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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No, *1‘8611
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BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. mﬂ%ﬂ_‘&_ chulvar:Nn
I. FLACE OF DEATH 2. USUAL RESIDENCE (Whm deceaped Lived
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b |
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TOWN 8t. “ouis Al TOWN 5
d. FH%SLP:I#AME QOF (If oot io hospital or lostieution! :in strect address or location) m 5 '
INSTITOTION Miesouri f’ac ific Hospitall Ce——"
——
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10b. K[ND OF BUSINESS QR IN®
dope during most of working lifs, sven If rotired) DUSTRY

Home

12, CITIZEN OF WHAT
UNFRY?

St. Louis Mo {

138, FATHER'S NAME

Hynees. —&I_V_A%ﬁﬂ_
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL S URE‘J

(Yea. no.or unknowz) | (If yem, give war or dates of sorvice)
none

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Rudolph Tessmer (Diceaged)
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Teresa Thompson 1516 Bellvue Ave.

WHILEAT HOT WHILE
WORK AT WORK
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Z3b. ADDR|
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/

22 . s 1 745

24¢. BURIAL, CREMA- | 24b. DA
h.1949
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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

,  Student Embsimer Mo.
working under my personal supervision. % %
SEUTBAL cenracensscnrssssonncnsensnnsnns Signed M
Student Embalmer
Licensed Embiﬁ.mm_. ./‘ y 7
P. Q. Addres - - 1

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRITING (Fnilure to céply w
the above umsututes grounds for tevocation of license,)

Hdmbodyunotembalmed,factdwddbemmdabove. R ' o -




