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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKRKE A PERMANENT RECORD

.

HLEW APR 12 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

114182

State File Nouooocee e cerrvraenianentns

Registrar's Na-255?.

HOSPITAL OR

BIRTH NO. REG, 0IST. N0, R 1.2 PRiMARY REG. DIST. NO.
. PLACE OF DEATH o~ | 2. USUAL RESIDENCE (Whare decoased lived. 1f lostitution: residence befor
a. COUNTY e a. STATE b. COUNTY sdmiseion).
Missouri

b. CITY (1 outside corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY d. 1 Residence within Ldts of

R St LO'Lli a townshipt| STAY iin this place OR ¥ {Ieliv oblncorp;nmd town?

TOWN . yrs. TOWN St.louis O

d. FULL NAME OF (1f oot in bospite! or institution, glve streot adires or location) e STREET (It rars!, give location)

BRESS
/| wstroton 3901 Lexington Ave, ﬁ 390) Lexington
33(582%&% . (First} b. (Mtddle) ¢. (Last) 4. DS;E (Month)  (Day} (Year)
(Typeor Pinty  Kathryn Tesson A Mar 13 57
5. SEX 6. COLOR OR RACE | 7. G’liARRIED' NiE‘\;'oEchARRIED.) 8. DATE'QF BIRTH 9. AGE{;—:::{:.)." LI’F U&l ID!E.I.R l‘; UNDER 2t MRS,
. . (Hpecify. ¥. o ays ours | Min,
Female White Widowed “ 11/9/1876 80 , |
102 USUAL OCCUPATION tGkiekindofwork | 100. KIND OF BUSINESS OR U | 1 BIRTHPLACE  (Giey aad State or Foreian Comnerny | 12 SHUZEN OF WHAT
Housewl fe Home St,., Louis, Mo, OWh.

13a, FATHER'S NAME
» Leonard Hofmann

{3b. MOTHER™S MAIDEN
Rose Baker

14. NAME OF HUSBAND OR WIFE
Earl I,., Tesson

NAME

{Yes. no, or unknown}

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(If yem, z_iva war or dates of service)

16, SOCIAL SECURITY
none

17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS.
Katherine Washausan, 11.611.1 Kennerly

19. CAUSE OF DEATH
. Enter only onecause per
line tor (), (b}, and (c)

*This does not mean

ihe mode of dying, such
a# heard foilure, asthenia,
ele. It meens the dis-
rase, fnfury, or compiica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b}
rise to the obove cause (a) slating .
the underlying couse last.

?mcm. CERTIFICATION , Z ,

INTERVAL BETWEEN
ONSET AND DEATH

ll

DUE TO (¢}

tion which caused death,

11, OTHER SIGNIFICANT CCNDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

%Z2p:d

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTQPSY?
TION
no [}

21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.g..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bome, farm, factory, strest, ofSos bldg..e10.)

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
’ § WHILE AT NOT WHILE

INJURY m. AT WORK

WORK

2.1 herebﬁ certify that I atlended the deceased from

alive on

, 19

18 that I last saw the deceased

- 9 lo -
¥ L] t Hd
, and that death;u—rmj from the causes and on the dale slaled above.

24b, DATE

3/16/5

or

23b. ADDRESS 23c. DATE SIGNED

S Boo B4 F/ ST

Zion Cemete

24c. NAME OF CEMETERY OR CREMATORY

244. LOCATION (Oity, town, or county) (5tatf)

ry St, Louis County Mo.

DATE REC'D BY LOCAL

MAR 15

RAR'S SIGNATPRE

25. FUMERAL DIRECTOR'S $IGNATURE - ADDRESS -

Drehmann-Harral 1905 Union’
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| STATEMENT BY LICENSED EMBALMER

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

by me, or by ............. et aaaanans e r——aaa , Student Embalmer No........ T

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING (Faxlure
to comply with the above constitutes grounds for revecation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* 17 this body is not embalmed, fact should be so stated above. .

- BYCE - B . o
b . P AT,




