THE DIVISION OF HEALTH OF MISSOURI ’ G 806

S. Mo. 300 -
o FLED FEB 171858  STANDARD CERTIFICATE OF DEATH s rite Mo o
. 10. : _ ¢
BIRTH NO. REG. DIST. NO. _31& PRIMARY REG. Dt3T. mm Regisivar's No. 11
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers d d lived. If ineti i before
a. COUNTY a. STATE b. COUNTY adioimina}.
/ Mo, ‘ 9 )3y
b. CITY (if cutaide corpurate mits, write RURAL and give ¢. LENGTH OF c. CITY (If outside corporsts limite, write RURAL and give townabip) N
towmship}| STAY (ip this place)| OR - . (-)
Towd at.Louls rown  3t,Louls .
d. F#(l).SLP'I*'#Ah:_E OF (If not in boapital or Institaticn, cive virect addrem or location) dA%fgg% (i1} raral, give loaatian)
INSTITUTION 6209 Elizabeth 2 6209 Elizabeth
3. NAME OF a. (First} b. (Miadle) , =" e (Last) 4. DATE (Mouth)  (Ds
DECEASED - ¥} (Yean
(Type or Print) ELIZA. TETER o Feb. 4,1950
5. SEX / 6. COLOR OR RACE | 7. #&RlED. BIEVVERCEBRRIEP' . 8. DATE OF BIRTH 8. AGE (1:;:;)-:- ;: UNDER 1 YEAR | IF oebER u Hes,
{Bpeall:; 0] H Min.
Female White "SIRETS” 5 | april 28,1897 | B8 9“! B[
10a. USUAL OCCUPATION {Glekind of work | 10b, KIND OF BUSINESS OR IN- | It. BIRTHPLACE (3tate or forelgn ‘sountry) 12, CIT[ZEN OF WHAT
uon-d mwtol'orkhl life, van If retired) oy DUSTRY 0 Y7
okyeeper Garrison-%agner St.Louis,Mo. S
|3a. FATHER 'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Lyman Teter | Lou Ellen Tynes
I5. WAS DECEASED EVER IN L.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yes. oo, or unknown} {If yea, rive war or datas of service) NO. -
No. . Ellen George-1828 Alfred Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. . ONSET AND DEATH
. Enter only onecause per 1. DISEASE OR CONDITICN N .
line for (8}, {b), and (c} DIRECTLY LEADING TO DEATP;'(&) . . : !; .
ANTECEDENT CAUSES :

*This does mot mean
the mode of dying, such | Aforbid condilions, if any, giving DUE TO (b)

_as heart failure, asthenia, |- riee to the above cause (o) dnting - ‘- . e - A
de. It means the dig. | Ihe umderlying caude last.

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

eqae, infury, or complica- DUE TO {¢} == .
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ' - .
Conditions contributing to the death but not —
related Lo the disease or condition cauzing death. .
19a. DATE OF or_ll;::!.m 19b. MAJOR FINDINGS OF OPERATION ‘ T i 7| 20, AUTOPSY?
I

v/ dop’? S J),. N S ) . ves L1 wo [
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY te.g..to @ about | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) \gx

SUICIDE home, larm, tagtory, street, offics bldg.. ez0.) .

HOMICIDE —_— b e —_— X
21d. TIME (Mcath) (Dsy) (Yesr) (Hount | 21e. INJURY OCCURRED | 21f. HOW DID INJURY' OCCUR?

WHILEAT{—] NOTWHILE
INJURY o | woRrK AT WORK —

2, I hereby ceftij I attended the deceased from L 18 , lo 27 #;/J"D 19 , that I last saw the deceased

alive on é'b , 19 , and thet death occurred at O 3 m., from the causes and on the dale stated above.
2. SIGN fﬂE & (Degreeor title) | 23, ApoRESS Z. DATESIGNED _

<
7’@ ) 13EAM Gore. ﬁe/[:fer Groves Mol 27/5 "
24s. BURIAL, CREMA- ub DATE 24c, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Gtate)
TlON. REMOVAL (Epadify) :
5 \/ P=Tab0 i Mamo : Park 3t LOUi‘.S Co,- Mo.

DATE REC'D BY I..OC.AL REGISTR A1 75. FUNERAL DIRECTOR'S S1GNATURK "ADORESS

o ,'_f{r’:l Kriegshauser-4228 S.Kingshighway
ol U (Li d Er t\'._?:_a'i" . on Reverse Side)




|
K

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___..
! .

. - Y. Student Embalmer No...... Tesertamrenann [
working under my personal supervision. . :
Signed A%M %;ﬁj}‘:jﬁﬂ.&%ﬂa
STgnedeniiiiiiiiiininanaaane. fetesttananen T sz O
Student Embalmer ) Li¢ensed Embalmer No ;
' P. O. Address

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

. K this body is ngt embalmed, fact,should be so stated above, "o - -

r




