"o, 300 FILED JAN 18 1955 THE DIVISION OF HEALTH OF MISSOURI : 44060

048 STANDARD CERTIFICATE OF DEATH 46 Fle NOooooroeeeoeresesmesmrson
aiio 7ITBE - v 0. BB oy e osr. 0. 1003 wiyrn. 11082
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd tived. If [nstitution: reshdence befors
0 a. COUNTY a. STATE MiSSOUI’i b. COUNTY adinkmion).
b. CITY (It outeid limite, write RURAL and . LENGTH. OF c. CITY
OR i m:w"u o it * m':r:.mp) gTAY (in this place) OR & ity e e pormted et
TownNSt, Louis TOWN St.Lonis Yei n&] %o (3
g d. F}l-ijééPf'I!\AMEOOF {If not in hospltal or institution, give strect address or loeation) SDTDRREEE-;S (If rural, give location) J / a?
O INSTITUTION Decaoness Hospital j 3046 Rolla Place
ﬁ 3. IyECEESOEFI.D 8. (First) o b. (Middle) ¢. {Last) 4 03}'5 {(Month) (Dey) (Year)
H {Typeor Print) Alexander William Tecklenburg DEATH Dee.3,1984
& 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| I UNDER 1 YEAR | IF UNDER 3¢ His.
E Male White wgfﬂagwonceo <sp.uu;5 Nov. 25, 1954 laat birthday) Munm‘ Days | Hours I Mia.
§ 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 2. Cl
g ﬁa};‘éﬂn‘ mw“l'“u"m‘.':““u :'u::'” x DUSTRY St.TLouis {City ead State or Forsign Counkry! CgUTP}%[E{‘I{?FWHAT
B ! 4,
< 13a. FATHER'S NAME 13b, MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥m. Tecklenburg | Jeannie RussellTecklenbung =—--—-—-
Eé 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yvee.no, 0t unknown) | (H yes, sive war or dates of service) NO. .
= | No. None Wm.Tecklenburg 3046 Rolla Place
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION - tgzgg}rﬁsmzu
¥ || Enter only onecauseper | |. DISEASE OR CONDITICN ) ' ’ . AND DEATH
& | inefor (e), (b}, nd (o) | DIRECTLY LEADINGTO DEATH' ) : G. - at; 4
b *This does mot mean | ANTECEDENT CAUSES . . —_— )
2 the mode of duing, such | Aortid conditions, if any, gieing DUE TO (b} - (O d Char §
- as heart fallure, asthenda, | rise to ihe above canse (@) stating i T
= de. §t meany the dig. | the undeslying cause lost. :
o case, injury, or complica- DUE TO (e}
= tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= " QConditions contributing fo the death but not
% | _related o the disease or condition cauring death.
o 1%a. DATE OF OP'FIRO'}E 19b. MAJOR FINDINGS OF OPERATION N 20. AUTOPSY? |
iz, IE/
ts YES no )
21a. ACCIDENT (Bpeciiy) 21b. PLACEQF INJURY te.z..inorabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
p SUICIDE home, farm, tsotory, street, offioe bide.,ute.}
‘r_’: HOMICIDE *
g 21d. TIME (Momth)  (Day) (Yesr) (Hou) | 218, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
J‘ - INJURY m. | work AT WORK 7 SCI 9\
= 2, I hercby certify that I atlended the deceased from M&ﬁ_., 195&'.'.’&. lo _Ange_aj_ I9=D£ that I last saw the deceased
E alive on ke I 19ﬂ£, and that death occurred al m., from the causes and on the dalfe staled above.
E 233.7 SIGNATURE (Degree or titld) 23b. ADDRESS 23c. DATE SIGNED
E r? y %-A- ‘ 3230 ; Mﬁfb«?%{aﬂ } /an-c,)-%lq
b Lﬁ%”ag Eru.u\mcaem- 24b. DATH 6( 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, towh, or county} . (s:aub
{Bpeciiy} :
§ N 12-6~54 Valhalla Cemetery “St.lonis Caunty 17
DATE REC'D BY LOCAL :s-r R-smug . FUNERAL DIR%&I’S_ 81 GNATURE v AM"ﬁM
- g . 7
Lnec e 1088 W Ok o brstoriZz )WéLLI yieq Yoiae [/S79S Son 4

S = AP T ensed Embalmer's Statement on Reve Side



— e ——— = e

STATEMENT BY LICENSED EMBALMER

I hereby certify, that th name is pecorded on the reverse side of this certificate was emba
£

Student Embalmer NO...cneee-....

by me, or by .......L¥ /0 N4 "4 74 =0 N4 4 - fvvay SUUPUPORPSNNRPI P R .

working under my personal supervision:.

1207, 3 S
S Sighature of Student Embelmer

P. O. Addreas .........c..cvnvneunnnn

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwrttmg.

14 this body is not embalmed, fact should be so stated above.



