THE DIVRION U reALIF UF b AT}

J (Licensed Embalnwr’a

No. 300 - . . -
. FILED APR 11 1956  STANDARD CERTIFICATE OF DEATH State File No
9/ ! BIRTH m.—____ E& DIST. MO, _zéL_ PRIMARY REG. DIST. m.M Registrar's No. gé
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Whers decsassd llved. If ivatitation: rexidence before
s COUNTY  Gallaway. ¢STATE  71linois > Madison
b. CITY (1! cutsids corourate limits, write RURAL and give ¢. LENGTH OF || e¢. CITY & In Retidence within Bmtts of
OR OR :
: Fulton “$4=y¥8™| rown Edwardsville i< SHT
d. FULL NAME OF (If not in bespital or Institution. give strest address or lowation) «- STREET (If raral, give location) -
= ADDRESS [/
8 wsmution. State Hospital # 1 None 2/924?
ﬁ 3. NAME OF 8. (First) b. (Middle} o (Last) ' | 4. DATE (Month) (Day) (Year)
E (Typa ar Prin) Ollie Teufsrt peati April 6 1955
5 SEX | \ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. KGE do yes] @ Docx | voan | # oo w g
, Mopaths Min,
g Female'! White PBINE D™ 7 | June 14 1892 | B2 g2 I
102 USUAL OCCUPATION (Givekind of woek-| 105 KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (¢, wad State or Foreigs Comseryfl | 12 SITIZENOF WHAT
oo of watking Iife, 1§ racived) USTRY ¥ ate or Foreign ¥y EOUNTRY.
5 REAE™ - None Collinsville, Illinois | U.S.A.
4 ulsn. FATHER™S NAME : 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
a Rudolph Teufert. __4Wilhelimena None -
i |[ 5 WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 7. INFORMANT' § SIGNATURE OR NAME ADDRESS
-l DO, OF WAL or
3 N == =] None State Hosp. Fecords Fulton, Mo
.'EL Al t8. cause oF pEATH o K on coriori'lbu MEDICAL CERTIFICATION ; INTERVAL EETWEEN
2 I Bater caly cvecssper DIRBETLY LEABING TO DEATH® gy Chronle Myocardis ;
# || +Tais dors wer smean | ANTECEDENT CAUSES _
3 e mode o i, ch | Mortia cosi “‘;"j- DUE TO (&) Gen. Arteriocsclerosis
. an heart follure, asthenia, to a cxuse o
B e o cmeons the aup. | the underiying couse last. !
o case, infurs, or complica- DUE TO (c}
> || tion ewbich csused death. | 1. OTHER SIGNIFICANT CONDITIONS . :
5 | Oynthion omnibting o Qe det Schizophrenia
E I9a. DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION . : 20, AUTOPSY?
=) . /‘-"z A/ YES L__I NO D
o “ 21a. ACCIDENT (Epecily) 21b. PLACEOF INJURY (e tnorabors | 210, (CITY, TOWN, OR TOWNSHIP) *  (COUNTY) (STATE)
. SUICIDE hecng, farm, fastory, strest, offfos bldg., ex0.) -
Z HOMICIDE ~
2 !r 2. TIME  (Mat) Day) (Tea) (Homo | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCURT?
or . WHILEAT[ ] KOTWHLE .
bi- INJURY AT WORK
g armmAjﬁ gm&gga dfrom TBF 1~ "B "ADr.8 455 ihat I tast saw the deceased
. 19 and thal death occurred at _i-.._A m., from the causes and on the dale staled above.
é i SIGNA (Dmom 23b. ADDRESS | Z3%. DATE SIGNED
@&n.w State Hosp. Fulton Mo |4, ¢./75r
E %] nun AL b DATE 24c. NAME OF cr_m-:rmv OR CREMATORY | 24d. LOCATION (Olty, town, or county)f (Stats)
§ Apr8,1955 _Hillcrest Cem. Fulton Mo )
mmwm' ISTRAR'S Lfl&,-- 0 ERAL) DIRECTOR,S 81GNATURE ADDRESS
el 02 (Fran il bt 2\ el ees) Srsnal M, Sl S

Staterrent on Reverse Side)
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Student .....coimeeiiirinneei i i
Sxputure of Student_ Enluluer . b o-
o v A, * . ) .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING “(Fa
to comply with the above constitutes grounds for revocation of license). , X 7
1If embalmed by a STUDENT, he alsé shall sign in his OWN handwntlng T e
T¥ this body is not embalmed, fact should be so stated above. o N )




