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FLED MAR 4 1954

STANDARD CERTIFICATE OF DEATH

REG, DIST. NO. Ei !g

i
PRIMARY REG. DIST. no._l.g&uegmmr'; No

State File Now Tt s

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If nstitution: residence befors
a. COUNTY a. STATE b, COUNTY ad:niasion). o
Misgouri v
b. CITY (1 outcide corputste mite, write RURAL and give c. LENGTH OF c. CITY d. In Residence within Hmits of
OR . rownship) | STAY (In this place) OR l;ﬂy ar w:erpﬁrlud town? '
TOWN  8t, Louis, Mo, Years TowN g, Louls T N

HOSPITAL OR

d. FULL NAME OF (If not in bospital or institution, give sirect nddress or locstion)

836a Bittner Street

EET (I rural, give location)

STR
_X ADDRESS gag o Bittner Street

aiobir"

INSTITUTION
3. NAME OF 8. (First b. (Middle, c. (Last) 2
DECEASED ) ) 4. DS'II;E (Monthy  (Day) (Yean)
(Typeor Print)  Mergaret Telscher DEATH  Febe X4, 1954
5 SEX / 6. COLOR OR RACE | 7. MARRIEB gWEECP‘EqSRRIEDl 8. DATE OF BIRTH 9. AGE;‘II:’::;:- hl;’ umu | YR | ¢ ovnoem uonas.
{Bpacl; t ¥, on Days | Hours | Min.
Female White Fldswe July 4, 1872 By | |
10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE " ign Countr V| 12. CITIZEN OF Wi
dong guring moat of wor]dn;ufo.l:ennﬂ nt.lr::l) " DUSTRY {City and State or Foreign Country) () COUNTRY? HAT
maker At Home Ste Louis County, Mo eSehs

No

Unknown

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR wiFE

Williem Hauser Mary 0'Brien | Henry Telscher, Deceased. .
5. WAS DECEASED EVER IN U.S, ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no,o0r unkoewn) | (If yes, #ive war or dates of service) NO.

Miss Helen Telscher, 836a Bittner Street

18, CAUSE OF DEATH
. Enter only onecause per
line for {a}, {b), and (c)

*This does nol mean
the mode of dying, such
as heert fatlure, asthenia,
ete. It meana fhe dis-
case, Injury, or complicar
tion which caused dealh,

MEBDHCAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES
“Morbid conditions, if any, gicing DUE TO (b}

INTERVAL BETWEEN
ONSET AND DEATH

rige Lo the abore cause (a} stu.tmg
the underlying cause last. N

DUE TO (0)

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but mot
related to the diseaze or condition ecusing death.,

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSYT
TION
ves L] wo [
2fa. ACC!DENT (Bpecity) 21b, PLACE OF INJURY (o.x., lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) {(STATE)
JCIDE home, farm, factory, street, office bldy.. ajs.}
RO ICIDE . : .
2ld. TélI:_IE (Mooth) (Day) (Year) (Houn 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
. ot WHILE AT NOT WHILE -
INJURY = | WORK AT WORK yyoo

2. ] kereby cerfify that I attended the deceased Sfrom 29 7

alive onm_, IQJ_I/

and that death occurrefl al 9_35_?111 ., from the causes and on the date stated above.

lo M,ﬁ z , 18854, that I last

19

saw the deceased

. . (Degroe or tijc)cf

23b. ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

')
24a.

23c. DATE SIGNED

r~v"% FLT . .
QMAL CREMA- | 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY 244. u?canou (c:_:y. town, i}
Gmai | 2217-1954 | | Calvary Cemetery. St. Louis, . . Mo

DATE REC'D BY L%%AL

lEER 1 = 1954

ADDRESS

S SIGNATUR 25. FURERAL DIRECTOR"S SIGMNATURE )
Fé:g:é é: ,_z the Hermenn & Son Ince, 2161 E. Fair Ave

(I.u-tnud Embalmer’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

byme, or by ou e e eeeeesiesiesesenseaeseasasrisenarnrrre PR . Student Embalmer No...........

workihgau_nder my personal supervision..

Student....... ememacmseseesesnsreiasavassozestataetsann
Signature of Student Embalmer

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
1 this body is not embalmed, fact should be so stated above. -

* -, . -

ik R ¢ gt




