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LACK INKE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

18 PRIMARY REG. DIST. MO.

HLED JAN 26 s st Fite o SORA

BIRTH NO. REG. DIST. NO. Kegistrar's No ,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. I institution: reskience before
a. COUNTY O a. STATE I.‘Iis S‘OU.I' i b. COUNTY acinislen).
b. CITY (} outside corporate limits, write RURAL and rive c. LENGTH OF c. CITY 4. 1t Recidence within Uaits of
w STAY OR ownt
TOWN St.Louls tomnabie! fln thla placet own St.Louls R bed t
d. FULL NAME OF (If not in hoapital or instltution, give streot address or location) o STREET (H rursl, give location) /7 f‘
CR AD 4
iNsTmiioN. Incarnate Word Hospltal | ;4 DRESS 4349a Shaw Ave. g
3.:"4E%ME OF a. (First} b, (Middle) "1 e (Last) 1 4 DSIE (Maonth) (Dey)  (Year)
(T¥pe or Print} Willlam Earl Telgraver DEATH Jane 10, 1954
5. SEX 0 6. COLOR OR RACE | 7. #IARF%EB IgE\\;gR EBREIED.) 8. DATE QF BIRTH 8, :.Gfbg:.n:n LT!' m‘::n IDI'HI F UNDER 14 HRS.
y (Bpeclly) / ] ¥ on! ays | Hours | Min.
Male White Herried */|Tune 5,1889 64 | |
10a. uguu 2&:&2&7&1} (@wekindof work | 10b. KIND OF BUSINESS OR IN: | 15 BIRTHPLACE (¢, 1ag State or Foreige Country) 12, CITIZEN OF WHAT |
Clothing T1linois /| T8
!isa. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, MAME OF HUSBAND'OR WIFE
Frank Telgraver Elizabeth Cowan Hazeol
I5. WAS DECEASED EVER [N U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S §1 GNATURE OR NAME ADDRESS
(’Y-.ﬁornnkmn) I (If you, give war or dates of service) NO -
0 Unknown Hazel Telgraver,4549a Shaw Ave.

18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN -
. Enter ouly oneceusoper | | DISEASE OR CONDITION . ONSET AND DEATH
tine fer (8), (b}, and (o) DIRECTLY LEADING TC DEATH: (a) - -

———— ° . ¥ B

*This does not megn ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising PVE TO (b) LELZS é"\' e’é 22 q‘ 74 A
a2 heart faflure, asthenia, | rise to the cbove cause (a} dating
ee. It meqns the dis- the underlying cause last, * . .
ease, infury, or complica- DUE TO () s Fl
lion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS o
) Conditions contributing to the death dut sot W,_
reluted to the disease or condition causing death, /
192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION V rd 0. AUTOPSY?
TION H
) YES M
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE - bome, farm, factory, strest, office bldg., eto.}
HOMICIDE '

21d. Téll_gE {Moath) (Day) {Year) (Hour) 2le, INJURY OCCURRED | 2If, HOW DID INJURY QCCUR? é

NSy o | WHILEAT[] NOTWHLE 7 y A

Hz2. I hereby ceruf that 1 atiended the deceased Srom

AT W0§

that I last saw the deceased

, 1953 10 10;)& 1 ,
12_,_4_0,Am ., from the causes. and on the dale staled above.

alive on . 1 , and that death occurred at
; 7

(Degroe or titls)

7. D.

V655 o idhoisd

WRITE PLAINLY--USING UNFADING B

|/23c TE SIGNED

BURIAL, Z4b. DATE ” 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county, (B:ate}
“'i-'fé‘ﬁ' Vhf"“" 1-12~54 _Memorial Park Stl.Louls Co.,M0.
DATE REC'D BY LOCAL 'S SIGNATU . FUNERAL DIRECTOR"S SIGMATURE ADDRESS
JAN11 1954° hﬁ"i}[arrigan-sheahan,flvoo Wagshington Blv

1 Eeral I

(Li

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by e, WY . it et rieme e ccaeeesarmraaarraseenntraaaian P , Student Embalmer No.........

working under my personal supervision..

Student .....ooioe i aa e Signed .SrrfireP VT L FooLL T T
Signeture of Student Fmbalmer

Licensed Embalmer No..‘Z(q.z.{

) P, O. Address J&-ao b

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
A, - s .
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
** thid body'is not embalined, fact should be s0 stated above. h




