7 THE DIVISION OF HEALTH OF MISSOURI . o
. xof 008 fﬂ 68
) é . HIED FEB 18 1 9§7 STANDARD CERTIFICATE OF DEATH S1818 File Noevmomisesmmrersssrn .
* s NO. REG. DIST. MO. 4.{1_7_ PRIMARY REG. DIST. m-‘Q’L Repistrar's No /4?
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where )} lived. 11 & idence befare
a. COUNTY - _a. STATE b. COUNTY admiatont
St.Louls Missouri D St. Loui "
b. CITY (If outelde corpurste Hmita, xrite RURAL and rive ¢. LENGTH OF §i ¢ CITY . 4. I Resldence within lmits of
towpahip}| STAY (in this placs) OR a elt in rated, town?
ToWN  Vinita Park yrs ToWN Vinita a‘? L o YT
d. FH(I).%P'IQ'PAHI‘[EOOF (if pot in hospiul or institution. give street sddress of losation) . AsDr[!)qREEESrS (1f rural. mive location)

NSTITUTIoN 2306-North & South Rd. 2306-North & South Road
3645%?255%2 In. {First) b. {Middle) ¢. (Last) 4. DS}-E (Month) (Day} (Year)
{Type or Print) Charles Alexander Tetley pead  Jan,17,1957
5. SEX 6. COLOR OR RACE | 7. MARF;'!,E% NIE‘YCI;.RCPE\SRRIEC?I. 8. DATE QF BIRTH 9. AGE ﬂ::n;n hl; u:.n 1R | R b,

. {8, ) o D 1 | .
Male White FPed < “ 1 Dee, 29,1890 (i i i b
10%5 USUAL occulP'::T:tir: ariexiadof =k | 10b. KIND OF BUSINESS ?%r IN: | 11 BIRTHPLACE  (Cioy waascuta or Foreian Gountry) | 12, SITIZEN OF WhAT
Te Wagner Elec.Co. Bismark,Mo, D GLA,
13a. FA"fHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Charles A,Tetlevy | FPrances Tetley ] Violetta M,Tetley -
5. WAS DECEASED EVER LN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos. Bo, 61 unknown) | (If you, glve war or dates of service} . iﬂ.
Wo 0 2-43-9448 | Violetta M.Tetley 2306-N & S, Rd.
19. CAUSE OF DEATH ] MEDICAL CERTIFICA%N - INTERVAL BETWEEN
| Enter only onecsussper | 1. DISEASE OR CONDITION _ 0“51 “A"ZEATH
line for {a}, (b}, sad (&) DIRECTLY LEADING TO DEATH (a) . o -
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such Mosbid conditions, if eny, giring DUE TO (b)
s heard fallure, asthenin, | rise to the abore cause (a) staling
de. It means the dis- the underlying couze last.
care, injury, or complica- DUE TO ()

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contriduting to the death but not
related Lo the disease or condition coueing death.

19a. DATE OF OP.FIROAN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
_ 20l | w(O wl@
21a, ACCIDENT (Bpacify) 216, PLACEOF INJURY (.5 lnorabost | 2lc. (GITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, larm, fastory, street, office hldg., wto)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. . WHILE AT[—] NOT WHILE
INJURY = | “work AT WORK

22. T hereby cerfify that I aitended the deceased from e 1987, 10 , 1057, that I last saw the-deceased
alive on /&, IBiz, and that death rred af 5-___ A m., fréis the causes and on the date slated above.
2. suGNATL!-éE Bec. DATE SIGNED

E. Sl 14 e L?;.;go’r;lgfbt{"fwﬂgﬁ' f(a&«.a 1 Yor % 7

%Aa.NBgER |6\\}'- CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY " 24d. LOCATION (City, town, or colmy (Biate)
. { ) .
B QY " 1_19-1957 | Mt,Lebanon Cemetery | St.Ann,Mo.

. 5 ERAL -DI ECTOMW ADDRESS
2;%&-900%30 J0%%érland-1l-Mo.

Statement on Reverse Side)

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

DAJE REC'D BY LDCAL




—
A T ,\‘-‘ -t

S'fATEMEIQT BY LICENSED EMBALMER

A

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

byme, or by ............... e aiimistissssssesmasesasscasssessressresiesssssscsananne Geeeeans . Student Embalmer No.......:.....

working under my personal supervision..

Il
Student....ococvveciriaireieceianscasonrcrsacrrrannes Signedl? M4 A oA .

Signature of Student Exbalmer

Licensed Embaimex No 3% .....

- -, P. O. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grou.nds for revocation of license).
If embalmed by a STUDENT, he also.shall sign in his OWN handwrttmg
L thls body is not embalmed, fact should be so stated above.



