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WRITE' PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED AUG 5 1950

THE DMSION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

25689,

State File No........

_ Enter only onecause per
*|| Nine for (a), (b}, and (c)

"*Thiz does not mum.
‘the mode of dying, such

- ax'heast fatture, asthenta,”

ete. It means the dis-
£

ease, injury, or complica-

ANTECEDENT CAUSES

the underlying cauae last,

DIRECTLY LEADING TO DEATH®(,)

_Pulmonary Tuberculosls .

| mirTH Mo, REG. DIST.. NO. _JLL PRIMARY REG. O15T. WO. M Registrar's No / 75-0
1. PLACE OF DEATH 7 Z. USUAL RESIDENGCE (Where deseased lived, If i o beins
a. COUNTY St Loui 8 a. STATE Mls Eouri b. COUNTY aduwimion) .
b, %EY ‘at ouufd.- eorpurata limits, write RURAL ind give. %TAIQFNGTH OF | . CITY (H ouuide corpocate limits, write EURAL sod give townabip)
own  Koch (rural) == sl rown  St. Louls 2./ 5 /
d. FH&SLP#ANII_EOOF (I not in bospital or Lostitation, ire atreet add y d. ASJDRF% (1! rusal. ghve location) /
wstruTion - Robert Koch Hospl tal ]{ . . 3660 Montana
3. NAME OF a. (First} b. (Middle) ¢. (Lasty 1D
oty George - Terbeck ‘ D;T; M.’an 26') 195
e D | e [T e DeRan B | o o o P - Het
Male White : ] 2-24-83__ 67 l |
10:5{'5UAL g%ge?m t:!(.}b::‘k:r;ld m); 10b. KIND OF BUSINES_SD%ETHJY lé:lf!mz.gi ;ﬂ;u, or !;{don.mnm) ﬁ 12, C((‘.!.:{ITh}'lz‘.ERr\" ?.F WHAT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Christian Terbeck Frieda Cornellus Augusta Steln
Er. WAS DECEASE? E\(IIER IN U'S'Amf?.?sfﬁ} 16. SOCIAL SECURITY 17 INFORMANT' 5 S!GNATURE OR NAME ADDRESS
e | My A | 29 Hospital. Records, Robt. Koch Hosp.
18. CAUSE OF DEATH ) . MEDICAL CERTIFICATION - INTERVAL BETWEEN
1. DISEASE OR CONDITION ousr:r AND

DF?TH

yrs

Morbid conditions, if any, giving DUE TO (b)
‘rise {0 the abote caude (o) stating

:DUE TO'(e) -,

J|| tion which coused death.

-1

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition couring deald. -

na X

Y

19a. DATE OF OPERA-
TION

1Bb. MAJOR FINDINGS OF OPERATION

- ’ 2, AUToPSYT

_ .. 002X w0 e
2ia. ACCIDENT (Bacity) 21b. PLACE OF INJURY tsg., Inarsbout | 2lc, (CITY, TOWN, OR 'rowumln.y S LCOUNTY). ---}  {STATE),
SUICIDE homa, (arm; inetory, street, offics bldy., ets.) - N *
HOMICIDE .
21d. TIME (Mouth} (Day) (Yes) (How’ | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: , WHILEAT[] NOT WHILE ’ P IR ) -
INURY. = | “work AT WORK . : AL Al
i - - )= : .
22 I hereby certify that I attended the deceased from 7=11- 7 19 , to 7=20-50 18 , that I last saio the deceased
-alive on _ (= U= , 18 , and that death occurred at 41 20Am_, from the couses and on the dale slaled above.
‘Za. ATURE ¢ title) | 23b. ADDRESS /rz SIGNED
' g (2. 2y A Mgt Kook Moy - A 250l
24a. BURIAL, CREMA- | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ch¥, town, or county) -7 - (Btate)
TION, REMOVAL (Bredity) : . .
- RS | SunseT ByRibt PLK) SI dovis MISSovR(
. 75. FUNERAL DIRECTOR'S 81GNATURE ADDRESS
o

JWW




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 Embalaer No.

working under my personal supervision,

SEUBLAL tererurrnenrersncnsnrinseraresiens Signed M%}&«%ﬁ’g
Student Embalmer é
.. ' Licensed Emb %ém é
' ' s : " P. 0. Addfess m

Note: The above MUST BE SIGNED BY THE LICENSEb EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) .

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




