5. Mo.300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI

HLED JUN 6 1052 STANDARD CERTIF

REG. DIST. NO. Ei l8 PRIMARY REG. DI3T. NO. 1003

ICATE OF DEATH State Fite No.....

.4497 "

BiRTH MO, Regitirar's No........
1. PLACE OF DEATH 2. USUAL RESIDENCE (wm deceased lived. If ingtitutlon: residence h.s.,.
. COUNTY - ’. adm| .
a a. STATE MiSSOUJ.'i "% b, COUNTY dmisio :‘
b, C[TY {11 outeide corpursts Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (U cuwide corporate limits, write BURAL and give township)
townahip! A cal
o St. Louis | Pi¥etime www  St. Louis 2269
d. FULL NAME OF (1f mot Is bespital or lnstitution. givs strest sddross or loeatlon) d. STREET {I! rural, give location)
HOSPITAL OR DRESS
INSTITUTION #1 )\t 1405a N, Park Placed
a.g&ﬁs%% 8. (First) b, (Middle) c. (Last) 4. DATE (Month)  (Day) (Year
{ Type or Print) Melvin J, Tenholder DEATH May ,13, 1952
5. SEX d 6. COLOR OR RACE | 7. MIARRIE% NE\‘IISEC'E'SR(EIEEJ' 8, DATE OF BIRTH 9 I.A.?E {In years hl:’ DR 1 YEAR | ¥ UhOOR & s
birthday ‘oatha
Male White MUBPRLYYORCED et | Sept 28,1912 ag P | Mo | e
10a, USUAL OCCUPATION ((‘Ilnklndohwrk 106, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn country) ' 12, CITIZEN OF WHAT
dons during m
Purchdgi ?gen Allen Indust¥ibls St. Louis, MO. 69/ “NT“?A.

13e. FATHER'S NAME 13b. MOTHER'S MAIDEM

John Tehholder

Emms Nenninger

14. NAME OF HUSBAND OR WIFE

Tenholder

NAME

ﬁ: WAS DEEkEASED E\(IER IPLU.S.ARMED FORCES‘; 16. SOCIAL SECUR;"I'Y 1I. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘%, DO, or nown) o, xive war or dates of servics.
NO - Wnlrarest Edna Tenholder 1405a N, Park Place
18. CAUSE OF DEATH MEDICAL CERTIFICATION... . ~— « - — - IgTERVW
. Enter anly onacauseper | 1. DISEASE OR CONDITION . NSET DEATH
line for {s}, (b}, and (¢) DIRECTLY LEADING TO DEATH! (8}
*This does not meen ANTECEDENT CAUSES f P4 ¢ B 2
the mode of dzing, such | Merbid comditions, f any, gising DUE TO (324
as heart fatlure, asthenia, rise to the abore cause (a) ;WIM /- ] . -
de. It means the dir- the underlying cause lant.
case, infury, or compli DUE TO (¢} .
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS ( ﬂ 5 Z
Conditions contributing to the death bt mt
related to the dizease or condition causing death.
19a. DATE OF OPERA-'| 19b. MAJOR FINDINGS OF OPERATION 2. AUTH
TION
21a. ACCIDENT (Bowcily} 21b. PLACEOF INJURY (sx.. laorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, fastory, nrest, offfes bidy., s10.)
HOMICIDE .
21d. TIME (Month) (Dey) (Yesr) (Houn 2le. INJURY OCCURRED | 2)t. HOW DID [NJURY OCCUR?
WHILEAT NOT WHILE]|
INJURY = AT WORK 53 D X

2. [ hereby certify ‘that I attended the deceased from
alive on 19 , and Ihal death oceurred af

, 19 , lo , 18 , that last’ saw the deceased

‘m., from the causzes and on !hs date stated cbove.

WRITE FLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

??NATURE f ém &U Z(Deuuor titte)

23b. ADDRESS 2 —/ | 23%. DATE SIGNED

[242. BURIAL, CREMA- | 24b. DATE J

TIONRuI:iLa‘T‘b 5-16-5

24c. NAME OF CEMETERY OR CREMATQORY
Calvary Cemetery

/oo S/ S
24d. LOCATION (Clty, town, or county) N{Btata) N
St. Louis 0.

25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS

SUEDMEYER & SON'S 3934 N, & Street

DATE REC'D BY LOCAL AR'S SUENAT
may 1 4 1957 ‘ZMM 14
", (Licensed Embalmet’s Statement 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 embaimed by me, 0f byemweiicoeone.

Student Embalmer No

working under my persona! supervision.

SEUTENY euvnvessvarsnsnnsorsronnsannnrsanan Signe
Student Embalmer

Licensed Embalmer

P. O. Addres AN bt AW A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN RITING.
the above constitutes grounds for revocation of license.)

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




