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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

'

1

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH NOF'L_.EDM RES

10613

State File No...

+ DIST, NOJ: 2 PRIMARY REG. DISY. m-ﬂkwulmr:h’n 4ﬂ

I, PLACE OF DEATH 2. USUAL RESIDENCE (Whbare decossed lived. If {nstitution: residence before
a. COUNTY a. STATE OUNT, adinbsalon).
Ste Louls Migsourt  %¥."fouis
. . . H OF . CITY ; >
. CITY f outeida corpurste Umie. write RORAL nd eive | & LENGTH OF || . CITY ‘f?? Y~ eu = MN.I_;?:MM:.:" of
TOWNC 1ayton Hrsa, TOWN Bveriand ) s ° o
d. Fuu. NAME OF (if not in boapital or Institution, give streat addres or location) o« STREET (If rural, give location)
L OR ADDRESS
NSHTOTION St Louis County H 3517 Calvert Ave,
3. 5‘5‘}:’2%\5%% s (FIs Q. A A NUTL LE. b. (Middle) c. (Last} ' 4. DS‘I_E_'E {Mouth) {Day) (Year)
¢ Type or Print) Ja eqge /ey DEATHMQ”C'.A /o, /qa':f_&
5. SEX )| 6. COLOR DR R 7. mfo%%gg. NIE\\:'SECIEBRR;ED. / 8. DATE_gF BIRTH ) AGE (Lo yesra| 7 OCR | YTAR | ot u W
. {Bpacily 4 on Days | Hours | Mia.
Male White Harrien 4™ l |

10a. USUAL OCCUPATION (Ciive kind of work
dona du.rT t of working lite, sven if retired)
nter

10b. KIND OF BUSINESS OR IN.
Painting

1. BIRTHPLACE .. '

(City asd State or Foreign Country) O‘ 12 CLT[ZEN OF WHAT
M - NTRY?
orrison Mo, WS A,

13a. FATHER'S NAME
Louls Tapalar

14. NAME OF HUSBAND-OR WIFE

Ithel Tegeler

13b. MOTHER™ S MAIDEN NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, N , oryoknown} | (IL ;- xive war or dates of service)

No

§6. SOCIAL SECURITJ

7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
51'7 Cn‘!vnrt Ave/

Emma Haff’ner‘.
f

. Enter only onecauss per

18.. CAUSE OF DEATH

lae for (a), (b}, and (¢)
ANTECEDENT CAUSES
Morbic condilions, if eny,

*This does not mean
ihe mode of dying, such
a8 keart fallure, asthenda,
ete. It means the dhs-
case, injury, or complica-

the underlying cause last,

1. DISEASE DR CONDITION - .
DIRECTLY LEADING TO DEATH® (o) (?qu o i_ Csdoe w

rise to the above cquae (a) rtaﬁng

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATIO

gl

g DUE TO (5 O“‘I" ““““l“"““"&'-*"-L *‘*\ﬂwcw
. Ql-uuuh\té. %\M—. .

L)

DUE TO {c)

lion which caured death.

{I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaith but not
relgted to the disease or condition causing death.

19a. DATE OF OP%%‘N 19%. MAJOR FINDINGS OF OPERATION ) yza 20, AUTOPSY?
_ ! ves [ o [
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY te.z-. v erabent | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . w0 | bomefarm, f:mry.luul offioe bldg.,et0.)
- HOMICIDE . . LT EE
21d. TIME {Mogth} (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
’ ‘ WHILE AT NOT WHILE
INJURY = | WORK AT WORK
3 - /7 19 {"Tlo J- /2 , 195 % that I lost saiv the deceased

22, [ hereby certt{%that I auended the deceased from
alive on

, and that death occurred a14.,_4.._ﬁ m., from the causes and on the dale stated above.

23, SIGNATURE

Qreu O\H W,

{Degres o1 mmD I;Sb ADDRESS

23c. DATE SIGNED

01 S. Brentwoed, (aytom Mol 3 -12-SY

24a. BURIAL, EMA- Mb. DA 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oﬁy. town, or county) {Btate}
TION, REMOVAL ¥} A
urial Mg St, Louis County Mo,

35 FUNENAL OIRECTOR'S SIGMA
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STATEMENT BY LICENSED EMBALMER

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

L3V o TS ) G Cearnea- , Student Embalmer No.,......-

working under my personal supervision..

PRt oo tvars of Stadent Eabeiner i /M’-‘_ R 4
Studen Signature of Student Enbslmer Signed _ - eg é! Z

Licensed Embalmer No.2>3 J

P. O. Address/a[.;.;ng....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN’DWRITING. (Fa
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. _ T




