.THE DIVISION OF HEALTH OF MISSOURI
Ro. 300 Jf oy
S OCTZ ! &L3 STANDARD CERTIFICATE OF DEATH svee i o 3 L OB
' 359
g ] REGC. BIST. MO, 818 PRIMARY REG. DIST. uo.JQQB Kegistrar's N._._m:
0 l. PLACE OF DEATH ) 2 USUAL RESIDENCE (Wbers decessed lived, 11 institutlon: reskdence befoce
a. COUNTY : a. STATE M b. COUNTY adilsstont.
[a)
b. CITY {f cutside rorpurate limits, write RURAL aad give I ¢. LENGTH OF c. CITY (U1 outsdde eorporsta limits, write RURAL aaJ give townahip
oR . AY (la this place)
TOWN St, Louis |8 hrs. TOWN St. Louis .- I
ﬁ d. FULL NAME OF (If not in hespltal or instivutlon. give streed address er losstion) d. STREET - (1f raral, give locstien) ol O
o L. OR . ADDRESS
5l INSTITUTION  § $ 0 Fai
B i NAME OF & (Fint) 1 b. (Middie) e (Last) COMTE  (Meh)  (Dan). (few
o (T¥pe o7 Frint) John . - Ferdinand Tentschert DEATH oct A 57
5. SEX 6. COLOR OR RACE | 7. muamso NEVER MARRIED, 0 8. DATE OF BIRTH 9. AGE (n years] 7 iR 1| TIAR | # OWKA N 103,
0 WIDOWED, RCED (Spacify] Last birthday) uo-u-l Daxs nml Min.
M W infant oct. 6 1953 | | a
g 10a. U USUAL ggggzxrton (b tind of werk 10b. KIND OF BUSINESS OR IN. 11 BIRTHPLACE {00\ ad Suate or Forsign Conetry) &) 12 c&l,'r'}%r‘c’?r WHAT
b Infant St. Louis Ma, ISA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN KAME 14. MAME OF MUSBAND OR WIFE
9 Allen Tentschert- 4 _Adele Ste p%g;b,ngy:._=m e
i |75, WaS DECEASED EVER IN U.5.ARMED FORCES? | 16 SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 00, or unknown) | (Il yes, give war or dates of servics} NO, .
;i Al] 030 Fairveiw
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. 1. DISEASE OR CONDITION : : ONSET AND DEATH
g ﬁﬁﬂmm‘(’; DIRECTLY LEADING TO DEATH*(,y _ Premature baby-6¥months : . . 10 hours
E . ANTECEDENT CAUSES . . .
3 e e e ot | acorsiz conditions, § 52, g DUE TO mPartial separation of placenta 10 hours
rise to the abooe cruee .
3 zm;;m.::ﬁ.::. rise o s abose aust (1) . (maternal cause)
o || e injury, or complica. i DUE TO (c}
% || tion sohich caused deash. | I1. OTHER SIGNIFICANT CONDITIONS -
= . Conditions contributing to the death but mof . . )
a related to the dlsease or condition cauring death. .
E 19a. DATE OF QPERA- | 19b. MAIOR FINDINGS OF OPERATION - - . - . | 2. auTOPSY?
. TION
8 ) _ ves ) wodd
o || e ACCIDENT {Bowctly) 21b. PLACE OF INJURY (e.s..Inorabous | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
{ SUICIDE bome. farmm, Isstory, strest, offios bldg..ete ) - - -
& HOMIC1DE ) - - - - 7 é/ 5
g 21d. TIME (Memth) (Day) (Tmr) Glwen | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY.
F : . WHILEAT ] NOTWHILE
J. INJURY o | " woRk AT WORK .
B |2 1 hereby urtd‘yl%a! 1 aitended the deccased from 10-6 1993 1o __10-6 19053 that I last saw the deceased
g s ﬂ and that death oecurred a2 10 P, m., from the couses and on the date stated above.
é P ortiﬂn)c') 23b. ADDRESS ' 2. DATE SIGNED
| 3739 Gravois,St.Louis,Mo. 10-7-53
E 'nou RIAL, b, DATE 24c. NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (ouy. towD, ar county) (Etstc)
3
g -HenovaL | Oct 8/58b | Ressurection St. Louls Coy Mo -
DATE REC'D BY LOCAL | REGIST M S 25- FUNERAL DIRECTOR'S S1GMATURE DOR
:mr/ lgﬁ EZ M . Schumacher Und., Co 3013 Meramec

den&dmo&mmmRmmﬁdr)
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STATEMENT BY LICENSED EMBALMER

I hereby bértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, 0f by

............... Student Embalmer ¥o.
working under my persona! supervision, ' S l

SLtudent socesssvrenssansans reeesascrensinsan Sigmed.... 4.
Student Embalmer

Licensed Embalmer No.

P. O. Address— % oo oo

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

If thia body is not embalmed, fact. should be so0, stated above. )
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