SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
». COUNTY ST, LOUIS s STATE Mg b. COUNTY 5) 7 A Yy ?E"sion)
b. CITY {If cutsi p{a.} its,, gn?dw IF only) Length of stay in 1b . CITY Insig!t Limits
Gr 1 OR
TOWN Wﬁﬁg ER 117 day.: Town Affton,Mo, Yes @1 O
c. FLg.éPTJTATEOOF {If NOT in hospital, give location} Inside Limits d. :I.IIJEEEETSS {If cutside, give location} Reside on Farm
wstotion  Glepyopdideme & Yo} NoJ 10844 Beriardine Yor O No
3. gAME OF DE]CEASED First Middle Last 4, Dé\":l'e Month Day Year
ype or print]
LU-LU B. TENNEGAN DEATH JUNE 10
5. SEX 6. COLOR OR RACE 7. Married Never Married [ [8. DATE OF BIRTH | % AGE (lest birthday) { IF UNDER 1 YEAR | IF UNDER 24 HR
E le wkite Widowed Diverced ] 3-13-1880 81 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
ing most orking life, sven if retired)
Honsewite at_Home St.Louis,Mo, U.S.A,
13a. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Frederick Mueller Cordelia Sommers Late John H, Tennegen
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOCIAL SFCLIRITY NO, 17. INFORMANT Address
(Yes, no, or unknaown) | (If yes, giyeg war or dates of service)
No I Hon ‘ Florence L.Taylor-10844 Bernadine Dr,

18. CAUSE OF DEATH (Enter only one cause per lina for
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

(a), (b), and [c).

Myocardial Insufficlency

INTERVAL BETWEEN
QNSET AND DEATH

Bronchopneumonia
C?:'_ld}itiom, if |nr, DUE TO (b}
above cause (s}, metdgstasis !
siating the under: | o Carcinoma of cervix w/abdominal ,.

z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not refated to the terminal PART IH. If decessed was female wes
g disease condition given in PART | (a) there » pregnancy jsrjast 90 days.
o«

o O Yes L} Unknown*
: Anemia I ] P l g

=] 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18,)

o PERFQRMED? [m] a a

o YES(O NCO

-

5 20c. TIME OF Hour Month, Day, Year

H INJURY am.

W p.m.

=

20d. INJURY QUCURRED
WHILE AT WORK
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g., in or about home,
tarm, factory, street, office bldg., etc.}

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

F
a.m.

| attended the deceased fro

octurred ot

21,

. lo_!hlne_lg.jlmd last saw maliw on

m on the date stated above,

June 10, 1961

and to the best of my knowledge, from the causes stated.

22 ATURE

”T/l,ow«ov/

22b. ADDRESS

1300 Grant Rd.

22c. Dél’_E. j:(d’lED

Webster Groves

T3a. BORIAL, CREMATION, | 23b. DATE

partat <™ 6-13-6

Z3c. NAME OF CEMETERY OR CREMATORY

Sunset Burial Park

23d. LOCATION (City, town, or county) {Stare}

St.Jouis County,

24, FUNERAL DIRECTOR ADDRES!

Kriegshauser-4228 S.Kingshighway Blbd.

| b-/2-

25, DATE RECD. BY LOCAL REG.

¢/
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{Licensed Embalmer‘s Statement an Reverse Side}
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- ) STATEMENT B8Y LICENSED EMBALMER
! hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by A Student Embalmer No.

working under my personal supervision. ‘

Student Signed 7 . MLA |

Signature of Student Embalmer

= ‘ . - - 2 Licensed Embalmer No.__&"~ o s
|

P. 0. Address@&:ﬁéﬂfg%ﬂé"
=

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with fhe above constitutes grounds for revocation, of license). . - .
’ : * |f embalmed by a STUDENT, he also shall sngn in his-OWN handwriting.’ =

Lokt TN < |f this body is not embalmed, fact should be so stated above.
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