THE DIVISION OF HEALTH OF MISSOURI

o300 ALED SEP 24 1 ng STANDARD CERTIFICATE OF DEATH ' Stte Filg M. ‘32257
BIRTH RO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. no]_O_QB_ Regi.n;ar‘: No._....&).':s...‘...l_
1. PLACE OF DEATH Z USUAL RESIDENCE (Where deceased lived, 1 instiution: reaideace before
a. COUNTY L — b. COUNTY B (Limon.

| b. CITY (I outcide corpurats limits, writse RURAL snd give

OR wownahip) | STAY (in this plaes)
TOWN 3¢, Louis

q mka_ T(?\ﬁﬂ St. LOUiS

¢. LENGTH OF ¢, CITY (I outxide sorposate limits, write RUBAL and give towmhip) / . ‘,_

g d. Fll-'IIOUS-PNTﬁgf_EOOF (If ot in hoapltal or Inssisation. give rirest vddrees az | u.ASI;FI;tEEr (I ranl. girs location) 7 \
D INSTITUTION 3¢, Jshn's Hagnd tag |74 -/ I'§ 3135 Whittier D
Q 3, SIE%ME %IE a. (First) b. (Middie) ¢ (Lnat) e DATE (Month)  (Day)  (Yean)
E { Twpe or Print) Rudolph : Tett) DEATH September 14 1949
ﬁ SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (In years| 17 umotm 1 r’m rar:
& / ’ WIDOWED, DIVORCED (Bpeeity) Lagt birthdar} uomh-l Houns | Mis.
3 |Ralells i | June 9, 189% ;w5 |
108. USUAL OCCUPATION (Givekind of work | 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (st or forelgn “oouutey} 12, CITIZEN OF WHAT
g done during most of warking life, evan if retired) _ DUSTRY COUNTRY?
> Baker Anatria
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14 MAME OF HUSBAND OR WIFE
« Ferdinsnd Tett) . ! Waigtensher l Teaaa Tettl
o I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
« (Y. o, or unknown) (Hr-.dnnrwdlt-d )} é‘o. -
= no 489-03-5376 | Mrs. Teasa Tettl - 31 ittier 3.
I 18. CAUSE OF DEATH - MEDI AL, CERTIFICATION 4 mrmvugzgam
i || Enter only onscause per DISEASE CR CDNDITION - 4. . ONSET g
E line for {a), (b), and () DIRECT].Y LEAJGTO TH‘(a)‘ w Y L Favr ~V/ L/ - - 'eﬂ}%
0 ~ -
5 *This does net mean 0 ,ﬁ
the mode of dying, such | Aforbid condizions, if any, gising DUE TO (0) LA 4 =L i el
-3 . |1 an beastfaiture, asthenia, | Tite 1o the-above cazize (a) damw ‘h/tt _ g ’ f—— . e
B |letc. It means the dia. | the underlying cguise lost. A ;
o ease, infury, or complica- DUE TO (c) 'L;u 74 4-. A‘ o d M 7 .
|| tion whteh caused death. | 11. OTHER SIGNIFICANT CONDITIONS’ LA 18
= : Conditions contributing to the death but not © - 1’%
3 related to the disease or condition cauting death.
[ 195 DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' - .- | 2. AUTOPSY?
z TION — !
o] . T YES D NO
21a. ACCIDENT (Boeclty] 21b, PLACEOF INJURY (e..lnorabout | 21c. (CITY, TOWN, OR TOWNSHI IJNTY) A
© || ™ siicice oo oo i isg ey | 21 ¢ n . © (/TE./
2 HOMICIDE -] —
g 21d. Tg;iE (Mcoath) (Dey) (Year) (Houn | Zle. INJURY OCCURRED | 21f. How DID INJURY OCCUR?
1|t e ] A . / X
E‘ 2. I hereby certy that att dcceaaed IW %LL [ that I 153t saw the deceased
;!' alive and that occurroll al , froth the cauay on the dale staled above
ﬁ ‘2. SIG SIGNED
- s s L.
E RIAL, 24c. NAME OF CEMETERY OR CREMA'ibaY | 24d. LOCATION (Oity, town, o county) , - -
TIONﬁMOW\L c Mi
§ 9=17-119. Calvary tery St, Louis Bsouri. I
DATE REC'D BY L%C.EAGL Zs SIG RE 25. ruu:;iu DIRECTOR'S SIGMATURE - ADDRESS
] X 2 ‘ﬂ; y 2
="$P 16 )9y Math “ermann & Son, Inc. 2161 ¥, Fair Avae,
e (Licensed Emb ‘s S ont Reverse Side)




x5

e -

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 Embelimer No.

L

working under my persona! supervision.

SLUBBNT sanvserrssssnscacatnssrnnnse - Signed...
Studant Embalmer

P. O. Address_ &
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of License.) ’

Htlisbody'hnmmbdmd;fanuhoddbewwm




