MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH '632'-()’4
DEPARTMENT OF PUBLIC HEALTH AND WELFA - M
Registration Diatrict Mo, ________.3,1.8_Jr|maw Regittration Dumct No. l.(_)__Q__a____-Jlegmru g le?.o__&__-- STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMERDED 1967

. FLACE OF DEATH 2, USUAL RESIDENCE (thre deceased lived. |f institution: Residence before
a. CQUNTY a. STATE I,rG b. COUNTY admission)
Y -

V5 300
Rev. 4/ 59

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limire

Town 8+, Iouis, Mo, Lifetime | . ™ St. Louis Yes 3fNo O

c. FULL NAME OF {If NOT in haspital, give location} Inside Limits d. STREET {If cutside, give locatian) Reside on Farm
HOSPITAL OR ADDRESS

INSTTUTION ¢4 Touis City H 0, vegfl No [ 3717 ¥, Floriesant Ave, |Y» O N3

3. NAME OF DECEASED Firss Middle Last 4, DATE Month Day Year
(Type or prinl) - I OF
"iCarl.: L. Tommengser. DEATH 1 25 63
IF UN 24 HR

5. SEX 6, COLOR OR RACE 7. Morried 00 Mever Married [5f |8. DATE OF BIRTH | 9. AGE (lass birthday) I UNhDER 1 YEAR
- 3 idowed Diverced Menths Days Hours Min.
Male White Widowed ] ereed 0 111/25/1891 72 [ M
10a. USUAL OCCUPATION (Give kinG of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
o ipg lif if reti

MafHEATHENEE Maxy =" " | Repair | St. Louis, MO, USA

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Kersten Nommensen Eatherine 8Sinn Never Married

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Addren

{Yes, nhﬁ unknnwn)l {If yes, give war t‘:r dates of serv] Glara Tu..nica 3869 Ashl E.nd. AVG .

18. CAUSE OF DEATH (Entar only une cause per line INTERVAL BETWEEN
PART |, DEATH WAS CAUSED 8Y: ONSET AND DEATH

|MMEDIATE CAUSE {a) Caapaptrtd ., ﬁ QJZM R

t‘ DATE AMENDED

R

DOCUMENT

Conditions, if any, DUE TQ (b}
which gave rise to

sbove cause _{a), g
tati th der-
lsw?n'g“g cau‘luunla::. DUE TQ ic) /53'

PART II. OTHER S|GNI‘FICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termipal PART 11 If  deceased woas female  was
disease condirion given in PART | {a} there a pregnancy in |ast 90 days.

; p—‘(/\l’lﬂ/\m_{ QW%&W—_ ID Yes | R} Neo I O Unknown

19, WAS AUTOPSY | 20a. ACCIDENTUSUICIDE HDMDICIDE q ~DESCRIBE HOM INJ OCCURRED. {Enter nature of injury in PART | ot PART 1l of item 18.}
0 m]

INSTEAD QF

PERFORMED?
YESO NOfg

<. TIME OF  Houl  Month, Day, Year |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (]

2). | attended the deceased from. 12 21 63 -5..-07 Prn_lLZZ_és—and last saw '_":nalivq on 12 22 6.3

Death occurred at. 8 31.10 PH m on the date itated above, and 10 the best of my knowledge, from the causes wrated.
i P Y " N )
22a. N RE (Degr tifle) 22b. ADDRESS . 22c. DATE SIGNED
i r
: , }Ofy() 1515 Lafayette Ave, 12 22 63

s, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEM Y OR CREMATORY 23d. LOCATION (City, town, of county) [State}

Removal - | 12/26/1963 lake Charles Cemetery St. Loui M.
24. FUNERAL DIRECTOR ADURESS 25. DATE RECD. BY LOCAL REG. 26. RE TRAR'G SIGNAJURE -
SUETI{ZYER & SON'S 3934 V. 20th Street EC 23 1983 ﬁej

[Licansed Embalmar’s Siatement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




4

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 | | ﬁ/m E_ MW

Signature of Student Embalmer i !

Licensed Embalmer Nc Sy ?—JF

P. O. Address /4’ /é‘«.—-—,' . )1«(0

Note: The above MUST BE $IGNED BY THE UICENSED EMBALMER in his OWN HANDWRITING. {(Failure to comply
with the above constitutes grounds for revocation of license). .

If, embalmed by a STUDENT, he alsoc shall sign in his OWN handwriting.

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




