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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD-‘Q‘

JuL 30 1949

THE DIVISION OF HEALTH OF

STANDAR%{E@TIFICATE oF DEAt@03 -

F MISS0OURI

25341
[ty

State File No...
s L‘_‘,ﬂ“z‘.—

'BIRTH NO. REE. DIST., PRIMARY REG. DISY. MNO. Regittrar's No,o— o .ooovvvensmrearereens
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f inatitution: resklence befors
a. COUNTY - s o o ke e 8. STATE b. COUNTY . _ ndinimion).
Misgouri St. Louig

b. CITY (1! outalde corputats limits, write RURAL and ygive ¢. LENGTH OF ¢. CITY (If outside corporats limits, write RURAL atd give township} (1 @
townehip) | STAY (in thia place) i il
TOWN St. Louig - TOWN 54, Louis (University City) ~
d. FULL NAME OF (If not in heapital or institution, glve strect nddross or lotation} d. STREET (I rural, give location) -
HOSPITAL O Aﬂness 5’5
INSTITUTION 'yl -~ . |
3. NAME OF a. (First) b. (Middle) c. (Last)
DM o ¢ l 4 DATE  (Moath) (Day)  (Yew) }
( Type or Print) Jacob Edgar Tonner DEATH  July 23, 1949
5. SEX @ 6. COLOR OR RACE | 7. MARRIED. gWEchB?“ED' 8. DATE OF BIRTH -9 I:Ga'g:;:;;n e AR | F UNDER u bma,
N Bpecily) t on Days | Hours | Min,
Male White Marrie March 14, 1871 78 | |

10a. USUAL OCCUPATION (Givekind of work
dones ditring moat of working life, even if retired

retired manager

10b. KIND OF BUSINESSDOR TN-

Hartford Fire Ins

11. BEIRTHPLACE (Btats or forelgn country)

Belleville, Illinois

12. CITIZEN OF WHAT

/ | PR

13b. MOTHER'S MAIDEN

Mary Seitsz

13a. FATHER'S NAME

John Tenner

18. CAUSE CF DEATH
. Enter only onecaus per

I15. WAS DECEASED EVER [N U.5. ARMED FORCES?
(You, 00, 0r unkoewn) I (If yow. ive war or dates of servies}
nD el

16. SOCIAL SECURITY
NO.

14. NAME OF HUSBAND OR WIFE

Mary L. Tenner :

12. INFORMANT'S SIGNATURE OR NAME

NAME

ADDRESS

Mary L, Tenner 62820 Delmar Blvd.

1. DISEASE OR CONDITION

Yine far (a3, {b), and (c} DIRECTLY LEADING TO DEATH" ¢y

*Thiz does nol mean ANTECEDENT CAUSES
the mede of dying, such
as heart fotlure, asthenia,
eie. It means -the. dis--
eade, infury, or complica-
tion which coused deoth.

rise {o the oborve canse (a) slatiag
the underlying cauae last,

* BuETo (@
11. OTHER SIGNIFICANT CONDITIONS -

Conditions munbutmg to the death bul 20t
related to the ditease or condition cousing death.

MEDILAL CERTIFICATION

WQ//W%

INTERVAL BETWEEN
ONSET AND DEATH

Z-7-49

T '
Morbid conditions, if any, giving BUE TO (b) _Wmm_

7-7-49

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION " zo AUTOPSY?
TION:| - : :
W YES D wo X1
21a. ACCIDENT * (Bpacify) 21b. PLACE OF INJURY (a.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) + (COUNTY) -
SUICIDE, - e, bome, farm, fagtory. street, offioe bilds. ew0.) A
HOMICIDE ——— R 4N .
21d. TIME {Month) (Day) (Year) .(Hour) 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? ) -,_,.hp’ .
OF meEAT NOT WHILE, /’ ; / 4
INJURY . = | “worx AT WORK (7
- ’l
2. [ hereby cemfy that I atteﬂ.ded the deceased from W 19_2 lo W IQﬁ that I‘last zaw the deceased
alive on 4 and that death beeu m frém the causes and on the date staled above.

a3b. ADDRES

53017

23¢. DATE SIGNED

24c I\A“E OF CEMEI'ERY OR CREMATORY
9 Resurrection Cemetery

RIAL, CREMA

TIOI‘%REMS ﬁ (Bpesity)

2b. DATE
July 26, 194

/@41 §.23- %9
ZM LOCATION ( town, or county) (Btate)

St. Louis, Missouri

DATE REC'D BY LOCAL

JUL 25"

AN A A

25. FUNERAL DIRECTOR'S 81 GNATURE ADDRESS

C. R. Lupton & Sons 7233 Delmar Blvd,

(Licensed Embalmer's Statement on Reverm Side)}




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, 0f bymeeerriemeee

. Student Embuimer No.

working under my persona! supervision.

Student . . . Slmci%‘(%%%‘,.

Student Embalimer
Licenzed Emba’l%'\?%é/

P. O. Address, S X2 L T —

Note: The above MUST BE SIGNED BY THE LICENSED MALMER 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.




