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BIRTH NO.

1. PLACE OF DEATH

a. COUNTY

-

THE DIVISION OF MEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH State File oo Zgggg

REG. DIST. NO.

PRIMARY REG. DIST. no.l ’ «Regisirar's No

2 USUAL RESIDENCE (Where deceassd lived. If Lostitution: residence before

b. CITY (1 cutelds wrwhu ll.mlh write RURAL and give

¢. LENGTH OF

a. STATE M D b. COUNTY sdunfeion).
ITY (if outelde corporate liemits, write BDML and dn townahin)

townabip) AY (in this place OR YA
o St, Louis ¥r '?7 :nam LT, L‘ o U IS "7(//r /
d. FULL NAT.EO%F {If not ip bespital or | 2. give street add d. Asl;rDREr /
INSTTUTION ity Infirmary Hoepital iﬂé 7_§NNS Yyl KA‘NIA-
3. NAME OIE &. (Flrst) b. (Middle) c. (Last) 4. DS"!_'E (Momth) {Day) {Yoar)
(Typeor Prine;  PEA1iNe Teuteberg .| pEATH June 21, 1951.
5. SEX 6, COLOR OR RACE | 7. MAD%RIED. EEVEECPEBRRIED.) 8. DATE OF BIRTH +1 9. AGE (1o r-)m .:‘:::l rDr':: ; UNCER M WES.
N {Bpadi: ) Y ours | Min,
Female White flarrie 7 - 3 l ;* | |
10:;“USUAL OCCUPATEJ&M&;‘*-«& 10b. KIND OF BUSINESS OR I':!; 1. §Im {Biate or foreign eountry) d 12 CGI‘IEN'OFW‘HAT
ont of wor oven if retired) DUST
N ! ﬁ ﬁ" Ll %O" 4 : ﬁ { NEA;_

13a. FATHER'

T7»

AME
—

13b. MOTHER"S MAIDEN

RosE

LNZE

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SEGJRNITJ

{Yes. 0, or voknown)

{11 yea, give war or dates of service)

18. CAUSE OF DEATH

. Enter only onacsuse per
line for (8}, (b), and (c)

*Thiz doer nod muon
the mode of dying, such
as heart feflure, asthenia,

I, DISEASE CR CONDITION
DIREI:TLY LEADING TO "‘EATH'(,)

ANTECEDENT CAUSES

iy - R
L] a a
the underiping coud

MEDIGAL CERTIFICATION

Intercapillary Glomerulsclerosis

Diabetes Mellitus; Arteriosclerosis

de. It mecns the dis-
case, infury, of complica- DUE TO () 1950+
tion which caused deatd. | T1. OTHER SIGNIFICANT CONDITIONS
Cundltions contributing to the dealh but aot
related Lo the diseare or condition eouting deatd. )
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
) wll
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g.. lnorabows | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE, bome, tarm, factory , strees, olles blds.. ese)
HOMICIDE - .
21d. TIME (Month) (Day)  (Year) (Hoar) 2Va. INJURY OCCURRED | 2W, HOW DID INJURY OCCUR?
WIURY s o T L WHILEAT[] NOT WHILE
. WORK . AT WORK

22. T hereby certify that I attended the deceased from _S_em-_-_]u_ 1990 1o _June 21; 19 31 that I lasi sa10 the deceased

24a. BURIAL.

DATE REC'D BY LOCAL

= ;‘W/L.az"“

JUn 2

alive on _JL.;_ 1991 , and that death occurred at wn., from the causes and on the date slated above.
SIGNATU title), | 23b. ADDRESS Zc. DATE SIGNED
Ea,@ww hidual W e ) O 5600 Arsenal: Street 6/21/51.
24c, NAME OF CEMETERY w 24d. I.NATIONi f town. or county) ..(,Btbh) .
| JONE 2557 bk Mo~ ¢
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N : STATEMENT BY LICENSED EMBALMER
T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— e
i _:.‘.. ..... SN - } \ Student Eabsimsr No.
3 : o _ : :
“working under my personal supervision,
;_.‘f‘?" . - -‘.,.{.,: .
Studqnt............ ...... sheatasevansiannn e
' Student “Embalmer '
.. .

s

Note: The above -MUST' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG 't
the above consmutes grounds for revocation of license.) '

I tl'us body I.S not embalmed, fact should be so stated above.




