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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

vt

FILED MAY 25 1956

REG. DIST. NO. _3J_B

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH sarerie o 1 87DO

_I_O_QB Regisirar's No.mm.... 39’?1

! BIRTH NO. PRIMARY REG DFST KO. bl s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. If instltution: residence before
a. COUNTY - ___a'_:_E‘]:ATE Mianuri b. COUNTY sdinimbon),

b. CITY (1t outelde corpurate limits, write RURAL nnd give c. LENGTH OF c. CiTY d. Is Resldence within 1lmits of

98, ST. LOUIS, MISSOURI == SHY gy o2 at. Loule s Rsldras i et o

HOSPITAL OR

d. FULL NAME OF (If ot in bospital or institution, give sireot addross or location)

{1l rural, give location}

ST. LOUIS CITY HOSPITAL #1. ‘fDRBS 2854 Indiana Ave,

}i" 3:53

INSTITUTION

3. NAME OF a. (First) b. (Middle) ] e (Last) 4. DATE th) "
DECEASED " “OF 7. )
DECEASED  HAREY F, TTAMBLE il 19,1956

5. SEX 6, COLOR OR RACE | 7. MAROFHED. EE‘\JIESCHEIBRRIES’. 8. DATE OF BIRTH 9-11\.35 (h;:?n Ll!' U&ﬂl lbm ¥ UNDIR 4 RIS,

(Bpecily) ¥, on! sva | B Min,

Male | White Wardred™ “"| Apr.17,1919 g et )

102. USUAL OCCUPATION (Ghvekindof work | 10b, KIND OF BUSINESS OR IN 11. BIRTHPLACE (City end § 12. CITIZEN OF WHAT

l- rking L 4 v and Stgte or huuu Canl.ry) /
MEERE TR HES "REA™ | Century A1YEYY| Minneapoiis,Him cou

138, FATHER'S NAME

Nigholas Tettamble

13b. MOTHER™S MAIDEN NAME

.Merriel Dalley

14, NAME OF HUSBAND'OR WIFE

Mar rgaret Tettamble

15. WAS DECEASED EVER IN U.S.ARMED FORCES?

(Yu no or unkoows} I ww#g'-' or dates of service) ’x. 09_5/

16. SOCIAL SECUR]TY t7. INFORMANT® 5 SIGNATURE OR NAME

ADDRESS

ot Tettamble ;2854 Indiana Ave,

§

18 CAUSE OF DEATH ASE OR C 'g:gghg%ﬁ"
 Enter only opecausa per | ). DISE ONDITION \
line for (a), (b}, end (€) ‘DIRECTLY LEADING TO DEATH'(H)
»This does nol mean ANTECEDENT CAUSES ‘ !! b
the mode of dving, such | Aorbid conditions, if any, giring DUE TO (b) o] 1’
a# heart fallure, asthenia, | T3¢ 10 the above cause (a) slating
ee. It means the dis- | e underlying couse last, ‘! -
case, infury, or complica- DUE TO (c}
tion whith caured death. | 11. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but not
related to the disease or condition causing death,
ls'n. DATE OF OP_FII}J?E lgb. MAJOR FINDINGS OF OPERATION .. s 20. AUTOPSY?
) » VI | e WO

21a. ACCIDENT (Bpeci{y) 21b. PLACE OF INJURY (s.g..lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE bomse, farm, factory, street, office bldg., ev0.}

HOMICIDE -
21d. TIME (Moath) (Dsy) (Year) (Houn 21e, INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?

E . WHILEAT NOT WHILE
INJURY WORK AT WQRK 56
8] 56 z? 19 [=]

2. I hereby ¢ zfi that 1 aucndetg ge deceased from _ﬂ_vkj o 77 18 " , that Ilast saw the deceased

alive on and that death occurred at ==* M ul., from the causes and on the dale staled above.

Bs. S/T/)ATURE M W “T Ec)c‘l’ 230, ADDRESS {516

LAFXKYETTE A™E.

| "LV,

TIONB UERMIOA\‘FALC:EMAJ 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Etate)
emoval b/23/56 N tional Cemetery Jeftferaon Brks,Mo,

DATE REC'D BY LOCAL
REG.

APR

25, FUNERAL DIRECTOR'S S1ENATURE

Fendler Und,Co,

ADORESS

7420 Michigan Ave,

—2( 6 {Licensed Embalmet's Smemen: on Reverse Side)

-
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ....coovesigeonareaceissrsananazriionnaacraies
Licensed Embalmer No. 3 7

S P PLERA 25 oV o

i’ P, O. Addr’es‘z%za A 5 '

ey L N . T L ) -.
. 7V 'INote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fz
to comply with the above constitutes grounds for revocation of licensae).
If embalmed by a.STUDENT, he also shall sign in-his OWN handwriting. .., e
1€ this body is not embalmed, fact should be so statéd above. - SR

3 L




