THE DIVISION OF HEALTH OF MISSOURI

, ) ‘
. No. 300 :
T roas FALED-OCT 23 1057 STANDARD CERTIFICATE OF DEATH State Fite No ‘376‘_%,,@.. .
BIRTH NO. - - REG. DIST. NO. __3_]_8_ PRIMARY REG. DIST. NO. 1003 Regittrar's No.e.. 9 5&9.....
1. PLACE OF DEATH : Z. USUAL RESIDENCE (Where decessed lived. If foti eidencs before
O a. COUNTY . a STAE M2 gaouri b. COUNTY . sdmimion).,
b. CITY (If outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY I8 Residence within limits of
OR - - STA oo OR : Sorpon g
Town ST, LOUTS, MISSOURT “™7|"JQays™| S  sSt.Louis i
g . FULL NAME OF (If not in hoapital or instivation, slve strest address or losation) ..ASJEREEEI'SS (i roml, give location} é)\ bt 7
5 msnm.m‘.*BARNEs HOSPITAL 2. 14978 Robert Ave. %
3. NAME QF a. (First) b, (Middie} ¢. (Last) 4. DATE (Month) (Day) (Year)
DECEASED - v oar
B (Typeor Priney Ferdinand - NMN Tentschert pea October L, 1953
E 5. SEX 0 | 6. COLOR OR RACE | 7. MARRIED, EF&’EE&S%E'E?, 8. DATE OF BIRTH 9, AGE o yoans| o en Yo | 7 a1 s
birthday] on ays | Hours | Min.
4 Male White _Widow " |Jdan I I871 |82 | ,
& || 192, USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSH'ESS OR IN- | 1. B"f"!"]-“‘?-": (T and Siaee or Foreign Coustry) ) | 12, SITIZEN OF WHAT
K= Electrotvner FinichermDrach Co St. Lonis Mo USA
13a. FATHER'S NAME 13b. MOTHER" 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ferdinand Tentschert Charlotte |
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST AL SECURITY | 17. INFORMANT 5 S|GNATURE OR NAME ADDRESS
(Y-.nNrunknown) | 41} wﬁnmr or dates QIW NO. -
") 0 3 Valera Tentschert 4938 RobertAve
18. CAUSE OF DEATH ' / EDICAL CERTIFICATION INTERVAL BETWEEN
8 " ONSET AND DEATH

| Entet only oneceuseper | I DISEASE OR e irtion
Tine for (a), (b}, and (¢ | DPRECTLY LEAPLL BE Generalized Corona.ry Arterlosclerosis Sev. years.

*This does not mean
the mode of dying, such | Morbid conditide DUE TO (b)
ax heart foilure, asthenia, | rite to the alne catlde (f ).cl0

de. It megns the dis- | theunderiyl d - L . - )
case, injury, or complica- i DUE TO {¢)
tign which' caused death. | 11. OTHER SIGNIFICANT CONRITIONS Senile emphys ema ) Sev . years
o . " | ' conditions contributing to the death but ot S N : S

. related to the disease or condition causing death,  Fracture of left hi’p 5 days
19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION _ . . 20. AUTOPSY? .,

TION : : . . S ]
, ves K wo J

21a. ACCIDENT {Bpecliy) 21b, PLACEOF]NJURY te.z- Inorabeut | 21¢7(GITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

+ SUICIDE ‘. home, farm, factory. lt.mt. office bldy., ot0.) / .
!/ BOMICIDE s P Ot S0

214, TIME {Year) (Eour 2le. INJURY OCCURRED 21t. HOW DID {NJUR‘( QCCUR? . .
wier_7/a9/5 3 o [Mus ] et | i 2pp Liomers ehait). F9p2o
z I hereby cem y@at I attended e deceased from __QL?__ 19_53_ tﬂ—m&_ 19_53 that I last saw&g@o@csed

alive on , and that death occurred at _.].:L.Oam from the causes and on the date stated above. 2/

2. s:auw)// % ‘fm?;qf.‘ge_ """ “BARNES HOSPITAL | To/l783"

222 'BURT, CRE'MA- 20 DATE | Zk. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (Btate)
TIH REMOVAL pmattr . . : M
10/7/53_ Requrre_cj;

Removal '
25. FUNERAL DIRECTOR S 5iGNATURE ADDRESS
h.&wm s Schumacher 3013 Meramec

DATE REC'D BY LOCAL | Rl
- (Licensed Embalmer’s Sulmt on Reverse Side)

s

WRITE FLAINLY—TUSING UNFADING BLACK INK—HAKE AP

LD_QE 1QHRREG




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
LoD o o -3 e , Student Embalmer No..............

working under my personal supervision..

Student ..ottt rerar e,
Signature of Student Embaloer

Licensed Embalme
P. O. Address .,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.



