0. 300 FEDERAL SECURITY AGENCY MISSQURI DIVISION OF HEALTH ‘)7961

10-47 tional Oﬁice of Vltal Statis e
1739 F".ED EP 13 | STANDARD CERTIFICATE OF DEATH State Fite N RGO i

Reglstration District No,_ =222 O Primary Registration District Na..._...fﬁﬁt_z‘ Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County. ST Tan (a) State__Miggouri ) County. 00T
() City or town e QW13 . 3t L 7
(I ontside city of town limits, wfits “RURAL” and name of towaship) &} City or town 2L, guis, /
(¢) Name of hospital or ix'n_igitutinn: . (I outside city or w-n timits, write "RURAL")
5535 Vaterman Ave., 0 SmﬂNﬁ 5535 Waterman Ave,, 7
{If not in hospital or institution, write street number or localion) (If rural, give location) 0
Length of stay: In hospital or institution . . : -
(d)' of siay: Tn Rospia o (Specity whather () Ci of foreign country?. N ) (Ven or No) :
In this community 40 vyears, |
yearn, months or days) If yes, name country,
3. (a) PRINT o I, g MEDICAL CERTIFICATION
FULL NAME alsy lneders
= - - 20. DATE OF DEATH: Month QJ l'b day } D
3. () Ii veteran, . KA ] Soqal Security No. / .% r ol 0 .
name war. I*IOne N one - minute.,., M.

21, I hereb I n.ttended the d "
5. Calot or 6. (a) Single, widowed, married! . L19.__ % ............. ot 19,2_44?
| aithite e 1985

romat. _
s sx 12T LE d"mmd—"——'—mal r‘leé— thatlla.nmwh_.!d’_.ahvenn
6. (6) Name of husband or wife ... 6. (c) Age of husband or wife if || 20d that death occurred on the date and/hour stated above.

. Leo H. Tueders alive.__ {2 years || Immediate cause of degth

7. Birth date of deceased Fe'm"ﬂa”v 21, 18376 %M /%_’
(Month) (Day) . (Year) o .

8. AGE: Years | Months | Days If less than one day __._;CG:L_—&_‘_-:—Q‘_@XM
% 72 | 6 | 9 o o i Loty - A

Duration

WRITE PLAINLY—USE UNFADING BLACK INK—~MAKE A PERMANENT RECORD

Due to
. s ——
o mmmomee_PB1E3tine, Illinois,. / o :
(City; town, or county) (S1ate or foreign countiy) , I ‘lf
N . it
10. Usual occupation Housewife, .. e o o S e o il ﬁ' l
11. Industry or business . PHYSICIAN
K e T - Major findings: I P : —_—
E 12, Name John ¥ithers " ? Of operations Undertine
. th to
g 13. Birthplace : . -Un]mov’n 2, _ ! wlficaﬁg’;t_h
. City, town, ar gounty, (State or forwign comtry) Of autopsy. — should be
E 14. Maiden name_. thrma_ Manlraa ¥ . ] ) mam.
stically.
. b -
z{ 15. Birthplace.... mui%ni,_m Tﬁll:;"‘ ol 3.,.:..,;1 22, If death was due to external catses, fill in the following:
16. (&) Tnformant.. MT. Leo, H.-Tueders, .. (¢) Accident, sulcide, or homiclde (specily)
@ Adaress___ 0035 Waborman Ave,, () Date of oocurrence
. 17. (@ burial (%) Dats thereof 9/1 /48 (e} Where did Injury occur? City ortows) o G
: (Burial, eremation, of removal) (Month) (Day) (Year) (&) Did injury occur in or about home, on farm, in tadustrial place in public pla.ce?

(c) Pla;e:bnrialorcn-mmlnn "f'q"hpT 19 Cnmp{-mmv

18. (a) Signature of funeral director “‘{a"nnp‘ 'r\'r"?"nq'nv
) Ad £161_Lingell Blvd,

i LTI 7 ! 23. Siguat
n 19. (2 (D-umnodkwnln{htm y T (m:mm'lnmlm) Address LS. B 2 d/' a__..___ ... Datesigned

(Licensed Embalmer lSuumenton Boverso Side)




L. .

| ph—— STATEMENT BY LiCENSED EMBALMER

working under my personal supervision.

Licensed Embalmer N 3&5— 7 _j

P. 0. Address, % )‘WD % 0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITIN G. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




