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7é 1. PLACE OF DEATHSzt ‘L,ouis B I 2 USUAL RESEIDENCE OF DECEASED; B .
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i & oo Richmond Helghts T o snee MO @ County..S%a Lou is
¢ (lflouu[du city or tawn limits, write "RURAL" and name ofhnrn.hlpT ’ . ’ ove rla nd
2) @ Name ° hOSLE ‘MHW"“S Hos-oital - ,' , (@ Cltyortown {If outxide city or town limits, writa "RURAL")
(11 not (n koapital or Institution, writs strest number loﬁ.wn 0
() Length of stay: In hospltal or institution 5 (se krs‘h.um- d) Street No. 3 630 M&I‘(‘giﬁl ﬂizﬂeﬁ:n)
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In this community, . .
years, months or days) () If foreign born, how longin U. S, A ?......... : years.
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3. (o) PRINT Mary Ann Teslic
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‘ 20. DATE OF_DEATH: Month Oct, day 9th,,
° E 3. @ i‘;:::::::‘ None 3. ;3) M%Hg year. 1940 hour. 7 minute 45 P. M
. - 21. T hereby certlfy that I attended the deceased from._ L. " [ 77 3 >
EI 5. Color or 6. (o) Single, widowed, marrled, = o o, L O =2 YO
: ) 4. Sex Fo race W. divormd.._._....*.'(;'i.!.,......_..... that I last saw h&_ & _ alive on 18— 19 19.!...0
E 6. (b} Name of husband oF Wife....errrreeraes 6, (¢} Age of husband or wife if || and that death occurred on ﬂ"e’d‘“e and hour stated above. Darotion
b Ao Immediate cause of dum
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& [ 5. mienpce. St .Louis Mo, on™ %
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: >|~ g 12 name Nicholas Teslic ] Major indings: . ‘ \ —
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3 14. Malden name fﬁ%‘”y weTike of numm—%@% ghould be
o 15. Birthplace : Australia == ' itistically.
E = : (City, towa, o county Lute of foreign coontry) 22. If death was due to exxernal causes, fill in the following:
= “ 16. (o) Informant Mr N ichola s Teslic {a) Asceident, sulcide, or bomicide (specify)
B () Address 5630 Marvin Ave - {5) Date of occurrence.
. @ Burial 10¢22=1940} (9 Where did tnjury occur? s
(Barjal, eremation, or removal) lootl]) (Day} (Yes) (d) DidInjury occur in or about hmne. ot farm. In Indmrsal phce. in public place?

(Specify ¢ f place)
'(c’)"ﬁm of injury.
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"STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate \.vas embalmed by me, ot by.

. Registered Apprentice No

working uncie.,r my persona?I supervision. *
o " o : T LlcensedEmbalmerNo Qfé‘f
- O . PO Addresﬁoa%? fMM/

L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN- H.ANDWRITING (Failure to comply
the above constitutes grounda for revocatmn of l:cense.). .

If thl.a body is not emhalmed, fnct should be so stated above.
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