y ﬁ_/ - THE DIVISION OF HEALTH OF MISSOURI
NNEH;E AUG-7 1951 STANDARD CERTIFICATE OF DEATH Svte File Moo 3383
: r
'BIRTH NO. REG. DIST. NO. _mmumv REG. DIST. NO. Registrar's No 6484
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Wbere decosssd lived. T inytitation: recidenen, before
a. COUNTY a. STATE b. COUNTY sion).
St. Louis Missourl St. Louis"
b. CITY (I outelde corpurate limits, writs RURAL snd glve ¢. LENGTH OF . CITY (I cutslds corporate limits, write RURAL and give townahip)
an . . townsbip) | STAY ¢in thls place) OR
i TOWN St. Louis ; TOWN St. Louls 22/ ;’
r.
K f% d. FH!..SLP?I_I{\AL;_EOOF (I zot i boapital of Inatitution, elvo street sddress or loostion) Z E[?REET‘SS (If tural. give looation} d
v i5 INSTITUTION __ Homer G Phillips Hespital 1123 N. Compton
| . ‘.a . 3. EE‘T___:ME %l;': a. (First) b. (Middle) ¢. (Last) A 4. DATE (Month) (Day) (Year)
TR (TyeeorPint)  Della : Tennell - DEATH 1
N ﬁ nefl 5+ SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH e AGE do yun) & o | m. o onEx u K%,
. "Q ‘_") - WIDOWED, D[VORCED pecify) last birthday) H.nnﬂ:-, Hours | Min
. Female Negro Married ~ / 3-24-1896 55 - 22 '
; Q| 10a. USUAL OCCUPATION (Givekindaf work | 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE (Btate ot forelgn sountry) 12, CITIZEN OF WHAT
: _5 4| doneduring moet of working lifs, evan if ratired) i OUSTRY . : COUNTRY? -’
" & N None ~. St. Louis, Missouri
1 Hi13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME "\ JM. NAME OF HUSBAND OR WIFE
' -Clark { Unknown . David €3erk Tepre//
Z3]i 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT S S| GNATURE OR NAME ADDRESS
(Yes, 0o, or anknown} | {If rﬁ xive war or dates ofnrvin NO.
et No Unknown Walter Clark 1123 N. Compton
- yil-3%l 18, cAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
-~ "M4:"3 Enter anly onacauseper | !. DISEASE OR CONDITIO ONSET AND DEATH
% o inofor (2, (), and (i | DIRECTLY LEADINGTO Dexnie(sy .._Gancinnma_o.t_?.aq:hagzm Undet.
Ve A (3
SNl eqmir does not mean | ANTECEDENT CAUSES “H .
’ Y =
. 0:; the mode of dying, such |  Aforbid comditions, if any, gising DUE TO (b) Undetermined
l},‘- '8 &gy a7 heart fallure, asthenia, |. rhctothccbmcuma(n)mthw eeo R o IS
TR )| el 7t mecna the ais| the underlying couselast. -+ -
S (S Jease, infury, o complico- DUETO &) S
-\H tion which caused death. | 1i. OTHER SIGNIFICANT CONDITIONS ~ ~ * ~ o :
I~ " Conditions contributing to the death but not
/ 3 I - releted to the disezre or condition g death . .
[y /7198, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i oo T ’ T 20, AUTOPSY? -,
L= TION )
3 S ves K] wo O
Ligrs)l 21a ACCIDENT (Bpecily) . | 21b. PLACEOF INJURY (o, tnorabous | 21c. (CITY, TOWN, OR TOWNSHIP} . = (COUNTY) , . .. (STATH .,
et SLHCIDE -- =t : ‘{ bexne,farm, factory, strest, office bldy..e%a.) : : T T i '
Rt ] HOMICIDE _
; ':'g\‘) ‘21d. TIME Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? ‘ Y ~
AU . ‘ WHILE AT [ NOT WHILE
; L !‘{ INJURY WORK AT WORK .
REPdc P <11 . C s L A
AN E fi Fiz I hereby certify. tha! ‘T attended the deceased from i , lo _]_'lﬁl_,lﬁ?ﬂ_,-lhal I last saw the deceased
; 3 ive on __'L-J.B 195].__, and that death occurred at' = m., from the causes and on the date stated above.
. i
e ISIGNATURE GL () (Dezma ortitle) | Z3b. ADDRESS 23¢. DATE SIGNED
.oe |t : ‘M. Dy ¢ ‘2601 N Wnittier St -- - ¢ 7-19<81
. él’ t ["22a, BURIAL  CREMA]| 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY: :|-24d. LOCATION (City, town; or county)" > -~ * ' (Btate)-
& ¢ || TION, REMOVAL .
- g . - Rurial 7=23-51 Waghington Park - . -|. .34, r""n;ﬁ'g' - County

DATE REC'D BY LOCAL | REGISTRAR'S SI RE 25, FUNGNAL DLR k'S SIGNATURE "ADDRESS
WSO | T e 2 | T e 11 ¥, et

i d Embalmer’s § ont Reverse Side)




¥

'
1
.

"

s 2 .
. .. Student Embalmer Na...............-.-..--...
working under my personal supervision. .

Signed.. %%W .

519N@0snsusrescnrasnsrsasionrnssnsnssinies '

/_ "
& . R A - . £ *
Student Embalmer : - ’ Licenzed Embalmer No U—~. 7\rJ rﬂ'x

P. O. Address

Note:- The sbove MUST BE SIGNED. BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failue to comply wi
the sbove constitutes grounds for revocation of license.)

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

\
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- ¢




Affidavits containing erasures will not be accepted;

S, 135
8-43

Xarey?

. ' THE STATE BOARD OF HE'ALTH OF MISSOURI %&5\3 Ps’&
State O;Missouri BUREAU OF VITAL STATISTICS State File No
County ofStOLOUiﬂ} ® AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s Nolp':/g"{J
i
On this lBth day ofMay ...... . 19&.8..., before me appears.__.wal.‘ter .............................
Clark . . ... .» who, upon ~His. . ... oath, states that the original record o?ﬁi?tn}?c
for...Della Tennell : s July 18 ,1921 | in the State of
Missouri, and which was filed at.._St, _Louis 1) T , 195.1.., should be corrected as follows:
Htem No.... l lf .................. should read DaVid Tennell ...
Instead of........oooeer IVER o B0 - B o3 SOOI
Ttem Now i should read.......ccc...... feem e e s emmt e s emenn s
Instead of - N e eafimaetseinsasaesemesmneman et o s rates reecas senin
Ttem NO s e should read... . } ettt eeat e e et na e b rame s e ennmnms e e
Instead of e - et eemee e e s emenenmennnssenseme s
Itemt No....ooceivvecnnrn.should read e
¢ Tnstead Of o eeeten s e e ermenene ettt s e o
Ttem Noo e SROUIA TR e e e s et oAb P r s e ot s srm s Semim b nememenmnm e n e et e
Instead of. JEON et emeeemteoeane et ron etk er e eSS AL o eREAERrRt onaminsssemnsmemeneseeasrrent s Teas
Item No. should read SO SO enerem s e aemenernees
Instead of e
Item No should read e memtateereeoreetieiesbemteieesimeesemeemesmessessemesssseeerestessntesesssessenes SR—
-0 Instead of ...
Ttem No.oee SHOULD F@ATL. st bt sam e e arms e cene e s i e
b Instead of - b eerest A s et eemn e s e aas . -
The above is trie to the best of my knowledge, information and belief. f f M
Y ) (SzaL) ’ Afﬁany\/gﬂyﬂj/& ..................................
' . . Relationship.




