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

DEPARTMENT OF COMMERCE
BUREAU OF THE Cznsus

HUED JAN -5 1] g

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

33401
1U86b

State File No

Registration District No... Primary Registration District Nolﬂnﬂ‘g - Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 0{}9
(@ County.. saee. Missourd .. 4

St. Louils

(8) City or town

(a) {8} County

City or town st. lLouis ) !9

{If outside city or town limits, write "RURAL" and name of township) )
(¢) Name of hospital or institution: (1f cutalde city or town limits, writs “RURAL")
371la palm st / @ Sweet N 37118 Palm St
(I not in hospital or inatitution, write sireet number or location) {If rural, give location)
(d) Length of stay: In hospital or institution
{Specify whather || (¢) Citizen of foreign country? ee-(Yes or No)
In this community........ d
years, months or doys) If yes, name country
MEDICAL CERTIFICATION
3. (o} PRINT .
3% Fam Henry Tennyson th
o Ao rw 20. DATE OF DEATH: Month__ DOC o dng'? 1+ W—
. t A . t .
veteran, J clal Security veat V"""‘fhnnr minutejf..... ....... M.
name war. None
21. I hereby certify that I attended the d d from
Coler or 6. (a) Single, widowed. married, L19. to 19
4. Sex.. .. e 16 0 race.... W a. AiivorceM&.r.r..i.e._d_._.. that I last saw him alive on 10
6. (5) Name of husband or wife...... . 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration

.Memle Tenuyson. .. tive.... 4 -......years I:%M uspof death.. s v
7. Birth date of deceased Teby s 25th.. 1888 e %1 Lo 2. ﬁm
{Month) - {Day} {Yenz) Ot (Mém
8. AGE: Years Montha Days If less than one day : ﬁ&%
54 10 | 2 o - 557 7 et 370" 4 - .
Due Loé? o IS A ety S Ao Q_,, ... v @ At ..
9. Birthplace Germany y ‘5
(City, town, or county) (Stute or fureign country) - || = l t
n (8] h onditions. i3
10. Usual gccupation. Re 8 tr aun’t_ Owne T - T (incell;:ga prq:nancy within 3 manths of death)
1i. Induat busi -PHYSICIAN
z ndustry or Ma&’ Endinga: ﬂ ‘H i o
2f 2 Name...ovr HEATLY.. . TEDNF BOL e || OF operations. P Undetline
; 13. Birthplace w© g mranLF y) P thelglézeatg
Ly, tpwn, taor orelz country, Of o hotuld b
5 14. Maiden name......... bﬁr IB %ina Grue autopsy g ::.h:.rged sta-
o ; tistically.
g 15. Birthplace T ——— %&Eaﬁ.ﬁ%é | 22 1 deatlifyas due to external causes, fill in Ze following: & d d
16. ¢ ?7 (@) Accidqut, suicide, or homicide (specify) i s b
. (g} Informant. / e }uﬂ_ - 9 -7 & '
(b) Address 1 18 Pa 1]]] St C (5) Date & occlrrence fom Q_— %_’_,
17. (@ .".“....._Burialm___..ﬂ ) Date theredf..., L 2w Bl md B __ [ () Where didinjary cocur?.e= fee.. oo Sl Bartrt, o ey
Buarial, cremation, or removal (Month} (Day} (Year) (d} Did injury occur in —Zléut home, on farm, in industrial place. in pubhr_place?
N * () Prace: butial or cremation. L. ZL:LOIJ. Cemﬁte ry. . ;‘
18. {2) Signature of fu§C?1dlrectOr -Pru vost. Jnd- -y 00-— * While at workd ™™ £ (?m.ﬂ, “w-ﬁyﬂ of injury.. _3 eeemecensenaens
® Address N A SO 3 j - BLya g 0 s t4'. /A AN other)..
19, (g) ... ——
@ s (Da:.. ru:n]ved u.ulﬁ 13;512 4 (ﬂeguﬂ.rar ‘s nignatare) Ad s i
b
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(Licensed Embalmer’s Statement on Roybree Side) V
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on‘rthe reverse side of this certificate was'embalnied by me, or by......... Me .
....................................................... Reglstered Apprentice No...... -
working under my personal supervision. L .

Signed.. 0 4 QMW\ _ ‘
.=+ =1 Licensed Embalmer No 22916 ’
T o0 PO, Address. 3710, W._Grend Blva,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hla OW'N HANDWRITING. {Failure to comply with

the above constitutes grounds for revocation of license,) <

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