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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLED SEP 22 1951

Ly '1996

State File No.....vvsisremmenisossmssanes,

1003 G185

Manager-Waisenborh Coal Co.

'BLRTH NO. REG. DIST, NO. PRIMARY REG. DIST. NO. Registrar's No.... e s saresase vt verem
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decessed lived. If inetitutlon: rekience before
a. COUNTY a. STATE MO b. COUNTY adimimion),
b. CITY (1 oateid limita, write RURAL and ¢. LENGTH OF ¢. CITY (If ouwld limits. write RURAL
g (o orpae e e ooy | STAT i tiesore e merse L e 21774
. TOWN  St. Louilg .- TOWN St..Louis
d. FUOL!S-P#AT.EOOF {If not in bospital or institution, give sirest address or location) d. STRREEEI'SS (I rural, give loeation)
INSTITUTION 40403 _DeTonty St, ST 40408 DaTonty St,
3.DNEA‘:ME %FD a. (First) N b. {Middle) / C. (Last) 4. DATE (Month) (Day) (Year)
{Typeor Prie)  TDWARD J. TEVIS DEATH __ Sep, 15 1997
5, SEX 6. COLOR OR RACE | 7. V’\\!I‘AD%%E% g‘li‘\ch,EC%SRRIED. 8. DATE OF BIRTH 9. AGE o yeans| » ﬂ:l I YR | o maoER o R
N {Spadfy) ) | Mon Days | Hours | Min,
Male White Widow May 1,1885 Y l |
10a. USUAL OCCUPATICN (Giive kind of work 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelzn souniry) 12. CITIZEN OF WHAT
done during most of working Life, sven if retired) DUSTRY COUNTRY?

St, Louis, Mo, v

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR W|FE

. Enter only oneocause per

Sdward Tevis Mery Limb Late Josephine Tevigs
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 717. INFORMANT' 5 S| GNATURE COR NAME ADDRESS
(Yee.no, ot unknowa) | (II you, wive war or dates of ssrvice) :E l
No 4902-20-1 Emma Muleoahy 5424 Tholozsan Ave,
18. CAUSE OF DEATH MED RTIFICATION lg'réﬁmil.“gq“ﬁ

1. DISEASE OR CONDITION

line for (8}, (b), and (¢} DIRECTLY LEADING TO DEATH'(,)

*This does not mean | ANTECEDENT CAUSES

the mmode of dying, such
a2 heart fallure, axthenia, |.
ete. It means the diy-

riee to the aboee catire {a}

Morbid conditions, #f any, ﬂsﬂé DUE TO (b)
the undertying couae igst, . o

DUE TO (c)

eare, Infury, or complica-
tion which cauzed death. | 1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death bt not
related to the dizease or condition causing death.

2. AUTOPSY?

19a. DATE OF OPERA-' |- 19b. MAJOR FINDINGS OF OPERATION -~
TION
. . YES D NO
2la. ACCIDENT (Bpedify) 21b, PLACE OF INJURY (e.g., loerabost | 21¢, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE : : Bome, [xrm, fastory, strest, officy bldy..ev} : Vora T
HOMICIDE : R
21d. TIME (Month) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? %/
. WHILEAT NOT WHILE)
INJURY m. WORK E] AT D

22, I hereby certif that I.atiended the deceased from /
alive on , 196_2, and that death ed a

19% a%éﬁ_ mﬂ that I last saw the demsed
2: froi the causes and omihe dale slated above
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23a. SIGNATU 4 (Degree or t!tlu) 23b. ADDRESS 2. D SIGNED
W, 2w BOR 8 Lsacca/ TGy s sy
%_1& NB'!‘JERMISJ:‘LCREMA; 24b. DATE " 24c, NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oluy, town, or county) o '(Et.ﬂe)
uriel 1) SeD 17.195) St. Paters Cemetery St. Louis Co. Mo, -

DATE REC'D BY LOCAL

SEP 1 7 1965 %

25, FUMERAL DIRECTOR'S S| GMATURE T ADDREdS

riegshauser 4228 S.Kingshiaghway BEl.

{Licensed Embalmer’s Statement on Reverse Side)



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 bye.......

$tudent Embalme

NOsvivasnansnnonna

working under my personal supervision,

Sssssebaens

Signed......% . S

Signedisscccenas e tereseerarrranaaa seanen

Student Embalmer o Licensed Embalmer No 302

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.)

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




