THE DIVISION OF HEALTH OF MISSOURI

. 300 - o 3
o | FLEDAUG 2- 1955  STANDARD CERTIFICATE OF DEATH  swericne.... 23304
BIRTH NO. : REG. DIST, NO. 3 1 8?1‘ IMARY REG. DIST. NO. 100 dRcau!mr + No... §.§:-..§.§m.
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If Institution: residence before
a. COUNTY a. STATE b. COUNTY adunission),
Missourl o
b. COI-[!;Y (If outside corpurnta limits, write RURAL und‘:"l'v;mpj %TALYE?:EE: pt?::) c. ng . A ?gf;lgﬁ'}ﬁio“,:ﬁ':‘uﬂ“{i‘;,‘,’f
Town  St, Louis _ TowN  St, Louls = e
d. FULL NAME OF (If not in hoapital or inatltution, give streat address or locstion) STREET (It ramsl, give location)
HOSPITAL OR A
wstitution ~ Marian Hospital Jé
3 NAME oF n. (Fiest) b. (Middie) c. (Lasn) 4DATE Mot (Dep)  (Yem
(Tvpeor iy ALONZO TEAGLE oeam_ July 15 1955
8, SEX O 6. COLOR OR RACE | 7. \h\?]ADROlt’!'EB' giE‘YgSCMSRRIED./ 8. DATE OF BIRTH 9, ]:’GELrtll;ye;rl IF UNDER 1 YEAR | IF UNDER 1 HRs.
N (Bpecify, t hday; Months| Daye | Hours | Min.
Male °| white Marrié 12-28-1879 - | ‘95 l
Iﬂzénl;lg‘lzjr?nl;SS.EE‘I":IL?‘E];E.E:;:;?:J&? lDbT KIND OF BUSINESS OR HJ- W. BIRTHPLACE (00 g Sese or Foreign CM“")/ I 12, CITIZ%I;OFWHAT
Wealch Carriage Indiana - U,S,A.
13a. FATHER'S NAME j(‘ ' 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE
Unknown Teagle Hannah Dora Teagle
l?[ WAS DEL}‘EASE:) EV?R IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® 5 SIGNATURE OR NAME ADDRESS
s, 00, 0r yakoown. {If yeu, give war or dates of service)
o 500-26=4842" | Dora Teagle, 3368 . Broadway -
18. CAUSE OF DEATH MEDICAL CERTIF TION INTERVAL BETWEEN
faiciaaashli - - ONSET AND DEATH

1| Enter only onscauseper | I -DISEASE OR CONDITION
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH‘(u)

Azﬁ&ﬂo
ANTECEDENT CAUSES . - :

*This does nol mean

the mode of dying, such [ Morbid conditions, if any, giring BUE TO (b) ¥
a8 heart faflure, asthenia, | rise 1o the above cause (e) liﬂ-ﬁ“ﬂ' )
ete. It meani thedig- | e undcrlying cause last. : . ) . ,
caze, infury, or plica- DUE TO (c)
tion which causred death, | 1. OTHER SIGNIFICANT COMDITIONS )
+ R Conditions contribuling to the death but niot '
related to the divease or condilion causing deafh.
19a. DATE QF OP‘I‘::IROAIG 18h. MAJOR FINDINGS OF OPERATION ] 0. AUTOPSY?
5810 | w0 WX
2la, ACCIDENT . (Bpecity) 21b. PLACEOF INJURY (o.£..lnorabout | Zlc. {CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE boma, [arm. lactory, atrect. office bldg., et}
. HOMICIDE ) ) )
214, TIME (Montk} (Dsy} (Year} {Hour) 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
o WHILEAT{ ] NOTWHILE
INJURY - WORK AT WORK

- 2
22, [ -hereby certify that I atiended the deceased from #&ﬁlﬁi IB.S:._ lo _é:tl_ 19£[ that I last saw the deceaced
alive on _élLAIQ _, and that death éfcurred al __&;5.0371 ., frogh the cduses and on the date stafed above.
23, SIGNATURE (Dﬁm or title) ™ 23b. A.DDRES DATE SIGNED
& Uipoo BB 5 & Bllury, M&nsl3 855

WRITE PLAINLY—USING UNFADING DBLACK INK-‘—MAKi:‘. A PERMANENT RECORD

%%NBEER Mlg“l,.P:LCREMA- 246, DATE u? 24z, NAME OF CEMETERY OR’ CREMATORY 24d. I N (Clty, town, or conty) (Smta)
. {Speciiy)
’| 7-18- 55 Resurrection Cemeter St Louis " Missouri
DATE REC'D BY LOCAL | REGISYRA SIGNATU \_ 25, FUNERAL DIRECTOR S SIGNAYURE ADDRESS
: REG. j ? - - S-,
UL 1 1858 i 1 MeLatug hlin F. H.,Inc.,230]1 Lafayette

|~ h’ 8 (Livensed € [mer's Scatermnent on Reuru Side)
8.




STATEMENT BY LICENSED EMBALMER

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

DY INIE, OF DY Lottt et s , Student Embalmer No.........

working under my personal supervision,.

-

StUdent.ueuerneanyancniannnzannas e eeaaas Signed..... %/ﬁ/ ........ /

Signature of Student Embalmer -

v

'/ P. O. Addres 4@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (.
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.




