THE DIVISION OF HEALTH OF MISSOURI

‘ RUG 2- 1as5h STANDARD CERTIFICATE OF DEATH Shoe Fite Mo
| 'BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 3 % AF Am 1003 Regisirar's No..... 6122
: l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscoased lived. If institution: residence before
' a. GOUNTY a. STATE b. COUNTY sdinissiont,
. ' Missouri .
b. CITY It outaid limits, write RURAL and gi e. LENGTH OF ¢. CITY .4
i outoide corpurate limita te L+ w-’a‘.hip) STAY (i this place) OR d. l:étlc;umc- -nm:wuméu o!
| TOWN St. Louis 1 year ToWN  St, Louds . R O g
; FHS%PE{_PAHEEO%F (If not in hospital or institution, give streat address ot location? ASDTDRES (If rurs!, give location) éLO I ’*D
: HOSPITAL OR 5336 Opiole Avenue -7 5336 Oriole Avenue
] — T P
3. DNE%IEE S?-:'E) 8. (First) Augusta b. {Middle) ¢. (Last) Tesks 4. DATE (Month) (Day) (Year)
(Type or Prine) | Augusta ___ Teske pEATH July 15 1955
5. SEX B / 6. COLOR OR RACE | 7. m)%msg. gls\rgg PESRRIED, / 8. DATE OF BIRTH'  ~ 9, I:GE I yeura| o mocn | AR | ek u pas,
{8pecify) it ¥. on Days | H Min.
Female white ¥arred™” “*/| November 30, 187 “?3 | ]
10a. USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ,
done during most of wark.inxu(h.ovannu:;zlr:;) DUSTRY {City and State or Foreign CA““”HV % CITJZERN ?FWHAT
Housewife At _Home Germany oD+,
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Michael Studanski | Henrdetta ~ = = = Edwgrd Tesks, Sr.
12'. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL sECUR;;rg 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yow, no.or unknown) (LI yos, give war or dates o service) .,
e Unknown «Edward Teske, 5336 Oriole Avenue
.18, CAUSE OF DEATH IC. CERTIFICA N INTERYAL BETWEEN
* ""Eater only onecause per | f. DISEASE OR CONDITION - ; P e ND DEATH

lne for (s}, {b}, and (¢} DIRECTLY LEADING TO DEATH'('_‘)

“This dots mot mean | ANTECEDENT CAUSES &’ M
the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b}
ar heart fallure, asthenia, | rise to the above caude (o) stating
de. It means the dis- the underlying cause lost. | . } A s

case, injury, or complica- DUE TO (c) .
tion which eaused death, | 11, OTHER SIGNIFICANT CONDITIONS
. Condiltions contributing to éhe death but not

j related to the divease or condition causing death. .
19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION , 20. AUTOPSY?
TION -
_ : ves [ wo [
21a. ACCIDENT (Bpueify) 21b, PLACEQF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fagtory, street, office bldx.,et0.)
HOMICIDE
21d. T(I)?E (Mouth) ~[Day) ({(Year) ({(Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCURY -
. WHILEAT HOT WHILE
INJURY m. WORK AT WORX 17 0 7\

22: I hereby certi yr hat J atlended the, deceased fro:@/ffgﬂ# 133_6 o 19& that I last saw the deceased
alive on , 19:8), and thot dedih occurred aﬂ-&b_&m , Jroni tle caudes and on the dale slated above.

~T *Jff//ﬁ/z/‘ﬁ"wt"??q ‘//M«( 77575

24, BURI1AL. CREMA- | 24b. DATE P4c, NAME OF CEMETERY OR CREMATORY? m LOCATION (Oits, town, orcountyf [ {§fots)

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

"Removal, 7-16-1955 pew Bethlehen Comete s
DATE REC'D BY LOCAL 25 FUMERAL DIRECTOR'S SIGNATUR AODRESS

 Math Hermann & Son,Inc.,2161 E. Fair Ave

JuL 151

“)ﬂ 8— 6 {Licensed Embalmer’s Sumntm on Reverse Side)




~ ‘-‘".*;\? -\;";.': 'B?‘..t;%a-‘ . .
' ° STATEMENT BY LICENSED EMBALMER
%
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
L3 5+ =IO + B S+ e

A
working under my personal supervision..

Student ... .o i ieieaaaaaas Signed....

Signature of Student Embalmer
_— Licensed Eye SN A
. P. O. Add I ettt A

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I* this body is not embalined, fact should be so stated above. )




