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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatementof OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH E—
BUREAU OF VITAL STATISTICS

oBE0 DEC 1.2 183 | cmretteroating g | 3769

1. PLACE OF DEAT

(a) County.........., ..., Registration District No....................
(b} Township............ \ Primary Rezlslr.nﬁon Distriet Nn_l@@g Registered No 1001-8
@ aob.. Louis, Mo, . .. (@ Street No..k BY HOSRITAL e st

(Lf death occurred jn Hospital or Institution, write lta name inatead of street and number)
(e) Length uE_ residence in city or town where death oceurred ¥yra. mos.

2. PRINT mL‘ﬁmz ...... Mrs. Margaret Tennal

ds. {f) Howlongin U. 8.,If of forelgn birth? yrs. mod. da.

{(a) Residence, No...... 9233’ ..... .Cas s Ave B eemtareenmreeanene e e dennnes et T nnb e hab e t. m
{Usual place of abode, if no street address, writa county or city) (If nonresident, give city or town and State}
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH *

[ -
2t. DATE OF DEATH (MONTH, DAY, AND YEAR)N ov. 1'-' th v 5.&9

3, SEX 4. COLOR OR RACE | 5. EINGLE.MARRIED. \:IDOWES.OR
wr:
Female White FIE %4 o -5 i

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND of .
mwiFEer Louis Tennal

6. DATE OF BIRTH (montH.oav.anpvesr) NOov. 311-1874

1. AGE YEARS MONTHS DaYS If LESS than 1
day, ... hrs.

64 QO 8 or.........min.

2. I HEREBY CERTIFY, That I attended deceased from

........................................................ BT SR 7S 19......

Ilastsawh.......... AlIV@ OD....ccc.ciiiiin iy <ceeee Deeath is aaid
Vi
to have pecurred on the date stated above, at '% ....... :

The principal canse of death gnd related causeg of importance were as follows:

‘i',“",?"' Wrrdt

Z L]
i

contrlhﬁtary causes of

‘What test confirmed diagnosia?...................

F4 8, Trade, profession, or particular kind of
] work done, assawyer,bookkeeper,ote. ... !
£l 9 Ind business in which +
| Tas done, an saw milly baak: cbQUSEWiLe ¥
3 10. Date deceased last worked at 11. Total time (years)
8 thia occupation (month and spent in this
WAL oo virearvnsnsressrresssssnnen s srasss e s ena oecuPAtion. ..o || L F7
12. BIRTHPLACE (CITY ORTOWNY. .. ..o g - - }
(STATE OR COUNTRY) Cas eyvi]_]_e , 111ls 1
Eluaname  William Parker i
I >
B | 14. BIRTHPLACE (c1TY or Tow) Unknown
P { STATE OR COUNTRY)
g 15. MAIDEN NAME Unknown
6 | 16. BIRTHPLACE (cITY or ToWN) e :
b {STATE OR COUNTRY) Unknovwn
. wrormant. OU1s Tennal .

(ADDRESS). 923a Ca ss
18. BURIAL, CREMATION, OR REMOVAL "~ "

raceCaseyville 1115 oaell-28-38 ..

28. If death was due to externalfauses (yjolence), fill in also
Aecident, suicide, or homlel

‘Where did injury occur?. sée 7., o R

(Specity city or town, county, and Staie)
Specity whether lnjury ¢ ,in homm‘

5. FUNERAL DiRECTOR vy €LY Leidner Und, Gy

(ooress) 14717 N, Market Sty

2 Flmﬂﬁvgl‘ﬁ&agvg // Tocal Rea'fstra;.

(l.lcex;:d Embalmer’s Statement on Heverse Slde) . . -




-with the above constitutes grounds for revocation of license.) -

- .- ‘e
! PP 7 ATCRE T [ .
Ce g o - PO ,
CT T sy - A
[ 5 . ! 0
- - . - I.
- - "
1 ¥ 1. + -
L] M -
. P
3 5 " Rl 1]
. Ll 'y Lo et i . . P R L 4 i
A Y
{
-
e " t. . o
e
N t . v - .f,'_
. ' . 4 4 1 - .
- - - - - o
M ' P I 1 A LN b ey ' PO i VoSATL S 1 EY roL! )
e N * i
) ' : T L N - :
' 7 1ot Hi 1 A ] - [ * "
. } 3
* + t * [ M - n" 1 1 [}
. L)
LI . : !
Ve
LS
1, !
1 . * [
i - r
‘]'. FL 1 o .t Pl s 1 | P ) ' N
- " . M
- = i [ .
"R N + 4
- f i
T e - - e - e, - - sl ‘v 1 [ '
1 - M i
PP
; [ . L e | .
1. t
f - . .
. N . . .
.
< . - . . ' N
STATEMENT BY LICENSED EMBALMER : S
L] - * xS
. . .
b ‘

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

‘ - 3

, or by

. +

Registered Apprentice No

workmg under my personal supervnsnon

. Lk

ol L igned Q»m,.,, /4 W
. \ /’

. - T ) . Licensed Embalmer No... _/ Z} f/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

(Fm]ure to com

If this body s not embalmed, above space’'should be left blank. i




