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

DEPARTMENT OF COMMERCE
Lj:pﬁ.nu oF THE CEnSus .
FILED SEP 30 w

Registration District No.._._. ._?:( O

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......;

3221g.
by

Staie File No.

E“Q_S.Z

Registrar's No..........

1. PLACE OF DEATH: __
St. Charles
gt Charles

{a) County
() City or town

2,

(a)

USUAL RESIDENCE OF DECEASED:

sme Migsouri . @) County.Sts Louis
Flerigsant

74
bl

6. (&) Age of husband or wife if

and that death occurred on the date and hour statcd above.

(1f ontaida city or town limits, write “RURAL” and name of township) (c) City or town
{c) Name of hospital or institution: . . (lfu}:l-mda cily or mwnlmnu write “RURAL'")
St, Joseph's Hosnitaldd (d) Street No: Rﬂute # 3 o
(I not in hospital or institution, write slreck nimber or location) = F {If rural, give locatiany
(d) Length of stay: In hospltal or institutlon @ ¢ . /
{Specify whether & itizan of foreign country?, (Yes or No
In this community 4 mo l’lth g
years, montihs or days) If yes, name country.
MEDICAL CERTIFICATION
3uf) EMNT  Larwence G, Teson Tr,
s o) v T Seiar Seert 2). DATE OF DEATH: Month _9€NDt. 4y 13
- veteran, . A, urty
year.. 1947 hour. 12 minnl_o 15 P! M.
name war. oplivuchiond No b
: 21. I here| cerufy that T attended deceased from. -l p
5. Color or 6. (a)} Single, widowed, married, c19. 20 to § // 7 i
4 Sex M a race w divorce&a_;:_r__l._g,@/ that I last gaw hdu_ alive on 9 /( i Vel — 1521:.“2
Duration

6. (b Name of husband orwife ... ... ...

Rédzina Bruckerhoff Tesqp. &

o...years || Immediate cause of death o
- g r
7. Birth date of d d Jén, Sl 1920 AN L tnd o dw
{Month) (Day) {Year)
. -
8. AGE: Years Months Days If less than one day Due toeeé!’wt_. ]
27 7 13
hr. min.

Florisgsant Missouri .
{City, town, or county) (State or foreign Doun’h‘ly)

Leborer
Theet metsal

9. Birthplace

10. Usnal occupation

Due to

. il ) >
Other oondiﬁnM@"-HJ‘L« n

" {[oclads pregnancy within % monihs of deuth)

(Licensed Embalmier’s Statement on Roverse Side)

11. Industry or business PHYSICIAN
Mn;or findings: . 2( )
g 12. Name_... LAWTrence V.. Teson. TOf operations....... €l y.. - Undertt
eriine
Z\ 13 Birthplace.,_F10Tissant Mi ssouri 0 - I S N the Cause (0
. . - |whichdea
o Sividroegpte M, T el@uesy forien country) Of autopsy...... : e ‘ Should be
14. Maiden name . G L . charged ata-
E{ FTIoris8ant ISIEET IS Ny . : o jdasged et
g 15. Bm}"ﬂ“m (C“,. Yow, of couaty) (Suu o Foeion wuuuy) 22, If death wasue to external canses, fill in the following:
16. (@) Informant_ LAVITENCE V. Tegon ' ' .| @ Acident, suciddgr homicide (specify)
® adiress... EYorissant, Misseu T () Date of occurrence
17. @ Buris) .. ¢ Dt thereot /ABART || @ Wheredidinjury occfr? TP " i
’ (Burial, cremation, oc ’_":“‘"““ e (Month} (Day} (Year) (d) Didinjury occur i ut home, oxt farm, in industrial place, in public place? -
' {¢} Place: burial or Eremation_,s.tc,-.._.E.e.r.dll]ﬂﬂ_d_...g..em.n_ ....... Y
18. (a)- Signature of fumeral director. Wh 1t 8 _Funeral Home . Wh,h at workz. S EARIRIL, vk H S )
@ A I‘er:msan Ho, ﬁ > . / ¢ T D
' . 4 - M D her).mee..
10, f; égg f ; ¢ ............ Jj SLgn_aturP { ther)
dlnca£ ristrar) (Rexistrads sitnature) 0(7‘1/ Address, Wer = F‘ﬂ.f‘—s—-r \‘P.h-—d........_._.. Date .7(4’7
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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

working under my personal supervision

, Registered Apprentice No.

Signed... f

1

P.O. Address..:_
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so stated above.
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