MISSOURI STATE BOARD OF HEALTH ‘_; __ 8'{ 6
o BUREAU OF VITAL STATISTICS - ‘ AID
1. PLACE OF my 15 1937 CERTIFICATE OF DEATH ?/ Do not usc this space.
E‘ (») County........... ... ) ) Registralion District No........c....cocooceierrivmvrvnerirnsiriennens i qm
{b) annshi_y ............... Primary Registration District Now.. i RBegistered Not ........................
@ og. Ste Louis, B, N 4871 rarlin Ave. -

(I death ocourred in Hospital or Institution, write its name instead of ptreet and number)
{¢) Length of residence In cily or town where death occurred ¥ri. tros. ds. (f} Howlongin U. 8.,1f of forelgn birth? yra. mos, ds,

2. prINT FuLL Name.. W1tlimine Tecklenberg.

) Readence,No. F0 11 Farlin Ave, s
) {Ususl ptace of uboda, if nostreet address, write county or city) (It nonresident, giva clty or town and State)
PERSONAL AND S'TATISTICAL PARTICULARS NP&DICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR l --7
. 7 DIVORCED (writs the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ] ?, 1801
Female.| White. Widow. 2 ..] HEREBY CERTIFY, That I nttelnded deceased Irom
A s oo " 1% 037 (O -
(oR) WIFE OF Charles ﬂ. Tecklenberg . A Rl bl 7 ................................ . ?
saw hM—/nlEve [T P 3 /A A 93? Death is

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) J uly 14 2 18b9 he to hove occurred on the date ntauad osbove/ at... ll .

oL,
';'JAEE YEARS MONTHS Days If LESS than 1 ([ The prlncipnl cause of death and selated causes of impurtance wera an Jollows:
- day, ....hrs, ———
78 - 2 o tie 23 - or... min. Date of t
Zif ;/y‘,gw-j"—f QL

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

e properly classified. Exact statementof OCCUPATION is very

Q— Z | 8. Trude, profession, or particular kind of
% ] work done, a3 sawyer, bookkeeper, otc
k 9. Industry or business in which work
cQ E was done, as saw mill, bank, ete............ Atﬂome' ....................... .4 g ot A
| 8 | 10. Date decensed tast worked at 11. Tatal time (yenrs) M‘-M
8 this occupation (munth and spentin this
year). R R OCCUPAYOD. v | L
= - .
¥ ': 12. BIRTHPLACE (CITY OR TOWN) Che St er 111, Other conteibutory canses \‘l importance:
$g 2 (STATE OR COUNTRY) S| S r. A 3
O N -
2 = / é E 13. NAME Ernest Schrader. @ -
o4 I . i " mmm e e
EX /b & | 14. BIRTHPLACE (crrv or Town) bermany. N
¥} Py ( STATE OR COUNTRY) ame of operatio}
o E _ = What test confirm
o 14 .\
g8 B | 15. MAIDEN NAME Unknown, 23, Tf death was due tosexternal cadons (violence), fill {n also thé fallowing:
E _g E | 16. BIRTHPLACE (ciTy or TOWN) Ge rmany . . Amidmt_’ euicide, or homic
Sa = {STATE OR COUNTRY) Where did InJury 00U, ... ittt receess s nreecmner s sesseses sttt sesrseryg s s et ssas
E =] - . Specify city or town, county, and State)
.~ J Specify whether in occwrred in indusiry, in home, or in public place.
EE 17. INFoRMANT /Y \ /60 :
ADDRESS T -
= ;'.f] -‘f ?g Manner of injury \

18, BURIAL, CREMATION, OR REMOVAL,

1 gg PLACE St. Peters. DATE. Oct. 11 3 ,,_:::')_ UL L, SRS, S p—— Y
] 5 7 . . 24. Was diseasa or h:u in any way r occupation of d /‘ . .... Q ....
< | B 19, FUNERAL DIREFTfR\. Mg‘th zi%rmann « Son. 1M no, specily..... /lc
C5a " (ADDRESS) SLBaSt Fa Ly Ave, )
o= 3 v |/ (Signed).. Y 7
b RO 20.F1 e (Address....... 7%;}'}/ .......... A S

v (Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER - @

- : 4 Llcensed Embalmer Nod’zfﬁ// ............ l

hereby certify that the body recorded on the reverse side of this certi%‘e was embalmed by .

.

L.E

No....... or by.

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]ns OWN HANDWRITING. (Failureto comply wit
the above constitutes grounds for revocation of llutxse.)




