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

DEPARTMENT OF COMMERCE
Burgau oF THE CENSUS

il M08 24 19501 4

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Regiatration District No.oooodn 25

5031
2443

Staie Fils No.

ez L
e Registrar's No

=
1. PLACE OF DEATH;

Saint Louis, Missouri.

(a) County.
() City or town

{If ontside clty or town Limits, write “RURAL" and name of township)
tal or institution:

() Name
9 ,/J Mt&lt}leslstersofl‘lg 20 0T 4
k]

{If not in hospital or institution, writs strest quember or I.nolt[un)
() Length of stay: In hospital or Institution

(Specify whether

In this community.

2 USUAL RESIDENCE OF DECEASED:

(@) State Missouri. D) County-_—_—.%%%.
(&} City or town B8aint Louis, /
(If outaide city or town limits, writs "RURAL™) \ 0

2542-K Texas Ave,
(If rural, give location)

(d) Street No

(@ Place: burtal or cremation St. Msithews f‘eﬂ‘eLery.

18. (a) Signature of funeral mmgi(@q%avpxls sye M
K} ;
. @ AWR 7 ‘md ”] (a)

ogistrar's o )

{Date receivod local reglitrady
[

years, months or deyu) (&) If foreign born, how long in U. §. A.2. years.
' MEDICAL CERTIFICATION
3. (o) FRINT Bamea Tempellhof
FULLNAME £ e
. 20, DATE OF {lEATl!. Momn. March day Ath,
3. (8) If veteran, 3. (¢) Sogial Security o4z, " 6 Aayy
name war. soﬂone year. our. WZ_ CLLB.%
21. I hereby certify that 1 attended thedeceassd from
/ 5. Color or 6. (o) Single, widowed, married, P 1o ;ﬁé,?/
. o4 . o ! .
4. Sex Feumnle ace White divoreed__Widowed that I last saw meo Pz . -t 19_25&_ —
6. (b) Name of husband or wife .. -__/ - 6. () Age of husband or wife if and that death occurred on the date gnd hour stated above! _ Duration
George Tewpellhof, alive. __years|| Immediate cause /4 e
7. Blrth date of deceased August 27th, 1884, =
{Month) {(Day) (Year) W / ?’3/—
8. AGE: Years Months | Daya If less than one day Due to. ZZ
87 6 7 4 4 2 7
hr. fln Cb e ter CALeAltF
L 3 . Due toSels/ L
5. Bisthpl Unknown Michigan / . AP |- .
s + => (City, town, or county} = - ** (Stnts or forcign country)” - H e — — e nns s i -
. X L4 her condition:
10 Usual oecupation A %_Ho@e S e | o y within 3 moxtha of & ] M———
11. Industry or buainess ﬁf PHYSIGIAN
o —_—
E 12. Name Herdan fesse. . . - A zmmfrg?fl':ﬁ'"“‘ é‘hj / — : Undestl
' ' ! ) ’ ) ’ . - ) - nderline
& U3, Birthplace. Unknown Geruany 7 , f;g ,’ the cause to
. ty, w‘m.wmuly) = _ . (State or Eoedgn countyy) . . ak -2
g 4. Maiden name ISCI I - Of autopey. l - ¥ Ihiorui ldﬂ ‘&ﬁ
s - N . freat N tistically.
Unknown _ 5
=1 15. Birthplace..— \/Giu l-on.ureonnzy) f ) ~| 22. 1f death was due to external causes, fill in *he following:
- - ¥
16. (a) Informant._. / oy {(a) Accldent, sulcide, or ho.midde (specify)
() Address_____ 3542-A Texas AvVe. B (5 Date of occurrence !
- vi] (o] . did 7.
1. (@ Burlfal i) Date th [March 1, (¢) Where did Injury occur G pore o
{Barial, cremation, or (Month}) (Day) (Yems) (&) Did h:\jm occtir In or about home, on farm, in nslrga.l place, in pubHc place?

23. Signat

Addrm W .

{Licensed Embalmer's Statement on Roverse Side)




.:,',g"’__.]:': -k is
o LT N
ta - “

- ’ : ".
- B IEL R - . - - P A ;-\.-...q'-.z :.—.-., - - — 4__:"___“" .-

- STATEMENT BY LICENSED EMBALMER Y. s e -

. . .. - Lo R

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....:
ﬁ;orking under my personal supervision.

Reéistéred A_pprgntii:e No...

. .

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

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




