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% ‘}V un 27 1952 STANDARD CERTIFICATE OF DEATH  suus ric ..

ﬁ‘w BIRTH NO. REG. DIST. NO, _Ail_q_ PRIMARY REG. DIST. m.iﬁ_ Registrar's No.un... [‘5—:.&0._.
" I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere o d lived, 1f & ion: reaid befors
¥ a. COUNTY St LOU.i s a. STATEIﬁ g SOllI'i b, COUNTYST Lou .ndm—lnn}

4 . * .
L 0/0 4 b, c(;‘lF;Y (2t outside corpurate limita, write RURAL and g €. L'EN:TH OF, c. CtTY (r ok g perite RURAL and give '-n‘l'hhip)
/8 - TowFerguson e RGP \\ 1S Ferguson -1y /7 7
14 . FULL NAME OF (1f not in hospital or institution, give addrees or looatlon) d. STREET " T-~(If rursl, give location) ?
Q! HOSPITAL OR M ADDRESS 4 ) d
0 WTnoN 42/ NARRISON AVE. .. -__416 Harrison Avenue,
‘ ﬁ 3. gg%héﬁ s%!-": . (First) b. (Mlcldle) T <. (Last) 4 DATE (Month) (Dsy)  (Yean)
B { Type o, Print } Maynme Estelle Tesson DEATH 6~ 13-=1952
‘ 3 ¥ 3 . . , A . .
g 5. SEX } '.f 6. COLOR OR RACE 7 #ﬁ%ﬂ%ﬁs Pé%%chRRIED 8. DATE OF BIRTH 9. AGE (Ila:r;;.n hl; UNDER 3 YEAN | o OwDER 3 RS
¥ 3 onths| Days | Hours | Min.
Female vhite arried 7. |_7-29-1887" Ye:J |
g IO:. USUAL OS,:E,PATIONJFM“:;’U‘;:J; 10b. KIND OF BUSINESSD?ETHW\; 11. BIRTHPLACE (State or foreign eountry) d IZCS{JTIZEN OF WHAT
Q! m| qxor) &, $VeD 1 re'
g Houseite AT Home St. Louis, Mo., S,
< 138, FATHER™S NAME .,I, 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Q Peter McCabe Mary E. Ahern Hohn M, Tesson
[ §5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
4 {Yes.n0,or unknown) | (If yes, sive war or dn!-l ol service) !
,—,11 =207z /] | John M. Tesson, Rerguson, Mo.
18, CAUSE OF DEATH i MEDICAL RTIFICATION INTERVAL BETWEEN
i || Enteronlyonemusoper | I. DISEASE OR CONDITION ONSET AND DEATH
Z |l linefor (a), (by, and (¢) | DIRECTLY.LEADING TO DEATH®(y)
E *This doer not mean ANTECEDENT CAUSES M
tAe moce of dying, such | Morbid conditions, if any, gising DUE TO ()] {
3 o5 heart foilure, asthenia, | . rise 1o the above cause {a) stuting . - F- -
= e, It means the dis- the underlying couase last. > )
o eade, injury, or complica- DUE TO (¢)
P tion tfiMc'l caused death. | 11, OTHER SlGNlFlCANT‘CONDITIONS
- Conditions contributing to the death but not / ?&
g related to the disease or condition causing death.
o5 19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION - ’ 20. AUTOPSY?
z - JlON D
= = 3-8 YES O
o || 2ia ACCIDENT (Bpacity) 21b. nfczos-‘ﬁuun (o morabous | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
4 ls'ngﬁ;g]DE boma, ldrm, {agtory. s cw bldg., ev0.)
g 21d. TIME {Moath) (Day} {Year) (Houn \| 2le. INJURY OCCURRED | 2if, HOW DID INJURY QCCUR?
T |l o | M) e L
M |l 2. I hereby certify that I attended the deceased from fétL 195 X to , 198 2= that I last saw the deceaced
E aliveon =11 494" 2=and that deatk occurred at AD_J__Am Jrom the causes. and on the date stated above.

. B || S1GNATURE W (D ortALB 23b. ADDRESS 2%. DATE SIGNED
B 32 KO % % M b - V2 ) cand
A E TIO 24a. BU (A\lr. CREMA- | 24p"DATE™ | 245 NAME OF CEMETERY OR C MATOR‘(? 24d. LOCATION (Clty, town, or county) (State)

E BUEPYAL™ | %6-16-1952 Calvary Cemétery St. Louis, Missouri
DATE REC'D BY L%%AGL REGISTRAR'S SIGNATUR 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS -
4~ /Y52 white Funeral Home, Ferguson, Mo.,
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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 by me, of by oo

................. . . Student Embalmer Mo,

working under my persona!l supervision.
Student .e.e. e ttharseavsansreraenearranes Slgned...ﬂ.‘\.)’i.%; ......... A A
Student Embalmar

P. O. Address

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

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




