THE DIVISION OF HEALTH OF MISSOURI
31945

5. No.30
e ’ ALED SEP 22 1950 STANDARD CERTIFICATE OF DEATH $t680 File Novoeomrmmsssmmne
"BIRTH KRO. REG. DIST. NO. 3 l i i PRIMARY REG. DIST. NJ-M Registrar's No..._....l.u?..z{l.i ......
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, 1f iostitution: resiience befgra
9 a. COUNTY 2. STATE Migsourt - b. COUNTY sdinimion.

b, CITY (Il outaide corputate limits, write RURAL and give
T&F\{'N Saint Louis awaahip)

¢. LENGTH OF c. CLTY (If suaide sorporate limits, write RURAL and give w-mn;é ?

SHSuEE 1own  Saint Louis -

HOSPITAL OR

d. FULL NAME OF (If not in hoapital or institution. mive streat addrom or location) l; STREET (If rarsl, give location)

o N ) ADDRESS
g insTiTUTioN  Migsour® Baptlet Hospital 1391 Tem.ple .Agenue
@ 3. CI:JE..%—:I\EE s%% B. (First) b. (Middle) _ c. (‘1-&%) 4. DATE (Month) (Day) (Year)
E (Tvieor Print)  Charles Le Tsuteberg DEAﬂSept- 11th, 1950
é 5. SEX. . ﬂ 6. COLOR OR RACE | 7. MARE}{}EB, vaggcgsnmm. 8. DATE OF BIRTH 9, I:.GE (1o years| I# UNGKR | TEAR | IF UnDER u mas.
c y : (Bpecily) . . day) the a.
% | Male, White IREFR8d° 2" Jany 27th, 1886 ¢ BT || R ||
= 10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (State or forelzn country} -t 12, CITIZEN OF WHAT
P Kcnudumu: utwtof %:rldng life, even if rotlred) C TRY?
& Primross Freight C « 8%t. Louls, Missourl
q4 138, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
) Charles H, Teuteberg { Charlotte Koe Unknown:
, b i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
i (Yom, known} It r or det f sorvice) - . .
P PRGNS | Unknown 8. Honry Ellersiek, 6644 Winona Ave. (9)
i 18. CAUSE OF DEATH MEDlCAL‘CERTIFIGATlO lgTERVM. BETWEEN
% || Enteronlycnoesusmper | |. DISEASE OR CONDITION. - ) 5 : L NSET AND DEATH,
Z | rimetor (o), (b, ang (o) | DIRECTLY LEADING TO DEATH® ¢ WM i L 2
_ —_— ‘s VE
_5, This does mot mean | ANTECEDENT CAUSES : CIRRHOSIS OF I,‘I R
- the mode of dying, such .Marbtd conditions, if any, gxrmg DUE TO (b}
= as heart follure, asthenia, | rise Lo the abore canse (o} stating L - . e - .

elc. It means the dis- | he underlying couse last.

case, injury, or complica- _ DUE TP ©
tiom which caused death, | 3. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the dizease or condition enusing death.

1
[

19a. DATE OF OP_‘EIROJN 19b. MAJOR FINDINGS OF OPERATION - ’ 20. AUTOPSY?
ves [ wo (G-
21a, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.x.. lnsrabour | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY?) - {STATE}
. SUICIDE homa, Inrm. faotory, street, office bldx., e10.) : -
“ HOMICIDE - 4 .
~ 21d. TIME (Month) (Day) “{¥ea) (Houn) | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - Y
. - - # WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I herebyj-certify that I atiended the deceased from ¥ zo 19_5C, 1o Q= tax 1822 ., that T last saw the deceased
alive-on MQ_Q 19 , and that death occurred at 100 Pm , Jrom the causes and on the date slated above.

2, SI ATU% - &) (Degrenortitle) | 23b. ADDRESS < . Zc. DATE SIGNED
6 MM.\ "4 LQ " ( ?-.1 T TR AAA ol B ¥ %0

WRITE PI.AINLYTUS]NG UNFADING

%1. BURI (.;L CREMA- | 245, DATE 2%c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) ’ (State)
BuFtal- = | 9/14/50 Hiram Cemetery: . . . ..|8t. fouls County; Missourl.
DATE REC'D W REGI!STRAR'S SIGNA B 25. FUNERAL DIRECTOR' S “S|16MATURE ADDRESS
SEP 13! CalvimF. Feutz, 4828°Natural Bridge- Blvd.

( Jicersed Embalmet’s Statement on Reverse Side)




lﬁ

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 ...
Y

working under my persona! supervision.

udent Embalmer No.

-- R Signed J Ul—fyL 6 —Ei\-soQL—l)

Stedent Embrimer . - ' wa N Licensed Embalmerr Nq '-"é?) -
P. O Address__.;%..f.._.. 4 e )lAf
_ Note: The sbove, MUST BE SIGNED BY T-HE‘-‘LIC_:ENSED EMBALMER .in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

(Failuge to comply\ wi;l;

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




