THE DIVINUN U IEALIT WWE VARG 4()988

0. 300 -
" 2 ﬁ*ﬂ DEC 6 1959 STANDARD CERTIFICATE OF DEATH State File No
.5 ! BIRTH NO. REG. DIST. NO. .3[ 2 PRIMARY REG. DIST. m‘.ﬂ Kegistrar's Na._..é.éé_éu.
| O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lnatitotion: residenos befois
a. COUNTY : : , STATE b. COUNTY adinisslont.
| ' St. Louis . Missouri St. Louis .
! b. CITY (1t outeida corpurate limits, writs RURAL and .:iu ¢. LENGTH OF ¢. CITY (1t oulddl sorparsts Limity, write RURAL and give townahlp!
OR STAY (In thin place} OR
TOWN Kirkwood ?j vYre TOWN  Eirkwood Uq f) 3
H'd%P#A“l[E OF (I not in bospital or institution, give streat address or location) dASDTgFEEEgg .4 zg ) (¥t rursl, give iocation) f" J
stiTuTion (609 -Edrda: Ave. ~: 2609 Edng Ave.,
*Olothstn  ©F et N L T
(Typeor vy FREDERICK . s TEUTEBERG DEATH Nov, 27., 1962
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (b years| 7 mofs 1 niam | o tioER W wms.
S 0 WIDOWED, DIVORCED (Spactiy} Lust birthday) { Mosths I Days | Hours | Mia.,
Hale® White _ | Married | R/18/1876 26 , |
m:.m Uﬁ%ﬂ; 2&?2?;12? u[:(.a.h.::ugohoﬂ; 10b. KIND OF Busmesso%g_r lll;lv- 1. BIRTHPLACE ¢ty und State or Foreign Cowstry) lzcgm_rzsn;?r WHAT
Meat Cutter Unknown Germany USA
1113a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Herman Teuteberg - |1 Sophilg -=- A
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Y mc'rnukw-n) 1 (lfrh;lnnrurdnlndurdu)l

D,
93-16-9830 | Mrs Anna T. Teuteberg tbhove

18, CAUSE OF DEATH MEDICAL, CERTIF TION INTERVAL BETWEEN

i Enter only cnecanseper | 1. DISEASE OR CONDITION _ éll 4 2 z : ) ONSET AND DEATH

lte for (ay, (b), and (¢} | DIRECTLY LEADING TO DEATH® 4 .. ) 4 ?,.4,

oThis doet nod mean | ANTECEDENT CAUSES - r.
the mode of dying, tuch | Adortid conditiona, if any, giring DUE TO (b) c %fd_ W“"'
o3 heart faflure, asthenda, | rise to the aboor cause (g ) sating ]

the underlying cauee faat” : i . . -
ete. It means the dis.
case, Infury, or complica- DUE TO (c) 6 3 \'2&

tion which coused death, | 11. OTHER SIGNIFICANT.CONDITIONS . ». 7, ¢

Conditions contributing to the death but nol . '
rdatrd to the disease or condition oausing death.

WRI‘I‘E PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

-19a. -DATE OF OP_IE_IROA- 1719%., MAJOR FINDINGS OF OPERATION , -8 e L . - 20. AUTOPSY?
' s ’ ) ves (] wo
21a. ACCIDENT (i) 21b. PLACE OF INJURY (s.4.,Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . (STATE)
SUICIDE ! bome, farm., tastory, strest, ofice bidg.,ets.) - e e . -
HOMICIDE & ‘ : r - ; .
21d. TIME (Mouth) (Day) (Yean) (Houn | 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY .- - | ) N R 4
j 7
22 T hereby ify that I .auende'drt’bc deceased from %%L_ wﬂ [P e ALt - ‘m -\ZL Iﬂfj."lhaf 7 last saw the deceased
alive on _-AE., 194 27 and that deatWoccurred at . m., from ihe cauies aﬂ-d on the date stated above.
Ta. SIGNATURE 4. - (Degroe or title) | 23b. ADD 23¢. DATE SIGNED
. 0 . i ; M . . ng _ A2 §-d2~
24s. BURIAL. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATOR 24d. LOCATION (City, town, or county) (Stnte)
TIGN, REMOVAL (Bpecty) | L -
o Burial 11 [PQ /:’9 LoneQalk gayys. Cem, St Leuts Coa Mo, .
& || BATE RECTD BY LOTA s 7ARA O PENRPR1 Honf8t
[/~ .—3&- /"Mb 7h 66 Manchester Maplewood, Mo

icensed Embalmet’s Staternent on Reverse Side)



{
i

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of thi ificate was embalmed by me, or by.—.

working under my persona! supervision.

StUdENt wevencsrsncnans Signe
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-h
the shove constitutes grounds for revocstion of license.)

chkbodyisnotembalmed.fau-ﬁouldhq’mdm . '-

-




