No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 86 "-501
i pussa or FfCC% 1944 STANDARD CERTIFICATE OF DEATH State File No o
s l| FILED D | 11300371

Registration District No......_. m_ Primary Registration District No. .. 40 0) q Registrar's No
1. PLACE OF DEATH: " 2, USUAL RESIDENCE OF DECEASED: /a?
{a) County .
@ swe Migsgouri ___ ®» coamy._¥Arren
(#} City or town....She _LoOuls . (&) Connty
(If outside clty or town llmits, weite "RURAL" and name of townahip} (¢) City or town W&r renton r)
{¢) Name of hospital or institution: (If outside city or town limits, writa “"RURAL™)
Deaconess Hospital @ Street No &
(I not in hoapital or inatiLution, wrile street number or location) 0 ree (1t rarnl, give location) l L 1
{d) Length of stay: In hospital or Institution 7 '
. R {Specify whether (#) Citizen of foreign country? No {Yes or No}
In this community. I £ € ,
years, months or days) 1f yes, name country
%U{‘“ﬁ gﬂ,“‘g Theodore. F Techea MEDICAL CERTIFICATION
g LIV R S
- 20. DATE OF DEATH: MonttNOVEIRer. __ ay 24th .
3. (b) If veteran, 3. (¢} Soclal Security
X ST 1944 rour.. o ,9 20 .. minute.... fy.....
name war. Mo No
21, /n by c%;?thnt I attended fmn/x...... .
f) |s cooror . 6. (a) Singte, widowed, married, f N/ £
ale * White " A ey / T2ZLSTTTTT
4., Sex M Tace. dworcedMer.Leg.,w. that I last gpaw ]M__\ alive on // / - / - S
6. (b) Name of husband of wifé.—occcooooo. 6. (¢} Age of husband or wife if || 8nd that death occurred on the date apJ h°u",‘/‘4m’d above! Duration
i Hazel Tachee olive._.. &9 vears || Immesfafe cause of death . / / - .
4 !
7. Birth date of deceased......._ March 4, 1890. Aol
(Month} (Day) T (Year) g m
8. AGE: Years Months Daysg If less than one day //

‘/ 49 8 20 he. min Due to / L"lzﬂ
’

WR}TE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

_ & |l s Binthplace.e...Sta Lioulg,. Misam;.*_.g.,_ : .
{CirLy, town, or county) {State or foreign conntry) N -
Other conditions s
10. Usual oecupat.ion..._.._._________._mg . = —_t- o : (Locluds pregoancy within 3 months of dau,)
11. Tadustry or business ) PHYSICIAN
Major findings: e
12, Name.......‘......_.._’._..:..'.._J_QﬁE'Dh Tschee. L Of operationg,. i
Underline
2 1 13. Birthplace __ngmim_____u' N i ::‘;i;:ﬁ; to
’ (Cilv.town or, H {Sgata or fuecign country) Of autopeff......... should be
é 14, Maiden name. ..ooceeee.. GB i\ﬂe SteQEEE ........................ autops Ch:irgeﬂ ata-
- : Y ~-[tistically.
§ 15, Birthplace... '”E&ﬁ%’;&;’glm’ Mi(ssielirr‘j:u o .{;;}T‘ 22. If death was due to external causes, fill in the following:
= 16. (@) Informant._ —. Mra . Hazel Tschee . 7 |l# Accident, suicide, or hotalcidé {specify).. -
(5 Address_.._____ Ha-rrent on.,.- Hissourd {t) Date of occurrence
17. (@ Burial (b) ‘Date thercof 11OV ¢ 27,1944, ||4) Where did injury oceur?, Sy T R
: or
(Burial, cremation, or removsl) (Month) (D’” (Yenr) ()} Did injury occur in or about home, on fa.rm. in industrial pl::cc in public place?

(¢} Place: burial or cremation. BEALE£0ntaine Cemetery _
£.5a v |l18.%(a) Signature of funeral directorOBL Y AN FeFeutz -Funeral - Home \‘?h{l:‘ﬁi ",;D,k?'_ .
() Address_._ 4828 Natural. dge Blvd.

v o MOV 26044 © - -
IT; r 1 reki 7 Registrar a nlmlum) Addm

V {Licensed Embalmer’s Statement on Reverso Side) /
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, : . .STATEMENT BY LICENSED EMBALMER -

PR

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

: : . ) .» Registered Apprentice No
working under my personal supervision, ) ) ’ '

o ' P.O. Address..%w;éﬂat/ 2 I

Note: Thelabove MUST BE SIGNED BY THE LICENSED EMBALMER in hissOWN HAI\DWRIT!I\G
the above constltutes grounds for revocation of license.)

(Failure to comply with

If this ]:od;.r is not embalmed fact should be so stated above




