No. 2
~1-4-41
5-17-30

I Xm0

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT QF COMMERCE mm JUNM?&';EOJJ%IALTATE BOARD OF HEALTH

BUREAU oF THE Caxss [STANDARD CERTIFICATE OF DEATH
Registration District No......... 7..9...] Primary Registration District Noor..... 100 3

Stale File No 1 6 8 l 5
Regisirar's No._ {h3nder...

1. PLACE OF DEATH;

(&) County .
(8 City or town St. Louis

(I outaide city or town limits, write *RURAL" nod noma of township)
{¢) Name of hospiml or institution:

St. Lukes Hospital

{1f notin hospitol or institution, write street nomber or locotion)
(d) Length of stay: In hospital or institution_.___._.._...5.....w.e.ek_s_ ______ -

- o (Specify whether
61 Years. .. -

I this community__..
yeara, monthe or days)

2. USUAL RESIDENCE OF DECEASED:

(@ ste._B.. Dakota . o

County. f;\ 7—‘

(e} Cityortown Delmont L.
(1£ autaido city or town limits, writa “RURALY" 7\
(d) Street No
{1t rural, give location)
(e) Citizen of forvign country? N o] ‘_-2_(-\(“ or No)

If yes, name country

3.
L N Samuel Teske
3. (&) If veteran, 3. (c} Social Security
name war N Qne No..ﬂ.oﬂe.__._.__._.._
5. Color or 4. {a) Single, widowed, married,

. Sex.. Ma 1 e_.é?. race.Whl t e d:von:edj_‘iid ower
6. (b)) Name of husband or wife.. CaI‘Ol ine (¢) Age of husband or wife if
Teske nee Doerr slive, = — years
7. Birth date of deceased January 17, 1873

MEDICAL CERT

20. DATE OF DEATH: Month_ MaY

IFICATION

ay_218t

year. 194-1 hour. 12 .

30 AM MIRULC s sens v emnsame M.

21. I bereby cenify/th‘a) I attended ft? deceased from

Mﬂ o \
that Ifastsawh, _"""a.hve on i e 19 /

AAAn, 2 ] 19%/

and that death occurred on the date and ho

mediate cause of death......_ . ..oerrveenee

ur Shted above. X
~ Duration

{Moath) (Day) " (Year)
& ABE: Years Months Days If fess than one day
68 4 4 hr. min
" . Due to.
9. Birthplace,........ Paris ______° Bessarabia
{City, town, or county) {State or foreign country}
10. Usual occupation Retired Other conditions.

11, Industry or business

E 12. Name Not KI].OWII
=\ 13. Dirthptace ?/ (Not Known)
{ + JO W 3 ar foreign coun|

é 14. Maiden name ﬁ%f Wﬁ\% o e ‘ -
‘S{ 15, Birthplace 7 NQt Known
| (City, town, or county) L4 (State or forcign country)
6. () Informane.. MT'S_Martha Bohrer

(8 Addresa....... 4540, Lindell Blvdo oo
. @ _Hemoval ______ & pae zhereof_ﬂ.géf_%i___

(Burinl, cremution, or remaval) (Month) (Day) (Year}

{¢) Place: burial or cr:mauon.....Delan_t,_Sg_ﬂakot_a
18. (a) Signature of funeral director. Math He rmann & Son

Address. .._2161 Ea 3

z

o :‘F.,S

(lnr.lude pregoancy withln 3 months of deeth) V

PHYSICIAN

Major findings:
Of operations

Underline
thecause to

K

Of autopey.

[which death
should be

charged sta-

Ty

/ // 7 (Regigtrar's signetore) |

22, If death was due to external causes, fill
{a) Accident. suicide, or homicide {specify}

—

(4} Date of occurrence

tistically.
in the following:" -

(¢} Where did injury occur?.

(City or town) (County)

(d]

-

(State)
Did injury oceur in or about home, on farm, in industrial place, in pubilc place?

‘

While at work?.........

I place) ,
{1119 R S -
(M. D.orother)... 4

Addrﬂs 72’0“/% :. Date sig .S-Zz'ﬁ/

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

s

.. Registered Apprentice No..

| - o . . fcensed Embalme/ ;i/ .[,7' ......................
l ) ' ) ' V . POAddreqc%/EM %‘

working under my personal supervision.

Signed. g2 Lo A7

Note: The above.MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit]
the above constitutes ground.a for revocation of license.)

If this body 1§ not embalmed, fact should be so stated above.




