THE DIVISION OF HEALTH OF _
STANDARD CERTIFICATE OF DEATH 5436 File No.merron. ¥

FILED OCT 27 1949
, REG. DIST. NO. 318 PRIMARY REG. DIST. '“’J—m—' Registrar’s Novom s e .

48

BIRTH RO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If institution: before
a. COUNTY a. STATE b. COUNTY adinisaion).
. : Missouril A Y
b. CITY (It cutcide corputate lismita, wrise RURAL snd give ¢. LENGTH OF ¢. CITY (If ousdds corporate limits, write RURAL and give toweship) /‘)
OR townehip)| STAY {in this place)|f OR
TOWN St. Louls TOWN St. Louils .
d. ?&PV#ANEEO%F {If uot in heapital or imﬁi’mtioq. give sirect address or lcoation) d. STRREE% {1f raral, give locstion) ' 5
INSTITOTION 4545 St, Louls Ave /O, = 4525 st. Louls Avenue
BDNEAC:%ESOEFD a. {First) b. {Middle) ¢. (Last) 4, DATE (Month) (Day} (Year)
' (Type or Print) John Terrentz DEATH 10 9 49
5. SEX 0 6, COLOR OR RACE | 7 #IADROI}!:'EE EiEe'IEEChEIARR!ESI , 8. DATE OF BIRTH 9. AGE&&L’:H nl; mr.:- |Dr'n| ;umu uMuu.
- {Bpecily : last ol 37] ours in.
Male White farrled Jany. 14, 187 79 | |
10a. USUAL OCCUPATION (Givekindof ark | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btate or forsizn sovatry) 12, CITIZEN QF WHAT
dooe during a-ﬂ.m 1f ratired) DUSTR COUNTRY?
achinist Packing Romanisa Ny
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Lucas Terrentz Anna Zell Sarah (Janesch)Ternrenbz
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? i 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.n0, or unknown) | {If yes, give war or dates of sorvice) NO.
No Mrs Sarah Terrentz, 4525 St., Louls
INTERVAL,
18. CAUSE OF DEATH ONSET NSEJE'WA'EEN

. Enter only one cause per

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

*Thiz does not mean
the mode of diring, such
ar hearl fotlure, asthenio,
ete, It means the dis-
eade, infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* )

MEDICA TIFICATION .
(nriee ilorescce

ANTECEDENT CAUSES

C - ~
Mortid conditions, if ey, gising DUE TO (b) @ﬂ%@@w{aj)—.

rise to the above cause (a) sating - -
the underlying cause last.

DUE TO (0)

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing lo the death bul -wt
related to the disease or condition causing death

&«M

19a; DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICN
_ . s 01 1o

21a. ACCIDENT (Bpecily) 21b, PLACEOF INJURY {o.5.,Incrabout | 2Tc. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) Sl'

SUICIDE, home, tarm, fadtory, sireet, office bldg,.sta.} . -

HOMICIDE j
21d. TIME (Mozth) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’

WHILEAT NOT WHILE|
INJURY WORK M A

AT WRK .

22, I hereby certifudhal attended thg deceased from _Wﬁz
alive that death occurred at

18 o

19 , that I last saw the deceastd

m., from

23a. SI

BURIAL, CREMA-

it o

the cayses and ¢ dale stated above.
W, S 7. AT
(78

24b. DATE 24c. NAME OF,CEMEI'ERY OR CREMATORY
10-12-49 Valhalls Crematory

24d. LOCATION (ouy. town, or county) (sué)
3t, Louls County, Mo,

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

REC'D BY LOCAL

“BCT LT s

y%m E 2

#5. FUNERAL DIRECTOR" S S| GNATURE
Kraeger-voass,

‘RADORESS

Inc, 3402 N, Kingshligh

(Licensed Embslmer’s Staternent op Reverse Side)




'STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by wym_m

Student Embalmer MNo.

working under my personal supervision.

Student socvuease tesanacse sesevesensnssanns
Student Embalmer

Licensed Embalmer No 3 S.7 5-

P. O. Addr'ess/# —;Zadev , W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa.ilure to comply
the above constitutes grounds for revocation of license.)

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




