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

DEPARTMENT OF COMMERCE
ﬂlLEﬂBNW’gﬂq;'Baﬂ

Registration District No.o o

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NJOQBHM

33322
8277

State File No.

Regisirar’s No.

1. PLACE OF DEATH;

(a} County.
St ,louls,

() City or town
(If outside cny or town lmits, write "RIJRAL™ and name of townahip)
@ Naﬂ‘é%tféi@’é” HEYPital, O
(Tf not in hoapital or institution, write street nwmber or location)
(d)} Length of stay: In hospital or institatio ..
55 Years . {Specify whel.her

In this community.
yoars, months or days)

0 00

(&) County. / ? /
St ,Louis. 0o

(! ootaide ity or town limita, write “RURAL")

1429 Hodiamont Ave,

(I rural, give location)

2. USUAL RESIDENCE OF DECEASED:

Mo‘

(¢) City ortown

{a} State

{d) Street No

{e) If forelgn born, how long in UJ. S, A.2 years,

3. {a) PRINT

FOLLNAME.__._Catherine Teafer . .

3. (2) Social Security
No.

3. (¥ If veteran,
name war.

4. Sex Fc /

6. (¥ Name of husband or wife ___.

. Villiam Teefer. ..

5. Coloror 6. (o) Single, widowed, married,

avorcea. MaTT 1044

6. (¢) Age of husband or wife i3

tace "

MEDICAL CERTIFICATION

ety {7

20. DATE OFﬁIATIh Month__.ég__.
/ G » 3 . L1173 L{h{’q M.
fy that I attended the dccemed fromg

21-/117;9 </ to_ J[ll’[ﬂ—_ _______ .

that I last saw hm._ alive on a_// 7

and that death occurred on the date and hor.u' utated above.

Imm e cause of death 7
7. Bleth date of deceased.... . APTAL ,._'z — Jaao A = e d lroin | f
(Month) (Day]
8. AGE: VYears Moaths Days If less than one day Duye th'a .... : ... & . : Zrﬁ WL
51 5 20 hr. min, - ?
S Due to. .__y
g. Bhrhgl‘aﬂ Mo . O . 3
{City, town, or enf{nf.y) {Stato or foreign country) .ﬁ.’— "
Other conditions, =
10. Usual eccupation one ., (Ien:lndn presnancy wiibin 3 maaie olent) {! B
11, Industry or business w PHYSICIAN
& { 2. Name....38COD Marron . Msfor Bndings: N —
: . L Underli
: 13. Birthplace. MO - o s " the;:rﬂl::
= (Gl v o e | NN, P Sovr SV, e S e Ee
&1 { 14. Maiden nam 1 autopsy. ;}I:"""di '&e_
E MO D ﬂ 5 tistically.
15. Birthplace L)
= (Civy, town, or county) (Stats or foreign country) 22, If death was due to external causes, fill in the fallowing:
16. (3) Informant_. Arthur Teefer, (@) Accldent, sulcide, or homicide (specify). S
17. (8). Burial (5) Date thereof. 10-20=41 {¢) Where did Injury occur?. e = o
(Buarial, cremation, or remo’ (Monu:) (Day) (Year) () Did injttry ocettr i or about hote, on fann, in industrial platy:e. in public place?
() Place: burial or mm.utian....._ca lv b t I
18, (a) Signature I'tmeral : b..% While at work? (s”dr'(t ’i‘” of "“’gf Injurv _
4] Add.rcﬂ - i
19 23. SignatT L (M D,
. Address (2N S-

(Registrar’s signators)

(Licensed Embnolmer's Statement on Roverse Side)

- mﬁz%

Mezera, M.De.

Ray A.



- . 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, 0F by..oooeeeoeeoeeoee.

, Registered Apprentice No

. - T : ‘ - Licensed Embalmer No.. Qég '9-5
' - - " P.0.Address. 340 ‘io-/m

. . g 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Fa(lure to comply wi
the above constitutes grounds for revocation of license.) . . -

If this body is not embalmed, fact should bhe so stated alioye.

‘working under my personal supervision.

[} .




