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Uoctor, corcner, etc. must use only standarc nomenclature in item |8, No sy

All diseases in Part | must be causally related.
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Ragistration District Ne,

THE DiVISION OF HEALTH OF MISSOUR|

STANDARDé!f[gI(ATE OF DEATH

Primary Registration District No.

STATE FILE KU

,R,,,...,a,.ﬁézr;

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bisfore
. COUNTY a. STATE : b COUNTY admi ssion
a Migsouri. !
b. C{)TY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. chY inside Limi$
R :
Town  Ste bouls. Yes (R N ToWN St Louis. Yoslo
53L;. NAM%OF {If NOT in hospitsl, give location) | Length of stay in 1b STI'\’E!E'Es {[t outside, give location) Reside on Farm
SPITAL IADDRE
c? INSTITUTion Enroute City Hospitél ) )—.S YAQD 221la S, Broadway Yes (] Mo X]
3. NTAME OF DE)CEASED First Middle Last 4, DATE Month Day Yeor
{Type or print 0
Woodrew David Tesreaun DEATH March 7, 1958
5. SEX 0 [ 6 COLOR OR RACE[ 7-,,prieol Inever maraicol ]| & DATE OF BIRTH 9. AGE i years ::»‘cﬁen;::m e UNDER 24 His
-] a’ L .
Male White wooweo[ ] owvagbeoBl| Nove 17, 1925 33 |
100, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and stcte or country) a 12. CITIZEN OF WHAT COUNTRY?
uring most of worki ifu, evan i ti INDUSTRY ~
aborer . Shoe Féctory Silvermines, Mo. U.S.A.
Iéo. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UﬁBAND OR WIFE

Barney Tesrean

Mary Isabell

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

{Yes, no, mYnénSnwnjl(ll yes, w-.wow'.du# n?-rvic-)

16. SOCIAL SECURITY NO.| 17.

INFORMANT

Address
Barney Tesreau, Fredericktown

Mo,

PART 1.

18. CAUSE OF DEATH (Enter only one couse per line
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

(@}, (b), and {c).)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if eny, DUE TO (b)
which gave rise to }
above couse (a),
ing the under-
z Iying “coues lass. ) DUE TO (c) g p % :
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bus not ratoted to the termincl dissasa condition glven in PART | {a) 19. w;é\sR:u EPS.\’
MED?
E Es[V NO[]
2| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.}
[TH)
v O ] O
é 20¢. TIME OF Hour Month, Day, Year
a INJURY  am.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D tarm, factory, street, office bldg., 4)
WORK AT WORK / ,

21. | artended the deceased from
Death occurred at

aliva on

yd
o/d

and last sawt

L o on the dote stated above; and Io the best of my k}owledge. from the causes stated.

</n7_.,s&nnuns . / . Zeqreco g

225 ADDRESS

Joo

Clal

22c. DATE SIGNED

T O ST

230. BURIAL, CREMATION,

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (Clty, town, er covnfy}

{State}

REMOVAL (Specify)

&DATE

3-10- 5@

Marcus Memorial Park Cem.

Madison County, Yo.

24. FUNERAL DIRECTOR

Albert H, Hoppe 1,700 Wachington, Blvd.

ADDRESS

25. DATE RECD. BY

1078

{Licensed Embalmer’'s Statement on Reverse Side)

25. !R;ls!ﬂ»\ﬁ $ SIGZATURE %i rM

7 T AL




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt rieici s tee st err s et r e s e s s tan an et nrenra e ., Student Embalmer No. .......ccvuvenens

SR 7 AP

o £ -
Licensed Embalmer f//

P. 0. Address. ...’/’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
to comply with the above constitutes grounds for revocation of hcense) .
*‘If embalmed by'a STUDENT, he also shall 'sign in his OWN handwriting. = "~ .

If this body is not embalmed, fact should be so stated above.

. - ' : .

working under my personal supervision.

Student ..ooriniiiiiii e e e e Signed
Signature of Student Embalmer




