THE DIVISION OF HEALTH OF MISSOURI 35401

FILED N ov 10 1955 STANDARD CERTIFICATE OF DEATH State Fite No
' BIRTH NO. REG. DIST. NO. 3/7 PRIMARY REG. DIST. NO. ._{%/ Rlﬂl’ﬂ?ﬁf'l”d.&-ﬂgjm—-
I. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where decessed [ived. 1f institution: rmidence befois
¢ || =OUNY  st. Louis * STATE 1§ ssouri b CONTG L, Louid ™™
b. CITY (If outcids corpurate limita, writs RURAL and give ¢. LENGTH OF ¢, CITY (If outside corporst= I.I.mlh.?'-l and give townehlp!
R rownetripy| STAY g whis place) mLT'
ToMN Clayton A TOWN Ferguson
d. FS(IJ.SLP?_&{EO%F (I nok m. ha:plhl or Institution, give strest addrem or location) d.ASDrSEgS : (I rural, sive loudan{j ,{f?:
INSTITUTION & 5 33 S, Dagde .
3. g&us OF w. (First) b. (Middie) © (Last) 1 D,“E (Meonth) (Day) (Year)
(Tveor poine) _ ELMER LOUIS TELGEMEIER oam_Oct. 17, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, f 8. DATE OF BIRTH 9. AGE (In years| r vioEn 1 TRAR | & UnDER 1 i
E] . WIDOWED, DIVORCED (8pecitxd | ‘.1.:5“") Mm.u' Days | Houre | Min,
_Male | White | Married Aug, 15, 1955 |

10a. USUAL OCCUPATION (Give kind ot xorx | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (c(\) w4 State or Fereign Covmiry) 7] 2 gmizEnoF wHaAT

dote during moss of w rotired)
Shi’nnina‘mierk Guth Elee. Co. ! Augusta, Missouri

13a. FATHER'S NAME 13D, MOTHMER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
| n meier - | Laura ILowen emeier e
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yu.m.&knon) I (11 yom, give war or dates of servies} NO.
_A£ , - Helen T emeie S. Dade
18. CAUSE OF DEATH MEDICAL CERTIFICATION |g‘rm:|._u gnnﬁ
- | Enter ani I. DISEASE OR CONDITION - .
i for (a;:";g:’::‘;g DIRECTLY LEADING TO DEATH® ¢y _Tilmnovm natural cailses - , ) M
+This doea not mean | ANTECEDENT CAUSES
the mode of dying, such | Afarbld condition, if any, gising DUE TO (b)
as heart feflure, asthenta, rize (o the above cause (a) eating . ; -
e, It means ibe dis- the underlying cause last. - - - -
care, Injury, or complica- DUE TO (c)
> || tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OP_F.J%IH ' 195, MAIOR FINDINGS OF OPERATION L .o ' : _ s ©o e | 2. AUTOPSY?
. -
y 21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.4..inorsboat | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, furm, factory, sirest, offies blde., e} . P .
Z HOMICIDE . :
g 210. TIME  _ (Moath) (Day) (Yme) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
| INJURY . o | AT . e ..
) =
Y [t 22 I hereby certify that I auended the deceased from , 19 to , 18, tha! T last saw the deceased
: aliveon -4 ___, and that death occurred al __]_O_E,m from the causes and on the date slated above.
;1.' 2. SIGNATU W rtitln% 23b. ADDRESS : 2. DATE SIGRED
q Herbert R.Dou .D.,Local HeeiSTrar 651 S.Brentrood Bivd.
= %u BURIAL CREMA- ub DATE 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of county) (State)
: 10-18-55 .| Calvary St. Louis, Missouri

25

DATE REC'D BY LOCAL | R RAR'S SIGNATURE

7079 -35° e CHASEL ""'""dflsorq Wé OURT

(o f on Reverse Side)




P STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by

[N , Student Embaimer No.

working under my persona! supervision.

et S Qs (A2
Student veveeenonns R Signed... At Wee - N ,QM_‘.-_Q._W__..___

Student Embalmer
Licensed Embatmer No..... 3403

P. O. Address Jennings, Mlssour

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

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




