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%o | FIED-JAN 121956  STANDARD CERTIFICATE OF DEATH soe rite o FOVEH
BIRTH NO. — EE_G. DIST. NO. ﬂ__ PRIMARY REG. DIST. KWO. _@ Regisirar's No 305’3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daconsed lived. If institation: resltence before
\_ a. COUNTY St Louis & STATE 145 o couri b COUNTY gt T ) qrighis
b. CITY (If euteide corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY 4. Is Besidence within Limits of
R AY - OR H
own  Lemay o SWY PPl 160 Lemay L/?KO . REETRTDT
d. FH!.-SLP:I{_\AT-EOOF (If not in hoepital or instivution, give streot sddress or location) . .A%TI;!REEETSS {If rural, give location) =
mstirution NO 25 Mel Nor La NO 2b Mel Nor La
3, 645%5&55%% a. (First) b. (Middle) < (Last) 4. 03;5 (Month) (D? (Year)
(Type or Print) John Joseph Tesson oeam Dec 1955
5. SEX - | & COLOR OR RACE | 7. mggtvsso NEVER MARRIEHE)I’; 8. DATE OF BIRTH 9. AGE (Iu years| I¥ rotm 1 TEAR | & Ut 30 s,
» } | Mpnthe
Male White BHIER P | June 21st 1899 "B |"&%| Pxp || M
m;;, ;Jm EE?:J'F::IL?,{: (G tind of woek 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (1) yaq Stase or Foreign Countey) £l Cgm%g:;?pwmr
Beer Brewer Bus ¢ch Brewery St _Louis Co, Mo IS 4
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WwiiNa=ti. i FE
John Tesson Anna Thomas Amelia Tesson

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE 0 DRES
Yes. unkoown) .., wat or b
B B e u88~10-2f%'; Mrs Amelia Tesson %5”55 Mel Wor L

18. CAUSE OF DEATH MERICAL CERTIFICATION
- .

. Enter only onecause per 1. DISEASE OR CONDITION
line for (a), (b), and {¢) DIRECTLY LEADING TO DEATH* (5)

I ek Y m'rtﬁwu. BETWEEN

ONSET AND DEATH

*This doey nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenia, | Tis¢ to the above cause (o) stating
ete. Jt means the dia- the underlying cauae last.

case, infury, of complica- DUE TO (c)

tion which catped death, | 1. OTHER SIGNIFICANT CONDITIONS
! - Conditions contribuling to the death but ot : } - . { ‘[—/
related to the disease or condition causing death.

N

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD e

| 19a. DATE OF OPFE).?{- 19b. MAJOR FINDINGS OF OPERATION _ OPSY?
! W lwlde) YIS wo [
, 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g., inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homs, furns, [setory, sirest, offos bldg., e30)
| HOMICIDE ..
' 214. TIME (Mouth) (Day) (Year) (Hous) | 21e. INJURY OCCURRED | 21f. KOW DID INJURY OCCUR?
. WHILEAT[—} NOT WHILE
5 INJURY WORK AT WORK 5 p) "
22, ] hereby certi cceased from 9 " Ie Jto 1L ViLy 195—) that I last 2aw the deceased
alive on __ ! , and that death occutred at ., Jrom U[ couses and on the dale staled above
23, SIGNATURE [ unell )| 2n. ADDRESS 2 ' ' M/ si
. % NEHRIAL c{:;ﬂl- “24b. DATE ¥ 24c. NAME OF 'CEMEI’ERY OR CREMATORY mlou (Qlty, town,oroann:y) / (Btfte)
v}
Buria Dec 28 195 1t Olive Cem., Ndmav, Mo, -

{Licensed Embalmet’s Statement on Reverse Side)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S 81GMATURE ADDRESS
L . -_{fs' MQ Fey Funeral Home Mehlville, Mo.
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_+ STATEMENT BY LICENSED EMBALMER

1
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, oEbyY ....coovunne.- PP Coenmnas . Student Embalmer No...........

working under my personal supervision..

P. O. Address 40, o570

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 iicense). :

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

¥¢ this body’'is not embalmed, fact should be so stated above.




