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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

... Primary Registration District No. ) gg o

29-018576

STATE FILE NUMBER
Registrar’s Nn._.; e

(If yas, give wor or dotes of sarvice)

{Yes, noﬂomknown)

None

'I. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad lived. iIf instisution: Residence before
o. COUNTY Osage o STATE Miggouri b COUNTY St, Loidtgi
b. CITY (If aurside corporate limits, give TOWNSHIP only} lnside Limits €. ch Inside Limits
OR R
TOWN Crawford Yes X Mo [} 1own  Ferguson Yes 2| No [
c. FULL NAME DF {If NOT in hospital, give location} | Length of stoy in 1b d. 5TREET {lf outside, give location) Reside on Farm
HOSPITAL OR 1 » . DDRESS
4  snitution Linn Manor Nursing Home 2 weekls Yoo ?“ 227 No. Dellwood Yes [] No 2
| |
3. NAME OF DECEASED Fiest Middle Lou 4. DATE Manth Doy Year
(Type or print} QF
WILLIAM C. TETTENHORST DEATH May ¢ 29, 1959
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE 0 IF UNDER i YEAR| IF UNDER 24 HRS
) MARRIED] JNEVER MARRIED[ ] 6 e e Fiamthe | Daye | Fiours Al
Male o White w1DOWED pivorcen[ ] July 26, 187 w |
10a. USUAL OCCUF‘AT!ON {Giva kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
duping maat of w lllc evan INDUSTRY . - .
Retire 13ce " ¢fF{cen St., Louis, Missouri o U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
Christian Tettenhorst Mary Wernecke Deceased
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address

Mrs. Foy Hoof - 227 No, Dellwood - Ferguson

DEATH WAS CAUSED 3Y:
IMMEDIATE CAUSE ()

PART L.

18. CAUSE OF DEATH {Enter only ane couse per line for (a), {(b), and (c).}
Hyperstatic pneumonia

INTERYAL BETWEEN
ONSET AND DEATH

Carcincmitosig,ceneralized

Conditions, if any, DUE TO (b)
which gave rise 10 }
above cavse (a), .
z pasing the 2} buE T0 () _carcinom@y prostate, primary site /77X .
- FART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY 2
< N : . 2
S Agterios d{c heart disease & Bronchial asthewma R 2
i YES[] NO
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I} of item 18.)
w
8 0D O 0
Q 20c. TIME OF Hour Month, Day, Year
b INJURY a.m.
x p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldgt, e'c.)' )
WORK AT WORK
21. | cttended the deceosed from 6‘—/ 7 /‘5_? m ?/Jﬁ and last sow him alive on g J'? "'"‘-r?
D‘Mcu'ned at [ //A m on tie date t’(uted above; and to the best of my knowledge, from the ¢ausaes siated.
s’ gree or title) El 22b. ADDRESS 22c. DATE SIGNED
C E ""d z“ — m. Limn Mo 5/30/59
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county} {Srate)
REMOVAL (Spucify) N i s
HRemov: June 2,1959 Frieden's Cemetery St, Louis, Missouri
. runeraL g Mo tor ADDRESS 35. DATE RECD. BY LOCAL REG. | 6.

Math Hermann & Son, Inc.,

2161 E. Fair.

Qe oyl

57 o /57

REGISTRAR'S SIGNATURE :




@ STATEMENT BY LICENSED EMBALMER
i this certificate was embalmed

I hereby certify that the body whose name is recorded on the reverse side of
, Student Embalmer No. .......cooeieehe

Dttaa
,.72/

working under my personal supervision.

e

S 1T (=71 | R RTINS

Signature of Student Embalmer T
Licensed Embalmer No. 3 7
P. O. Addressmﬁ% Loy
Note: The above MUST BE SIGMED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license}.
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.




