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

DEPARTMENT OF COMMERCE
BUREAU OF 'rm: CENSUS

FILED MAY 1

Reglstration District No._ll..

THE STATE BOARD OF HEALTH. OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. .f / ,? 3...

State File No 121 07
Registrar’s No......... j_ g -

1. PLACE OF DEATH:

@ County... Fasconade
(¥ City or town Hermann
{If outxide city or town limits, write *"RURAL" aod name of towzship)
{¢} Name of hospital or institution: i
209 Market, St /

{I{ pot in haepital or institulion, write sireet pumber ar location}
(d) Length of stay: In hospital or institution

Entire lifetime

{Specify whether
In this community.

(2)
(c}

@

USUAL RESIDENCE OF DECEASED: 7
sate. Mi8s0OUrL ® Comnty. 3ABCONAGE >
Hermann /

City or town
(If oatside city or town limits, writsa *RUURAL™) 0
Street No. 209 Market St
{II raxal, give location) O
Citizen of foreign country? No (Yes or No)

If yes, name country.

years, months or days)
PRINT

3olg FUNT HENRY WILLIAM TEKOTTE

- -

3. {&) I veteran, 3. (e) il Security
(&) I vel o SOFF\ bhe

20.

MEDICAL CERTIFICATION

DATE OF DEATH: Month .2

L E5 S

-

veat. ho:

na.me war. o
0 Colnr ar 6. (g} Single, widowed, mnm'/
4., I\éal € i t € divoreed....... Ii,.qugd
6. (&) Name of husband ot wife... oo 6. {6) Age of husband or wife if Duration
Pauline Tekotte allVe. e
7. Birth date of deceased........ Marc.h .............. lQ. S 18 6 5 ..........
{Month} {Year)
8. AGE: - Years Months Days If less than one day
8 5 1 1 2 ssaenerrmsenen s ..___min.
9. Birthplace Harmann Mo.. 0D \
(City, town, cr county) (State or [oreign conntry) - \
- : Oth diti
10. Usual oceupation Retlired — dther conditions.__— . : \J
11. iodustry or busi _ ' L o \A PHYSICIAN
5{ 12. Name Henry Tekotte mg{nrzr:r;ig:r-m {A"T\‘—y\u Underli
B e oD - f et
S ,. Erances 8 S
: oral ¥ Of autopay.. shou e
E 14. Maiden na.me.G’.._. ;‘ ‘E’i‘uﬂamﬂ_ _}iol th. C reerant i b s spmmn e e o - i oo ?:at:zcﬂ Bta.
' istically,
E 15. Birthpl T e ———— (s%ffﬂf"?j £ |[ 22- 1t death was due to external causes, 6l In the following:
16. (o) Tnformant Mras. Emi ly Tekotte {a) Accident, suicide, or homicide {specify)
@ Address__HEITMENN g e || @@ Date of occurrence.
7. @ Cremation . /b Datetheor. 2=26=48 /() Woeredidinjury occur? iy ™ (Cammn =
(Burial, cremation, or romoval) (Mopth) (Day) (Year) (d) Didi 1mm—y occar in or about home, oo farm, in industrial place, in pubhc place?
{c) Place: burial or cremation..
18. {2) Signature of funeral d:rectar While at work?,,,_.__._.__,.__:_ﬁl.nf‘iy l(’?' ‘11551::; of injury...
() L - -
0 @ z{ (b) 23, &mtwj
19. A -
@ 5 v¢ pistrer) Address, Rof ot e e Date ol

(Licensed Embaimer’s Statement on Reverse Side)
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. 'STATEMENT BY LICENSED EMBALMER : )

i hereby certily that the body whose name is recorded on the reverse side of this certxﬁcate was embalmed by me, or by

Regi d Apprentlce No
working under, my personal supervision. :

Signed . W

. 7 LT LiCélg Embalmer No.. 5160 :
P. 0. Address Hermann, Mo
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘\IER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ' 5 3 3 . .
A9 . AN \- R ’; e '\"\ - -,_

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




