OR CONDITION _ : 2 ? ONSET AD DEATH
Z |l tine for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH® 4 v
g “This docs 1ot mean | ANTECEDENT CAUSES . ;
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) -
j o8 heart faflure, asthenda, | _ rise to the abose cause (a} dctiny -
8- || ez 2t means the dia- | ~Ohe underling couse lost.” ” }
o) £ase, infury, or complica- . DUE TO (c) :
5 || ton which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not I
91 related to the disease or condition causing :
- E 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF. OPERATION r7: Lwtoee EREREE R £
i ——— C———
g - ves [ wo (]
o || 21 ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g- ta orabows | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} . - (STATE)
. SUICIDE - . bome, farty, factary, streat, offee bidy., e} \ - R
2 HOMICIDE —— TRETET
g 214. TIME (Mooth)  {Day} (Year) (Houny | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCURT
WHILE AT NOT WHILE
hlé INJURY WORK AT WORK T~
E 2. I hereby certify that I attended the dmasedjromé_,L(a_ 1950 to 2= - | 18570 that I last 203 i w0 0 deneaeed
s aliveon _ )}~ 2= 1 5._6 and jhat death occurred at » from the causes and on, the dale atatcd above.
E S1 /? RE ??Z (Degree or titly),’ [ 3. AUDRESS o(() Zk. DATE s:snzob
| (1’ ) Mool Sp g O Lt Alogsn |55
E URMAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | | 24d. LOCATION (Qity, towxd, of county) {State)
ou REMOVAL {Bpwaity)
§ emation July 3, 1950 |-0gk Grove Cremsiory . St, Lonig County, - Mo,

DATE REC'D BY LOCAL Sl TURE 25, FURERAL DIRECTOR'S GHNATURE ADDRESS
L Ju 3 8% Z' gﬁnﬂ—‘*“—& 175 Delwar Blvd, St, Loui

(Licensed Embalmer's on Reverse Side) 5




Pr, C. R, McAdams
Frisco Bldg. .
Ga, 0198

~
}

/

1‘

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

Student Embalmer NOevsosssssssonnnsnnanassasd

Signod /\//M 74 A

working under my personal supervision

3'gﬂ|d--o---.---a-o-a-a---o-.-----o-..--.: ) Ll.oensed Embalmef Nﬂ 2 4’/”

Student Embalmer
P. O. Address. R)Zf

-Note: The sbove MUST BE SIGNED Bymumsmmmmowmwma (Failm!ocomplyw
the above constitutes grounds for revocstion of Hrense.)

H this body is not embalmed, fact should be so stated sbove.




