HE DIVEIUN Ur REALIR UF MILDAJUN -\ d
ol | fiLED oCT 15 1952 STANDARD CERTIFICATE OF DEATH s rite v Bdlb

" BIRTH NO. REG. DIST. MO, 318 PRIMARY REG. D1ST. m.m i ’ 9‘398

Regisirar's No.

1. PLCSCE OF DEATH : 2. USUAL, RESIDENCE (When d d llved. If inetl Tesid bafore
a. UNTY &a. STATE l E b, COUNTY adinbmion),
0 b. CITY ‘ . CITY Qs J d3
. (If outaide torpurate limite, writs RURAL and give c. LENGTH OF | ¢. CI &. Is Residence within Hamits of
w STAY Ixce) OR
oW 8t, Louis romkin] STAY tla e oW 8t, Louls "R e O
FULL NAME OF {If tot i hempital or (nstitation. givs strest address or losation) ASDT&REEETS (1 rurai, give location}
WoHTOTIoN St . Anthony Hospital 2 6916 Hancock Ave.
3.];!5%&&% 9%7:) a. (First) b, (Middle) ¢, {Last) ‘ Y ng (Month)  (Day) (Yesr)
(Typeor Printy R AYMOND W. TEEPE DEATH Sep. 25 1953
5, SEX 0 6. COLOR OR RACE | 7. w&’ROR“IIEB EIE\\’IgECIEBRRIED. 8. DATE OF BIRTH 4 B.If.GE (n:’::)m n: OHOER 1 YEAR | ©F thmER m ms.
R N . (Bpecify) . t onths | Days | Hours | Min.
Male White Married /| Oct. 8, 1924 28 | |
10a. USUAL OCCUPATION A - 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . - )
dmduhlmmo!worﬂunﬁf(::‘nk:?g:fm:lf ) U DUSTRY (Cicy and State or Fersign Couatryl ’z‘Cgl!.m%P\"?oFWHAT
Milk Wagon Driver+Bailey Farm Co./ 8t. Louis, Mo. &

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Fred Teape ] Lillian Be | Rosemary Teepe
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬂn.mﬁrunknown) I ot r-.gin war or dates of service) NO.

0 Rosemary Teepe 6916 Hancock Ave.

NG UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

18, CAUSE OF DEATH . * CERTIFICATIQN’ %’;ggﬁgm“
b A 1. DISEASE OR CONDITION
o ot e T | DIRECTLY LEADING TO DEATH! (q)
+Thia docs nat mean | ANTECEDENT CAUSES
- the mode of dying, such | Morbld conditions, if any, g'Mny DUE TO (b)
as heart fallure, osthends, | Tise to the above cause (a) dating
ce. It meane the dia- | e BRderlying couae logt.
care, infury, or pdi DUE TO {e)
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITICNS
Conditions contributing to the death but not
related to the dixease or condition couting death.
19a. DATE OF OP'FI%AN- t9b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
- ves [ w0 O
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (sg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
OE . home, farm, factory, atrest, offios bldg.. exe.}
HOMICIDE
2td. TIME (Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY ™. | WORK AT WORK 0 8 OO

2. I hereby certify tha! I atlended the deceased from , 19 3 3 that I las! saip the deceased
alive on _ﬁ_,LL_J.__ Qd,,f, and that death occurred at _2_._3_0.13 m. from the causes and on the date staled above.

{Degros or title) Bb ADDRES 23c. DATE SIGNED
(ﬁ§522:4J?2¢) 7 el ezl NP é{ a}L«: 244 4

u BURIAL, CREMA; 24b, DATE 240, NAME OF CEMETERY OR CREMATORY ON (City. town, or county) (Btate) -
”HEmovST“ Bep. 28 1953 |Sunget Bupial Park St. Louis Co. Mo.
DATE REC'D BY LOCAL - 25 FUNERAL DIRECTOR'S S1GNATURE ADORESS
S-|Kriegshauser 4228 S.Kingshighway Bl.

ang&mm
d Embalmer’s S on Reverse Side)

WRITE PLAINLY—TUSI




STATEMENT BY LICGENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side 'of this certificate was embalr
by me, or by ........... e .

working under my personal supervision..

Student........ e caeanaeav st easesaseaneaananan
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in has OWN [DWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If emnbalmed by a STUDENT, he also shall sign in his OWN handwr:tmg

7€ this body is not embalmed, fact should be so stated above. '

- -




