THE STATE BOARD OF HEALTH OF MISSOURI

8. No. 2 DEPARTMEN‘P OF COMMERLCE %
— BURRAU OF TH
Y i STANDARD CERTIFICATE OF DEATH b st oro oo
o | FALED | . 6152
- Registration District No.________~__ - Primary Registration District, No‘-_._..;.‘.‘.,‘....‘m...r....l.o 03 Regisirar's No.
1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED: aﬂa’
B || @ County R T @ s Missouri ® County 77
=) (4) City or town Quls . 9 ——_—
o {if ontaide city or town limits, write "TIURAL" aud nome of tawnship) ) City or town S5t. Louis 4
= (¢) Name of hospital or institution: (If oureide cily or town Lizits, writs “RURAL")
= 5356_Vernon Ave. /[ @& Stect No.. 5356 _Vernon Ave.
i (If not in hoapitsal or institntion, write stroet number or location) (If raral, give location)
E (d) Length of stay: In hospital or institution
Z. {Specify whether (¢) Citizen of foreign cottntry? (Yes or No)
- In this community.
2 yeurs, months or daya) If yes, pame country....._...... -
=1 . MEDICAL CERTIFICATION
= 3. (z) PRINT -
& Full NamE__Michael J. Teckenbreck . o Jul : 10
< 8T PRrEyveT— 20. DATE OF DEATH: Moxth.. Y U1Y = 4.y
3. veteran, - g?‘ ;‘W H 1944 1:50
e y €ar. hour stV
E name War....... NQELLE .. 4 /.. ...‘é’ @ i
o - 21. I hereby certify that I attended the dec
= §. Color or 6. (¢) Single, widowed, married, 1 Y
MI 4. Sex Ma l < e %it € B VOMd'E‘a'"'r‘r‘J‘ﬁd“ that I last saw hite= ; alive on__.
E 6. (b) Name of husband or wife......ccoccceeeeeeoe. 6. {¢) Age of husband or wife if and that death occurred on the D .
uralion
v Ellen auve___j_@_________,m Im W e cauge of death.. ._.._.._.._.% -
bt 7. Birth date of decensed._._QCYOber 30, 1885 |- g o) s R
5 {Month) {Day) (Year)
o /hﬂ'M/h(
i) 8. AGE: Years Months Days Ii less than cne day Due #
= ¢ 8 | 8 | 10 v ol '
a :: Due to™ AMM.‘,J! lf.... A
9. Birthplace 5t . Louis Migsouri 0 7/ L A der s
. {City; town, or county) (3tate or foreign country) f Ve
conditiona £
= 10. Usual ocenpation... Praduce. 3alesman (th_e_r condit ATy T 7] diiniiiind
n )
Dl 11, Indusu'y orb ShaW Rl [ +] h:mond S o ” PHYSICIAN
jor findings: t _./
: E 12. Name... % h_e_Q_d_o.x:eﬁ..l:I....,.T.ec.k.e.nb.r:p_nk;.._..»_..__._._._.._.__a of OPCR‘“D“’/ -~ / Underline
Z |2\ 13 Birthplace 5t. Louis Mi :asouri : v the cause to
Gy, oreign country, Of auto houid b
3l g . vmiten rame BESTEELTE Molaughith suorey YA 4 Chrge
~ ||= Ireland 4 ...{tistically.
é % 15, Birthplace e ——t : Suuwf;imaiulmu 71122 If death was due to external causes, fill in the following:
£ - {F16. (o) Informant L80_Teck enbrock ___T{[t@ Accident, suicide, or homicide (specify)
B (%) Address 71202 Forsythe - (5) Date of occurrence
1. (o __Burial (4 Date thereor. 7= A2 = 44 || @ Wheredidinjury ocour? iy oo Cowntn)

(e}
(o}
&
19, (2)

18.

{Burial, cremation, of removal)

Address

{Duata received local registrar)

Did injury occur in or about hame, on farm, in industrial place, in pnbhc DIZ!-CE?

(Specify type of place
While at work2? L . (, Meana of in;urye._. S,
Signature ,...../ - " .4..._.%(.., (M.D. orci?. S
[Q . v, Date signed.. 4./ Ui Y

(Licensed Embalmer's Statement on Roverse Sido)
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STATEMENT BY LICENSED EMDBALMER

*+ 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

I : » Registered Apprentice No . ,

working under my personal supervision. o

“ > .M PO, Addre:e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN l’[Al\'])WRITll\G (Fm!ure to comply with

the above constitutes. grounds for revocation of llcense.)

- "’ . ‘ If this body is not embalmed fact should be so stated above.




