THE DIVISION OF HEALTH OF MISSCURI

No.300 !
%l PLEDMAR 31 1955 ~ STANDARD CERTIFICATE OF DEATH
'BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. no.10__03 Registrar's Na,_268_4..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decossed lived. 1f institution: remidence bejore
0 a. COUNTY a. STATE MO b, COUNTY adipisionl,
b. CITY (It outcids corpurats limits, writs RURAL and give | & LENGTH OF c. CITY ' . d I Residence within limsts o:_
TOWN St Loule omhiv)| STHY &y oW 5t Louls | eyt
~ ~
d. F#é%PT'FAh?_EO%F (if not in hoapital or institution, give streot addrom or lacation) ADDRESS rural, give locatlon D)\
Nehionen St Anthony Hospital 2 4925 Holly Hille ADN,
3. NAME OF B, (First) b. (Middle) e. (Last) 4. DATE (Month)  (Day} (Y
DECEASED " LOF 7 BaI)
CTone oy Prine) Teresa Tenholder o Mar. ,
5, SEX 6. COLOR OR RACE | 7. \ILHFRRVIED. NEVES MSRRIED. 8. DATE OF BIRTH 9.hA.GE (Indye;n LIF UNDER 1 YEAR | ¥ UNDER 4 was.
if: t b t donthe | Dy u: Min,
female/| white REER{TE” = |Feb., 25, 1896 -3 2 i i e e
102, USUAL OCCUPATION (Give kiad ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . d State cr Fnrei;n.-c;:;nntrvi_' l 12__CITIZEN OF WHAT
doHWé.WIﬁ‘ life, sven if recired) DUSTRY st Loul 8 0 YT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Louls P Sehr

K]
-

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
NO.

Marlie Gerecht

Anthony H Tenholder
ADDRESS

17. INFORMANT' 'S5 SIGNATURE OR NAME

Anthony H Tenholder 4925 Holly Hill

TOREH B T

3/26/55

Rgsurrection Cemeter;

St Loule County Mo.

=
:
B
LA
g
=
=
By
<
o
ﬁ (Yes, no, ot unknown) | (If yes, xive wor or dates of service)
= 7
| 1 . caust of peaTH ME ICAI.. CERTIFICA ION . NTERVAL BETWEEN. B
51 Enter only cnecouseper | 1. DISEASE OR CONDITION AND DEATH
Z il tinefor (a), (1), and o) | DIRECTLY LEADING TO DEATH®(y; ‘9~41—~f Yo e
% *This does not mean ANTECEDENT CAUSES /
< the mode of dying, such | Aorbid conditfons, if any, giring DUE TO (b} _G»- k& & < ‘ 'L“"‘"ﬁ.g G ?
= a# heart failure, asthenia, {fs:ezf:;f:l '}m";ac;;-'fag?f stating ~
;B [ee 1t means the dis- | ¥ : /u__‘,’ /
o || care tngurs, o compica- DUE TO () _/6.—.-..._, 4—4‘ .« P . C s
z tion which coused death. § 1. OTHER SIGNIFICANT CONDITIONS
= : . .0 Conditions comtributing to the death but not
91 reloted to the direase or condition cauging death.
ke 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TION
z s ) o (&
© 2%a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE | homa, farm, faotory. acreat.offlce bldx. o1}
z HOMICIDE | , _
8 21d. Tcl)gE {Month} {Day) (Year) (Hour 21e. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
Eali N WHILE AT NOT WHILE
) J_' INJURY m- | “woRK AT WORK 7 5/5 X

;“.. 2. I hereby cgify that I atiended the deceased from *Ii 5 , lo L""‘“‘- 22 19 r-fhat I last saw the deceased
ﬂ' alive on ) , 19_.!!,‘ and that death occurred al : ., Sfrom the ecauses and on the date slaled above,

| = Ba.fI/GNATURE (Degree ot tm@ 23b, ADDRESS R ) 23c. DATESI GN

| . W—.M . )P & afte Ao ’ 3/
E 743, BURIAL, CREMA. | 24b, DATE [ %a:. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (City, town, or county) 7 (Jmte)
g

DATE REC'D 8Y LOCAL

| MAR25 1955°

Riﬁl’RAR'S SIGNATURE

7,

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

] L Zlegenhein & Sone 7027 Gravols

7\ "j’z 6 (Livensed Embalmer’s Staternent 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 emba

LT e s V- 5 N T LT RLELETTRPPPPETE , Student Embalmer No............

working under my personal supervision..

LS LT T3 o PP
Signature of Student Embalmer

: P. O. Address 7027/‘1/’-4-'

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



