295537004104

1: PLACE OF DEATH ‘2. USUAL RESIDENCE (Where decessed lived. if ‘institution:: Residence before
a. COUNTY s 5taE MO, b county sdmission]

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFIC66530F DEATH -

DEPARTMENT OF PUBLIC HEALTH AND wLFS\IS

DO NOT WRITE AMENDED Registration District No, _____"=7 =2 *=F

ON THIS STUB

. Primary Registration Dmricf Na. trar's No.

" VS 300
Rev, 4/59

b. C‘I)'I;f {1 outside corparate Iimin,.glva. TOWNSHIP on!vi Length of stay in 1b [ COITRY lnsida Limits
1owv  St, Louis 17 days own St. Louis Yaull NoJ

(A ;Uol.épl:erME QF {If NOT in hospital, give location} Inside Limits d. Asé%EREE!SS h Ao o 2 d Rih, i ) Reside on Farm
Nstaution Chronde Hosp. Yos ff No[J e ; ‘I YuO Mo X

\ [DATE AMENDED

3. NAME OF DECEASED Firat Middle Tast - ) Momh Veur

{Type or print) Fred Eckhart Teepe DEATH ‘7‘63

6. 'COLOR OR.RACE 7. Morried 9  Never Married [ |B. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER.T YEAR 1F UNGER 24 HR

Malé White wéewdD oD | 11.19.1840 82 ™[ ] Hen] Mn

5. SEX.

10a. USUAL OCCUPATION (Glve kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| T11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

BEBR B ™ Tetired) ANHEUSER BUSCH  Mo. , ST. LOUIS U.S.A.

13a. Fo'\THER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lillian TEEPE

15. WAS DECEASED EVER IN U.5: ARMED FORC . - : Address

(Yes, Gr unknow{n)l ({If yes, give war or dstes - HRS N A PE- }*111 HARTFORD

!8 'CAUSE OF DEATH (Enter only one cause . » i : INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY; N M i ! ONSET AND DEATH
IMMEDIATE CAUSE (a) 7 4 pf el SR
L] - - 4

DOCUMENT

Conditions, if any, DUE TO {b}) . 5 5 = L
which gave rise to

sbove cause (a), -

stating the under- m &)
lying cause fast. DUE TO (¢) -
PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If decessed was female wa

disease conglijion giyen in PART | [a) N . N - s EE there a pregnency in last 90 day
IM-W W} [ IDYeleNoIDUnImow

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE © | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in PART | or PART Il of item 18.)
PERFORMED, a 0 O
“YES O NO

Z0c. TIME OF - Hoof  Month, Day, Year |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 1 20e. PLACE OF INJURY (e.g-, in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
, WHILE. AT WORK [ - farm, factory, strest, offics bidg., efe))
NOT WHILE AT WORK [ .

2. 1 sttended the daceased from 12-20-62 i h—1-7-63 and last saw :ier:u!ive un_llLﬁB

Death occurred at. a . m on the date stated above, and to the best of my knowledge, from the causes stated.
22a. SIGNA {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
VYR gerdsed. . MD, |80 Arsenal Street |17~

Z3a. BURIAL, CREMATION, | 234 DATE | Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (State)

REMOVRY o™ 1910-63 SUNSET BURIAL PARK sT. LOUIS coum MO.
S 25. "DATE RECD. BY LOCAL REG. REGISJRAR'S -
HOROFPREISTER COLONIAL - G4GW CHIPPEWA % , ' M.D.

ST, LOU D! AN 8 19R3

.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

! 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.

working under my personal supervision.

Student
. Signature of Student Embalmer

Licensed Embalmer No /44_74 =
' P O. Address Q.S7" /nr} 25 &g

Note: The above. MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 'HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
U | { embalmed by a STUDENT, he also shall sign in his OWN handwrmng
HLTLE 1hts ‘body:is‘not embalmed, fact should be’so’sfated!above. e

- . . AU
- - - * "




