THE DIVISION OF HEALTH OF MISSOURI

S. Np.30O
s | FIEDJUL 16 195)  STANDARD CERTIFICATE OF DEATH I @4293_
’BII.TH NO. REG. DIST. MO PRIMARY REG. DIST. NO. Fegistrar's No. ... .9 -_..-{-..Ingm.
1. PLACE OF DEATH S-l Uz USUAL RESIDENCH \Gf dacesed lived. U imsvitation: reskdancs befere
a. COUNTY 0 ' a. STATE Mis souri b~ COUNTY adibalon),
b. CITY (11 outelds corpurats Hmlits, writa RURAL and glve ¢, LENGTH OF C. C {1 outalds gorpotate limits, 'ﬂhBURAI. and give townahip)
OR towmahlp)| STAY (in thim place} 0
TOWN. St ToulB - - i }§ own St.- Louid dﬂ/\j—j
d. FULL NAME OF (11 not Lo hospltal or Instisqtion, give streot uur.- or leeation) d. STREET (If rural, give location)
eFeior_Demconess  Hospltal AOORES 3838 Bingham J
3. gz%ﬁs QEIE s uru-:) b. (Middle) <. (Last) B Ta DA}E (Month)  (Day) - (Year “
(Tymor Pty F'lorence Ida Mendica , oean  June 25 19512\
5 SEX 6. COLOR CR RACE | 7. #&aﬁg gzl-:\\fgscrgsnmm 8. DATE OF BIRTH ¥ 9. AGE (n o ooy Rl [ e n_ﬁ '
N {Bpacily) t birthday L Daye | Hours | Mid)
Female ” l White WAAOW ol s Sept. 27 1908| 42 l | 2.
w:. ugu.gu. ocwlmmi (v kiad of work 10b. KIND OF m.tsnm:ssnclilgT r';a; t1. BIRTHPLACE (Siste or foreiga coustry) lzbgglmor WHAT
onas during ntoat of wo. 5, sven if retired] NTRY?
e Wife East =-5t, Louis Ill
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
[ Walter Tessmer Sr, Claba Buehler | Joseph (Deseased)-
15, WAS DECEASED EVER :Nﬂu S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME _ ADDRESS
-, B8, o hown, .I'- T8 WAL OT Lo l.ﬂ"ﬂ v
| Robert Tesemer Gaty Ave EStLouis:l

NO
18, CAUSE OF DEATH MEDICAL CERTIFICATIO, Imv?\'i nmm
. Enter only onecuseper | 1. DISEASE OR CONDITION 22' i g W
line for (), (b), and (¢) | PIRECTLY LEADINGTO DEATH® o) A “ aw IM ?
.

“This doct mot means | ANTECEDENT CAUSES /

the mode of dying, such | Aordld conditions, if ang, Jsm DUE TO (b)
as heart fallure, asthenia, | rive to the above cavse (o) stoting . .
de. It means the dia- the underlying cause last.

eate, infiry, o complica- DUE 7O (e)  »~
tion which eaused death, | 11, OTHER SIGNIFICANT CONDITIONS {

Conditions contributing to the death dus not
related to the disease or condition cousing deafh.

USING UNFADING ﬁmcx INE—-MAKE A PERMANENT RECORD

192. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION - : 2. AUTOPSY?
TION . B/
veS no
Zia ACCIDENT (Speclty) 21b. PLACEOF INJURY (e.g..in oraboet | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) )
SUICIDE botos, furm, fastory. ermet, ofios bidy., sue)
" HOMICIDE

21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? %

. WHILEAT[™] NOT WHILE f r)

| INJURY + WORK AT WORK o

\
X : deceased from _ 94, toﬂ__l IDL’. that / last Saw the dcmaed
™ gli an.d tha! deathpecurred of * I—r; 'rom tht causes and on the date slaled above.
. SNE ‘ (l’em:?’ Z3. DATE SIGNED
/ 5» /d&'rﬁ 4‘?«‘ A_ﬁfyZ«/ﬂ?
24a. BURIAL. CREMA- ! 24b, DATE Z4c NAME OF CEMETERY OR CREMATORY 24d, LOCATION {Olty, town, of county) (State

ol "Burial ™| 6-27-51 - | Holly-Cross-Cem. East-St. Louis I11

&

WRITE PLAINLY-

DATE REC'D BY LOCAL | REGIST 'S ATUR 2. FUNERAL DIRECTOR'S 81 GNATURE T ADDRESS
REG

: Jﬂ:&iﬁﬂ% ! | fm, Schumacher 3013 Meramec

{1 d Embalmer’s S on Reverse Side}




b,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, of by —oeee .,

. .. Student Embalmer L
working under my persona! supervision.

S0

Licenzed Embalmer No.....,.

Signed..........

5ignedesceences tmevesen reerneana varases e
Student Embalmer
P. O. Address._.... oo "0 O v o

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.)

If this body is not émbalmed, fact should be so stated above. - = « .o

. % .

J,a-.\. .




