THE DIVISION OF HRALTH Or MISOURI

. Mo, 300 >
%o i FILED MAR o 1949 STANDARD CERTIFICATE OF DEATH v Fite oo O RS
BIRTH NO. REG. DIST. NO. _3_1_8_ru|mv REG. DIST. WO. " JI 1.3. Registvar's No 1 ?(9‘)
t. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where d d lived. I ineti remid bafore
a. COUNTY " a. STATE R . b. COUNTY adickeion}.
7 . Missouri g2 &
b. CITY (f outelds corpurats limits, . LENGTH OF . CITY .
OR oul eorpurate : ts, write RURAL and‘:i" o CSI'AY iz 1bs place) c oR (If outadde corporats limite, write RURAL and give towaship) /7
> TOWN St. Louis TOWN St. Louis
\ FHO”‘EPV‘I'W.E OF (If not in hoapital or institation, give street or losation) d'ASDTL?FE& (U rura!, give location) P4
INSHTUTION. £158a Russell 4158a Russell
B.gEACME %ll-': a. (First) ' b. (Middle) ¢. (Last) 4, 031}_'5 (Month) (Day) (Year)
{Typeor Print)  Hapry Tenzer DEATH = Feb, 23, 1949
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED 8. DATE CF BIRTH JB AGE (In years| o o | YOR | F wesr u s,
. WIDOWED, DIVORCED (Spegify) ’ iast birthdar) Monﬂu' Hours | Min
Male /)| White Married May 6, 1836 62 |
- 108, USUAL OCCUPATION (Ciwekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats or forvign oountry} 12 CI']'IZENOFWHAT
| done during maet of wosking lite, #ves f retired) DUSTRY - é COUNTRY?
| Salesman Vacuum Sweeper Russia U.S.A,
138, FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J {Unknown) Tenzer Unknown ] Elsie Herrmann Tenzer
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Y. 80, or unknown} | (If yes, xive war or dates of sarvice) NO.
— 290-09-05/13 Mps, Elgie Tonzer, /158 Puqqp'ﬂ

18. CAUSE OF DEATH MEDICAL CERTIFIGATIOL! e .

' 1. DISEASE OR CONDITION
. Enter nly onecausper | &, Jpp S5 PEABING TO DEATH® () @4‘—(4&4_’(/ F;/JM-A—LJ v W,_,_,.__g

line for {a}, (b), and (c}

—— #
*This docs mot mean | ANTECEDENT CAUSES MN"/ M—’b l j{
the mode of dying, such | Morbid conditions, if any, giving DUE-TO (b) /

s heart fallure, asthenia, | rise to the above cause (8} stating
de. It meana the diy- | the underlying cause logt. ‘
case, injury, or complica- DUE TO (o) . ooid
tion which eaused death. | [1. OTHER SIGNIFICANT CONDITIONS &
Conditions contributing to the death but not QM
: related fo the disease or condilion cunsing decid. A /7 4)
19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION f 20. AUTOPSY?
TION T e ..
a— /(‘fwk_._- . YES D NO D
21a. ACCIDENT (Bpecily) .| 21b, PLACEOF INJURY (ex..imorabous | 2lc. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE . " | bome,farm, isctory, szrest, offios bldg., eto.)
HOMICIDE ~ | i
21d. TIME, ' (Moath) (Day) (Year) (Houn 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
S ot ~ WHILEAT[—] KOT WHILE
INJURY ~ = | " woRrK AT WORK

‘é. I hereby certify that I'attended the deceased Sfrom E_—é_&, 18469 10 M, 10227, that T last saw the deceased
~ alive o) Loadh LY 1944, and that death occurred at 5200 P.m., from the couses and on the date stated above.

“BLT JHrel > it O\ 5507 Birnin pon | Sl

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BURIAL CREMA- | 74b. DATE e, Nms OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {Statey’
REMOVAL (Bpeeity) P,
Grematlon 2/26/49 Missouri Crematory St. Louis, Missouri - =,
DATE RECD BY LOCAL | REG! jgu 25. FUNERAL DIRECTOR'S SIGMATURE - " ADDRESS _;_;:r !
FEB 25 1%4%F% ?i BEIDERVWIEDEN F.H.INC, 1936 St.Louis Ave.,

“{Licensed Embalmer’s Statement on Reverst Side)




Dr. Herbert Rudi
3532 Gravois Aveme

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 mienns

'
—
- Student Embalmer No.

e ——— ? o ..ﬂ%d/ L

Slgnad ............... Ferransmans PR draservese Licensed Embalmer No 4/ / 7 0

Student Embalimer X v o Address_[..?jgﬁiéd

Now The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail}u'e to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

R

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




