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THE DIVISION OF HEALTH OF MISSOURI

: HLE _ ’
wseo | FLEJAPR 12.1957  STANDARD CERTIFICATE OF DEATH e it N,,_l__QZéQ_"
m.rn NO. _ REG. DIST. NO. _3]_8_ PRIMARY REG. DIST. m.ﬁ@. Registrar's No... ,_1.‘79,,2,_
1. PLACE QF DEATH i B 2. USUAL RESIDENCE (Whare decessed lived. If lostitatlon; residence befors
C) a, COUNTY . 8. STATE Missouri b. COUNTY " aduwksioal.
b. Cé'lr‘v (I outride eorpurate Bmits, write RURAL and give , &rA'?E?fE DEF‘ c. Cg’g (1 outside ocrporate limits, write RURAL and cive township)
Town 5t. Louls, Miasouri i TOWN S¢.Louis / 2 ﬁ
F:IJOLIS.P?PAT.E OF (M not in hospital or | lon, glve strest sdd or losation) d. ST[?ETSS (I raral, give iveation)
NermorionSt, Louis City Hospital #1 [/ 00 4523 Westminster
3, :’)‘E‘%:héﬁs %’E a. (First) . b. (Middle) c. (Last) 1 4. DSFE (Meonth)  (Day) (Year)
{Typeor Priey,  BEESIE - WILLIAMS oEaTH FEB, 24, 1952
5. SEX 6. COLOR OR RACE | 7. m&%@g EMRCNE{BRRIED ) 8. DATE OF BIRTH 9, AGE uu-;u- 7 oom :Df:mu v oot .
Female | White ; 2 March: 23,1881 i
102, USUAL OCCUPATION (Givakind of work- | 10b, KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn m-m a 12_ CITIZEN OF WHAT
dnmdnrﬁmmd' %..mﬂnﬂnd) DUSTRY W . COUNTRY?
ousew ashington Co.,Mos UaS o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gilvert Tedder Sarah Howitit | ___ Chaprles
Ig’.-WAS DECEASED E\(IIEEJ.N ﬂg..s. ARMdEE. T:::ﬂeﬂs; 1 16. SOCIAL SECURITY 1. INFORMANT' S SIGNATURE OR NAME ADDRESS
‘N6 | ' None | Mrs sJLffle Tedder, 422 Sidney St,

8. CAUSE OF DEATH ’ CERTIFICAT'ON INTERVAL BETWEEN
. Enter only onecsuwper | L DISEASE OR CONDITION . M ONSET AND DEATH
Yns tor (8), (5), asd (0) DIRECTLY LEﬂDINGT(",':‘EAm (2)

This docs not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, ”“;‘: DUE TO (b)

ar Aeart fallure, asthenia, | Tise to the abooe cause (a} stat
de. It means the dis- the underlying couse last.

ease, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death bul not
related to the diseass or condition causing death.

19a. DATE QOF OP_‘F%}G 185, MAJOR FINDINGS OF OPERATION ' O 2. AUTOPSY?

vo [J w (]

21a. ACCIDENT (Bowity) 21b. PLACEOF INJURY (e.g.. lnorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
I'sl%ﬁ:gIEDE bome, farm, fastcry, sireet, ofioe bldg. ets) .

21d. ngE (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? ' ; ! é éj{

WHILEAT[—] NOTWHILE
INJURY = | “woRrk AT WORK

2. 1 hereby certify that I atfended the deceased from 12=19=51__, 19___, to 2=24=52  19____, that I last saw the deccased
alive on _2=24=52 _, 19____, and thot death occurred ot Z2A0A m., from ihe couses and on the dale stated above.
Wm y . o+ {/ (Degresorfitle) | 23b. ADDRESS Bc. DATE SIGNED
/e ¢ 7 7 M_,,, ) 1515 Lafayette Agenus 2-25-52
24a, BURIAL,, CREMA- rﬂb. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (O]ty. towWn, or county) (Btate}

Tlo'Rqufﬂ’t%aI Y 2-27-52 Lake Charles Stelouis Co.,Mo,

DATE REC'D BY LOCAL S SIGNATURE 25. FUNERAL DIRECTOR' S S1GNATURE - . ADDRESS

9, 5 1852 Jﬁw lbert H.Hoppe,4700 Washington Blvd.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED - EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed &y—meror by__M <

.............. . Student Embalmer No.
working under my personal supervision. ’

Student .osevaceenes

-t . ' - Licensed Embalmer‘Nn qi’ g-?

Nor g PUEZ
P. O. Addrmﬂ“.&%ﬁf’ o

"'Note: .~The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wig
the above constitutes grounds for revocation of license.)

If this Body i hot embalmed, fdt should be so stated above:
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