THE DIVISION OF HEALTH OF MISSOURIL

42687

. Health, H -
S, PLED DEG 2 - 1957 STANDARD CERTIFICATE OF DEATH T
. Public 3 i—l
h Service I Ragistration District No. u_......_....__..,._......,3,18nmary Registration Dum:t No._ 1_00 ________ Registrar’ s No N 8“,1.;_
K
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldgneg bef
5. 300 a. COUNTY a. STATEMiB Bouri b. COUNTY ission
1-57 b. CITY (If outside corperote limits, give TOWNSHIP only} | lnside Limits - Ty Inside Limits
o Yes [ No [ i Yes(] No ]
TowN 5t. Louils o TowSt. Louis o o
c. FULL NAME OF (lf NOT in hospital, give location) | Length of stay in Ib deg STREET (If outside, give location) Reside an Farm
HOSPITAL O | / DRESS
of hNerrUTinBt. Louis Altenheim /57 (K 5408 S Bdway Yos (] Ne[]]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) [o]2]
Helen Teasdele DEATH 11/21/57
5. SEX / 6. COLOR OR RACE|} 7. 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1| YEAR] IF UNDER 24 HRS.
MARRIED[ JNEVER MaRRIED[] - ye -
irth Meath [+] H. Min.
Fema le white W 5; DIVORCEDD 12/29/1877 IU:}S'? day} aths | ays ours ] in
100. USUAL OCCUPATION {Givae kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or :nlmhy)‘ - a 12. CITIZEN QF WHAT COUNTRY?
during most of working life, even il ratired) INDUSTRY USA
ife St. Lonis, Mo _
130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Phillip Teasdale

Princella Thompson

Robinson D Te

aadale

15. WAS DECEASED EYER IN U, S, ARMED FORCES?
(Neno, or unknqwn)|(|f yeu, glve wor or dates of service)

14. SOCIAL SECURITY NOD.
Hone

17.

INFORMANT

Address

5t. Louis Altenheim 5408 S Bdway

Doctor, coroner, atc. must use only stondard nomenclature in item 18. No symptoms will be listed.

All diveases in Port | must be cousolly related.

USE.ONLY BLACK INk OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter anly one cavsa per line for,iah, (b}, and {).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ; ;%/ ONSET AND DE 4
IMMEDIATE CAUSE () C@WL'V&— WA/M..G_ [ Mo 13 OLM
Conditions, i any, . DUE TO (b} .- Wy, W »4(9-0»—( "4(4-4«-{ .
which gave rise 1
bove o , .
ey T onoiligh o Jalesss :
lying couse tast. 3 DUE TO ()
PART'll. DTHER SIGNIEICANT, couol'rlufj(commaurmc 70 FEATH bur s ralgtnd, 1o the tarminl disessa condition given In PART | (3], 19. WAS AUTOPSY
: . ; PERFORMED?
HR o O YES[] NO DJ/
-20u.- ACCIDENT  SUICIDE - HOMICIDE- | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.) .+
20c. TIME OF Hour Month, Day, Year e ye - to
INJURY a.m.
p.m. -
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [-_-] farm, factory, street, office bldg., etc.) e s . Lo L. L e s
AT WORK - 3 fo
2L i attended the deceased-from od )  ond lost sow ]h""; alive on C‘fw &0 i?d" 2

- Dm!h occurred at

347 .
f’O/}%ﬂ .

m on the date stated obove; ond to the best of my knowledge, from the causes sta?

220, SIGNATURE %

22b. ADDRESS

22c. Q/'

Z3a. BURIAL, CREMATION,

23b. DATE

g CE

{Degree or title) -0
S EY)

ISJ(AME OF CEMETERY OR CREMATORY

Bellerontaine Cem

Stl N

2 a@rva)OM

23d LOCATION (Cny. luum, or :oum]
Louis

Mo

%

(SIHI-)

24. FUNERAL DIRECTOR

11/22/57
ADDRESS .

Edward Fendler %611 South Grand

B 25 DATE RECD. BY LOCAL REG

Blvd

R'S SIGNATURE

(Llconsed Embolmas's Stotamant on Raverse Sida)




. -
e Nkldea s oaaw ol LT .

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ..........convevene

by me, 0T BY ivevveiiiieieeiieiee e freaveresnreerrerrbestistttaseirasensnrraneathisatnranan

working under my personal supervision.

Student ceceeeevreriiiiiinniniiennn. vttt e neree s s senan S ignedh% ! 1= KL, _
Signature of Student Embalmer / ) // /
' Licensed EmbalmerNo. : 7 j . é’() ceverens

P. O. Address

T ) *  Note: The above MUST BE SIGNED BY THE LICENSED E‘.MBALMER in his OWN HANDWRITING (Fallure
to comply with the above constitutes grounds for tevocatwn of hcense) s e )
If embalmed by a' STUDENT, he.also shall Sign in his OWN handwriting. L é"",‘.“ i
If this body is not embalmed fact should be so stated above .o crar s tps L
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