.
%‘N\

. Mo, 300
. 10.48

WRITE. PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI -
3599

 Edward Duenkelberg { Emma Q, Jo

I15. WAS DECEASED EVER [N U.S. ARMED FORCES?
(Ynﬁo. orackoown} | {If yos, mive war or dates of service)

16. SOCIAL SECURITY
NO.

Unlknown

PHED JAN 26 : STANDARD CERTIFICATE OF DEATH State Fite Novmom o &7
BIRTH NO. 1954 REG. DIST. NO. ,22 “7 _ PRIMARY REG. DIST. O. Joo Registrar's No, __/M.W, —
I. FLACE OF DEATH 2. USUAL RESIDENCE (Whara deceased lived. If | Wenos befo
a. COUNTY a. STATE Mo. b. COUNTY, adaitmion)
————St.Iouls,Sox -
b. CITY [§ rate limity, wiite RURAL sod xive ¢. LENGTH OF ¢. CITY (If outside sorporate limits, write RURAL and give towbehin)
ﬁ‘gfﬂb%§f et wrmtio)] STAY $rgigherll OB " St . Touis 22 7
d. FHéSLPNAAh:.EO%F {If not in ho-piul or b “uii\l give atreot nddrees or locatlon) d'A%r[?REEE-Srs It rursl, give locatlon) /
NSTHOTIOR Cres ursinhg Home _ 1612 n. 14 th St.
3. NAME OF Tal {Flrst) b. (Middle) o {Lesy 4. DSF (Menth (Dlg_'l_‘ (Year)
(Typeor Print) ENIMA O Tendick o Jan.l -
5. SE.}, emale 6. conﬁ%riatné\cs 7. #:\Daowé% %F\YSECESRR'ED' *8, DATE OF'BIRTH> 9, AGE (o yoam| v uoen ¢ YEAR | O UNDER o HES.
N {Hpesliy), ¥ bhﬂil Hours | Min.
/ dowed Dec 26 1872 | BI™ |§RYT [
10a. USUAL OCCUPATION ndofwork | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE )
noudnnummol vorkiuu(!(;b:::ud:dnJ - CUSTRY (City ad State or Foreign Couatry) ) l2.(:(().:ll_-.lll'h}"lz'E[h“(?FWH'q
Ret, Housewife At home St. Louis, Mo.
138. FATHER'S NAME 13b. MQTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

BenJamln F. Tendick

17. INFORMANT®S SIGNATURE O ESS
hr“fg"
Qliver E. Tendick, g?’@l“& '

18, CAUSE OF DEATH

I. DISEASE OR CONDITION
- ater only onecaupes | HIRECTL Y LEADING TO DEATH® (5)

line for (a}, (b), and (c)

*Thia doer not mean

ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

MEDICAL CERTIFICATION INTERVAI. BEJ;F[_EN

WW' -

as heart faflure, asthenta, | rise to the above cause (o) stating

dc.. It means the dis-
ease, infury, or complica-

the underlying cause last.

DUE TO (o)

q 7

tion which coused death. § 15. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death buf not
related to the di or condition cansing death,

19a. DATE OF OP'FI%‘N . 1Sb. MAJOR FINDINGS OF OPERATION

. . . | 2. AUTOPSY?

422 - ves £ 1 wo [

21b. PLACEOF INJURY te... Inorabous

21a. ACCIDENT (Bpocity) 21p. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, farm, factory, street, offica bldg..sve.) . . . .
HOMICIDE ) ' : ' '
2id. TIME (Month) (Day) (Year) {Hoan 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY

WHILEAT NOT WHILE
=, WORK AT WORK

2 J ﬁereby certif; 'thqt,;I .allended tge deceased from /2-2 . 19;3_, to £ /I/ i ,,IBJ-‘;‘:,'ihaf I lest saw the deceased
alive on __L! 1 , and ihaet death occurred al A m., frw/n the causea and on the date stated above.

2a. S NATURE

u. BURIAL CREMA- | 24b.
N, REMO

\Tl-!ﬁndlr) 1-13-94-

ATE

 thrrd) 0. %0\ ISE

24c. NAME OF"CBMETERY OR CREMATORY'_ 24d. LOCATION (Olty, mwn.orcoun:yi T (sratey
Valhalla Cgmetery St. Louid?’ Moo N

DATE D REG),

RAR’S SIGNATURE

25. FUNERAL DIRECTOR’S SIGNATURE ‘ADDRESS

JAY B, SMITH, Maplewood, Mo

jcensed x s Statemnent on Reverse Side)




P . - - - . B - - - PR

T e ——————— - e e —

STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by

——— [T " Student Embaimer Ne.

working under my persona! supervision,

L ITE 7.3 S Y T

Student Emdalmar

, P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)
1f this body is Aot embalmed, fact chould be so. stated sbove.




