! - %3& o '
AN -2 MISSOUR!I STATE BOARD OF HEALTH —
Lo L A gﬂ BUREAU OF VITAL STATISTICS (ol
| 35 BECD JAM 6 1 CERTIFICATE OF DEATH 4 4 4 nd .
‘ - 5 1. PLACE OF DEATH . 3 Do ot use this space. . 4
E g o @ County.... Ste. LOQULS. Reglairation District No........... 4, .
| g E [ (b} Township. sd-wwEowh KA EEL d ........ f Primary Registration District No. Registered No..... 4/% .............
B <l @ owy.dennings, Moe .. ..f @ sweeno. Blma Convalesrent Home ... /7 s
t A (If death occurred in Hoapital or Institution, write its namae [nstead of street and nurber)
1 E g (e} Lengthof residlmc; in clty or town where death occurred vs. mos, ds. {f} Howlongin U. 8., of [orelgn birth? ¥ra, mos, ds.
= A 7 ;
E EE 2. PRINT FuLL nameZ . f2. Gordon B, Teague
. p:g {n) Residence, No 3520MCL3T X Ave’ RSSO . | D ............................ e et e e e e s e
: s 8 {Usual place of abode, if no street address, writa ecul 4 {II nonresident, give city or town and State)
E Se PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
: ]
3 3. SEX 4, COLOR . .M . WIDOWED,
] EE 8 OR OR RACE |5 gll’\‘rg]ﬁEczn??cTiEtg th;Dv?orEll), oR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) D EC o 31/58. 19
! Eg Male White Married 2. HEREBY CERTJFY, That I sattended, decessed from
SA. IF , D, |
- §8 * :@g)gﬁg"é'g‘r;“ T8PE¥t0 K, Teague  |... A X e . Fh.... TL
@ .
r o8 Itaktmaw h garmalive on 30, 19,7 eath is aaid
1 %5 6. DATE OF BIRTH (MonTH.Dav.aNDYEAR)  JUuly 6, 1897, to have accurred on the date stated above, 23040 M,
- 7. AGE YEARS MONTHS DAYs If LESS than 1 || The principal cause of ‘death and related causes of importance were as followa:
' ‘:E 41 5 Con 26" :1:" ::: Date of onset |
o= : P | é z 7 g:/:
- . Trade, profession, or particular kind of : et 2ol T
. <48 B i e ket Saleman. . 2
' Tk 'E 9. Industry or business in which work
= ' was done, 28 saw mill, bank, @tc, .. ..o
- & a 10. Date deceased last worked at 11. Total time (vears)
- 2 g 8 this occupation (month and spentin this
I = Bt 5 OCCUPALIOD. . vvesrrseerseererannenns
-
% B 12. BIRTHPLACE (CITY OR TOWN) . /
S E (STATE OR COUNTRY) Minnesota /
1 o _“:: g 0 rs
: gg é 13. NAME - _Charles H, Teague
, = .
' B %1 14, BIRTHPLACE (cI7y or TowH) ; /. !
- Ry Iy { STATE OR COUNTRY) Minnesota 4
1 "]
g R ‘ ~ /
. 8 E ﬁ 15 MAIDEN NAME_ GOT' &1 8 Iserman 23, If death was due to external causes (violence), fill in also the following:
i E 5 E of Accident, suieide, or bamibcide?. ..o ovceeenes Date of iBJUrF...cvcccsereececsas s 19,
. &4 Q | 16. BIRTHPLACE (CITYYOR TOWN), / Where did injury occur?
'3 ;‘ z (STATE OR COUNTRY) Minnesota (Specify city or town, county, and State)
RN T Specifly whaether injury occurred in Industry, in home, or in public place.
;' "SE 17. lN(Fonmh)n._......MI‘.S........Lg)-.n.e.fb.t.(),....%ﬁﬂgﬂﬂ............................... e :
ADDRESS, g
2% 5647 Clemens Ave,, M '
E.E IB.QB_URIAL. CREMATIO!I. OR BEMOVAL . N:t’:::ro:in:wy \
3 ok Do, Calvary  CemMe ore.dan.3/59%..o : -
o~ ‘; o = 24. Was disease or injury in any,
* 18 15, FUNERAL DIRECTOR ... 9.0 S a Wa . ClATK .l 150, 8906 gl N A
L 2 (ADORESS) t Ave (Sigred)..onersneinn o
3 2 5
20. FILED]. = f).. SR U ALl AT (Addresa)..........ooo T
@ JAN 2 }9_39 whllrgrr,

v {Licenged %&s Statement on Reverse Side)




#./
e
1
1
N
4
= 1}
L)

P
/,% eV L po

G704

. . . Toavi oy
- .

STATEMENT BY LICENSED EMBALMER

g A J0Sa Wn Clark , Licensed Embatmer No 16 61

hereby certify that the body recorded on the reverse sic:!é of this certificate was embalmed by

emtrrereaeannee e otaneen ...L.E - : e eeser s .-

No.o.1. L ~or by : Registered Apprentice No
working under my personal supervision.

" Note:s The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp]y with

the above constitutes grounds for revocation of license.)




