MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-028375

DEFPARTMENT OF PUBLIC I:(EAI.TH AMND “EL'Ag’L 3} STATE FILE NUMBER
DO NOT WRITE AMENDED m&rn_:mcf No. ceer_nf? . _.Primary Registration District No. ______=="=""____Registrar’s No. __ __7.--_____ B
ON THIS STUB PE L= | £ ] S B APV
1. PLACE OF DEATH .~ 1307 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence bafore
. COUNTY ’ . STATE b. COUNTY . T3
VS 300 o : St. Francois Al e Missouri St. Louis Codfty™
Rev. 4/59 % k. CITY (If outside corporate limits, give TOWNSHIP anty) Length of stay in 1b c. CITY Inside Limits
o} CR OR
= TOWN Francois Township R4Y;2M;5dasd  1OWN Ferpuson Ya g NeO
](: - 0 < ¢ FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {if cutside, give locstion) Reside on Farm
- = INeTTUTIoN : YerOl N APDRESY. S Yer O NeXX
Uto 0G|, 18 State Hospital No, I «0 g 16 Harrison e O Ne
3 ) 3. NAME OF DECEASED Firat Middle Laat 4. DATE Month Day Year
(Type or print) OF
3 HARRY A TESSON PEATH - July 15, 1962
0 5. SEX 6. COLOR OR RACE 7. Married [0 Never Married &] |8. DATE OF BIRTH | 9- AGE (last birthday) ll:;loUNI-?ER 'DYEAR IJUNDER i: HR
Widowed [] Divorced [ nths ays lours in.
5 C‘ Male White 1aw Ve OC to h ’189]- 70 I 1 L __._._I —
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state of country) | 12. CITIZEN Of WHAY COUNTRY
& during mast of working lifo, even if retired) .
g common 1ab0r bt - Iouis Coun'ty',MO - U OS .A.
7 0 9 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-l
Q Alexander Tesson Louise Smith None
8 2' W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< nu, ar unknown) | (If ves, give war or dates of sarvice)
9 4 L0 kriown Unknown ecords,State Hospital #li,Farmington, Mo.
%‘ | IB CAUSE OF DEATH (Enter only one causa per line for'(a), (b}, and {c). INTERVAL BETWEEN
10 E PART ). DEATH WAS CAUSED B ONSET AND DEATH
g & Z IMMEDIATE cause (y  Terminal pneumcnia - T T - == == w ===« 13 das, 1
11 o] o
(W
PR e} N . . - - -
12 g & [ a Conditions, i snv.] DUETO ) ATteriosclerosis, generalized and marked 5 years.
3 v E which gave rize to
2 el S S 48
-_— ) 8 U -
13 / - 0 - Iyingqcauu {ast. DUE TO (g}
(Z) F4 PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH but not retated to the terminal PART IlI. \f deceasad was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
2 S Dementia Praecox Psychosis = - - - = — - = — ~ Abt. 37 yrs. [Ove ] 0w [ O unknown
‘:';j $ 19. WAS AUTOPSY ] 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
5 = PERFORMED o O 0 ¢
z -U_‘ YES [0 NO
z |2 I | 0 TIME OF  WHour  Menth, Day, Year
4 B INJURY a.m. .
x 2 g pm.
E o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK ] farm, factory, street, office bidg., ete.)
5 a NOT WHILE AT WORK [J !
[ - 4
S o E é 21. | amended the d d from May 1V, —758 to— Juj'y 15’ 1962 and laar “Wm'““ on. July 15’ 1962
@ ; fa Death o€urred st 6:!‘5 fdﬁ' m on the date stated above, and to the best of my knowledgs, from the causes stated.
TT] |
g E 8 5 278 NATURE (Degree or title) — 22b. ADDRESS State _H_ospital No. h’ 22c. DATE SIGNED
I
il B 2 = ' Sl DL Farmington, Missouri 21562
2 73a. BURLAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {S1are)
Y (=} REMOVAL (Specify) . -
g ™ Removal |[7-19=62 St. Ferdinand Cemetery Florissant, Missouri
= < 24. FUNERAL DIRECTOR ADDRESS 25_ DATE RECD. BY LOCAL REG, 3
w .
(= o White-l“u.l.len Mor tuary, Ferguson,Missour iw
_u.lﬂanled Embalmer* gmomm on Reverse Side)




)

e
B
. _;?
Jan

9

W E; -

1.
o
]

i - ! Vi .

STATEMENT BY LICENSED EMBALMER

Py JV'N 4.:."()‘,;,!,

-
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| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

-
T SRR R

working under my personal supervision.

Stydent Signed

Signature of Student Embalmer . ; % : g« ;i
' Licensed Embalmer No. »
. 3V o P. 0. Addres : %

“R
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
- with the above constitutes grounds for revocation of Ilcense)

ailure to comply

If embalmed by a STUDENT, he also” shall.. .sign-in his*OWN handwrmng . - e
If this body is not embalmed fact should be so stated above. ’
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