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' WR.ITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOIﬁ)

DE\I}ARTMENT OF COMMERCE

FILED FEB 2

THE STATE BOARD OF HEALTH OF MISSOURI

S T C""'s"s A 1941 " STANDARD CERTIFICATE OF DEATH

7036
1639

State File No.

Reglstration District No.. .. 33_8 * . Primary Registration District" No — T N ﬂ\ Registrar’s No
1. PLACE OFSDEATHx i ~ 2. USUAL Rrsfbkﬁéﬂ w DECEASED.
) t. Louis /
(a) County . 5 £ T (&) State Mo, . () County St. Louis
(v Clty or town rapwwoo
‘\ (1f outdide cily ortowa limits, write “AURAL" and name of township) {c) City or town ,Breﬂ twoad
{c) Name of hospital or institution: . ¥ M OTROWH.

City Hospital __ 7]

\.‘ {1 oot in hoapital ox lmumlmn. wm.e strcet nember or location)

(If rural, give location) M

@) Addgss_1456 Manchestor.i:Maplewood Mo.
19. (g) ... 2N __1_2 1347 (&)

i

{d) Lcngth of stay: In hospital or msututlnn - 6 Moﬂths S - No /\'
(Spocily whether (¢) Citizen of {oreign country? {Yes or No}
In tlus community j Tu -'
years, months or days) . - If yes, name country.
T MEDICAL CERTIFICATION
3. () PRINT
Full NAME. Minnle Tendiek ... Feb
8T G e e 20. DATE OF DEATII: Month eb,  ay... 17th
3. veteran, . e cia) urity
year, 1947 hour, 2 H 15 mintite, A M.
name wat. No. 1
21. 1 hereby certify that I attended the deceased from /11/1&7._
$. Coler or 6, (a) Single, widowed, married, .
F. / W _ W ,2 9 ton. /17 19
4, Sex race L divorced..... Yo 22| that Ilast saw —.—alive on 2/ 17,/ 47 19........ ;
6. (b} Namc of husband ar wife..... "; 6. {c) Age of husband or wife if || and that death occurred on theg,date and hour stated ab‘c_z\ve. Durati
uralion
Lalive. ... ....._years Immediate cause ofdeath. &L D pnw o & L2 .
7. Birth date of deccased Foba  2Lle 1873 o A sis Pyt Al
{(Moath) » (Day) {Year)
8. AGE: Years Months 8 1f less than one day N Y -
74 0 &' [T | . 11, 8 v /
i R / Due to.. S_— - e gramam oo
-9, ~Birthplace. . QRANCyY. Tl .71 .. . : = : ST :
(Civy, town, or county) {Siatle or foreign country) ) 1 v
10. Usual occupation Hous eW'i fe - - — - O(;E:l:;‘;:;:::y within 3 moaths of death)
i1 Industry or business. ) 5 ~ 5 !7 ....... PHYSICIAN
e - . 1 R lajor findings: " - i g -
r:g 12. Name...... 2 'Morning 7 Of OpermHOnS.r g"‘""\‘f\ ’ I' Underli
g N ne
2| 13. Birthpace__InKnown 7 : the cause to
o I&c ‘“""‘- "'  couaty) (State or fureign connlry) Of A40DEY cenemeeeeeeranann Sﬂ_g«.w\_‘_ .............................................. should be
£ 14. Maiden name. Y11 LY VIR LA U charged sta-
& Unknown q tigtically.
15. PBirthplace " N fenre
% it T —— . Btate or Tavian mu,‘.mn 22, If death was due to external causes, fill in the following:
I 16. (@ 1nformani......Raymond Tendick - 47 |l (a) Accident, suicide, or homicide {specify)
(#) Address 2 645 High School Dri ve (8) Date of oceurrence
p - faiar N
7. @ .. Burial ) Date thereot. FQBa 160 1947 Where didinjury occur? S
(Burisl, cremation, o '=m°“”_ .+ (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place burial or cremation St . Ikiarcus - ) ﬁ
o~ ; (Y ] PR~ PO per.al‘ e~ (g
18, (a) Signature of funeral director JBV 3. “Smi th: While at S _, ?? :ﬁpl-u) of dniirv.. -

23. Signaturs

................. 4 D.or uther)r.—.',.__,__

(Drate recetvad looa] roxmsiead] $ R ecirar auiguatare)

Address

- qlf-M“-QL%ﬂlnd_,-

{Licensed Embalmer’s Statement on Reverse Side)

%1

{If outaidn city or town limits, write “RUHAL") /
@ sueet N0 1122_Benton /}/ﬁ




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, or by

, Registered Apprentice No )

Signed.... #. & B f e 5 ...........-.C

Licensed Embalmer No. .. ...... } ?{f?/

P. O. Address

working under my personal supervision.

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.

*




