Mo, 300 ﬂLEDOCT 1 ]952 THE DIVISION OF HEALTH OF MISSOUR! 33485 |

o STANDARD CERTIFICATE OF DEATH St Fie No ) 2O
BIRTH RO. REG. DIST. NO. _31_8_ PRIMARY REG. DIST. lﬂ1 003 Registrar's No, 8\)55
1. PLACE OF DEATH g 2. USUAL RESIDENCE (Where decoased lived. If Institution: residence befors
d a. COUNTY ) a. STATE Mis 8 01.11"1 b. COUNTY adimion).
b. CITY (I outelds corporate limits, welts RURAL und give ¢.. LENGTH OF I} ¢. CITY (if ouwdde sorporats limits, write RURAL and give township)
) townabip)| STAY (In this pluce) OR
W St. Louls . T0W_ St, Louis 20 F 2
% d. FH(%'IS-PEJ'PAP‘[‘_EOORF {If not in hospital or Inatisution, give streot address or location) d.Asf-)rEFEEESE . (If mral, give locstion) ﬁ
0 INSTITUTION  Missouri Paciflc Hospe f 1252 Sells Ave.
ﬁ 3 IIJ“E%NI;ESOEE g (First) ' . b. (Middie) ¢. (Last) K i 4. DATE (Month)  (Dey) (Yw)_.,
Bl meorr MoSe o\ VZeo lee Renheot oA el 4y 195D
g 5. SEX () |5 COLOR OR RaXE § 7. vh}ARrurEB Nllz\\{chrgsnglan 8. DATE OF BIRTH 9. liGE U years] 7GR ID!EII T ONOER @ HES.
( N t on nya Houm Min.
%z | Mele . | White WMarried 7 | Nov. 30, I’BBQT BB | |
g 102, USUAL OCCUPATION (Cive kind of xork 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (8tate o forcgn ountey) [ |zcgg|zzuopwu
: THEETETHES LS~ | Mo. Pac. R% K.| St. Louis ° Missouri NTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
< Theodore Teckenbrock | Bridget Mc Laughlin | Agnes Teckenbrock
E 15. WAS DECE.ASE;J EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Y oD, i
3 [ TerEET | WoYTEwaY T | 702-14-58%%| Agnes Teckenbrock I252 Sells Ave,
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN |
i || Enterom 1. DISEASE OR GCONDITION ONSET AND DEATH ‘
Z \ine for (a{"(“’:”:’:‘s'(’g DIRECTLY LEADING TO DEATH®(5) Ade’?‘a clrc;;ahu\ l/ fe af;— 2__ LYY,
e ee— w7 n e fa S/nLrS
Eq) «This docs mot mean | ANTECEDENT CAUSES
< the mode of dying, such | Adorbid conditiona, if any, giving D?E TO (b) .
= ax heast fadlure, asthenia, | rise 1o the above cause (o) stating
€ e It meons the gu. | the uaderlying couse last.
o ease, injury, or complica- y DUE TO (&)
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
P~ Conditions contribuling to the death but 1ot
i a B related to the disease or condition cousing deafh.
fu || 19a. DATE OF OP_F% 190, Muoo}l FINDINGS OF OPERATION }( ‘? 20. AUTOPSY?
E 5 So e')pOC“-f'CI”m‘ . 7 C >y mD NO
o 21a. JACCIDENT (Bpecity) 21b. PLACEOF INJURY to.x. lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) . . (COUNTY) _ . (STATE
h SUICIDE - boma, farm, lagtory, street, offics bldg., e0.)
& HOMICIDE L .
g 21d, TéMEi T.(Montt) _(Day} (Yea) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT .
[ I ' WHILEAT[ ] NOT WHILE . L IS¥EX
. g 2. I hereby gerti 'y that I atiended the deceased from _.L,Q?__ I'Hr&to ‘_51//_, 1925 2-that T last saw the deceased
V5 aliveon 4 /20 19.52and that death gecurted af _2’4_4 , from th causes and on the date siated above. .
2 IGNATURE ¥ (Degreoortitio) | 2. ADDRESS | DATE SIGNED
Ny 7_ W b!;‘)‘ ) / _5'34 fw f 77, L’_
E 24n, BURIAL, CREMA. | 24b. DATE 740, NAME OF CEMETERY OR CREMATORY | 24d. LOCATIOR (Oity, town, or county) £ - Gtaw) -
TioN, REMT'ALW ‘
§ Sur o | 9 -13-52 Calvary C
pm-: REC'D BY LOCAL ISTRAR'S SIGNATURE / iR A
SEP 1 2 1957 \ s A AL

I {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 embalmed by me, 0F by v

Student Embalwer No.

working under my persona! supervision. 6
Student coeiivestacnacastocrsansanens Slg-nerlqM)’yb\ I/V‘%
/ Licensed Embalmﬂ.
* n -
P. Q. Address..Zet” ‘A—’_‘:'L

Student Embalmer
Note: 'Ihe above NIUSJ_" Blé_ SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above Constitutes grounds for revocation of license.)
If this body is not emba.lmed. fact should be so stated above. -~ -




