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WRITE: PLAINLY--USING UNFADING BLACK INE-~MAKE A PERMANENT RECORD

5 map 20 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 53 / _: - PRIMARY REG. DIST. NM Registvar's Nn......zg_.........._......

A0975

State File No....

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institstion: residencs before
a. COUNTY . a. STATE b. COUNTY ) admimion),
St.louis Lo St.Louis
b. CITY (If outide corpumte limits, write RURAL and dv:.u g:ml?sism OF CITY (1? cutalds sorporate limits, write RURAL and glve townehip)
tow! ) [4 lace) -
TOWN Clayton Life 9,70“’" Clayton gl 2-
FH!..SL NAR;-EO%F {H not in hospital or institaticn. give strest sddrem or locstion) 'A%rl;zREEErSS (If rural, give location) @
INSTITUTION 338 No.Central Ave. 338 No.Central Ave, Ok
a gE%néEs%!E 5. (Firat) ‘r b. (Middle) ,'-:- (Last) 1 DAP; (Meuth) (Dey) (Year)
{ Type or Print) Henry . Tentschert DEATH Mar. 153 1952
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In yesrs| ¥ DOER 5 YEAR | o wnER M KE,
WIWWED. WVORCED {Bpacily) ast birthday) Momh, %n Hours | Min
M. Wo T, L 'y Aug.7.1868 83 I
10a. USUAL OCCUPATION (Ghve klnd of xork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen oountry} 12, CITIZEN OF WHAT
dooe dusiog mostof working i, svga i evtird) DUSTRY : &/ COUNTRY?
Treas, Beckold & Co, Mo. Se
13a. FATHER'S NAME 13b. MOTHER™$ MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Ferdinand Tentschert

Charlotte Hpelscher

Stella Tentschert

. Enter only onemuse per

IS. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
{Yes, 00, or unknown) | (If yes, sive war or dates of NO. .
‘no Mrs W R.Allen,# 30 Kingsbury Blyi
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE, OR CONDITION ONSET_AND DEATH

line for {a), (b, and (c) DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if eny, MM DUE TO (b)
rise o the above cause (a) slatf; ng
= the underlying cause lagt. -

*Thiz does not mean
the modz of dying, such
as heart failure, asthenia, |
de. It means the dia-
case, Infury, or complica- DUE TO (c)

tion whick caused death. -| 11. OTHER SIGNIFICANT CONDITIONS - * -~ ¢

w'{ Conditions contributing to the death but ot
related to the disease or condition causing death.

‘. %3/ -0

19a. DATE OF OPERA.'l. 15b, MAJOR FINDINGS OF  OPERATION Do - 20. AUTOPSY?
TION .
.(Bp.di,) 21b. PLACEOF INJURY (a.g.. in or sbout

21a. ACCIDENT
SUICIDE
HOMICIDE

boma. farm, lastory, street, offioe bidg., eta.)

2l¢. (CITY. TOWN, OR TOWNSHIP) {COUNTY)

| 21e. INJURY OCCURRED

21d. TIME ‘l} (Moath) (Day) “‘;-' (}Iwﬂ
- . y WHILE AT HOT WHILE
- INJURY "~ o WORK AT WORK

21f. HOW DID INJURY OCCUR?

2. T hereby cer!:f that I attended the deceased from .L.Z?B(
alive on .ﬁb&& 95" 2and that death occurred ot _ﬁ__a..__

19# to m 19_.22, that I last saic the deceased

., from the causes and on the date stated above.

Za. SIGNATURE {Degroe or title)

¥/,
v T B - D

(R i

23b. ADDRm

. Sk, DATESIGNED
éﬁaé‘_«: £ /7%:\72

o

21440. BHERMIS\}” CREMA- | 24b. DATE e NAME OF CEMETERY OR CREMATORY, 24d. LOCATION (Qity, town, or county) . {(Btate}
(Boecity} . . ) . -

ur 7). |March 17 ,l952l Bellefontaine Cepfeteny |St.Louis, o, 4

DATE RECD BY LOCAL | REGISTRAR'S SIGATURE ADDRESS y

Wiha" lfJ«LXJ‘Z,’“"

3840 Tindell Blyd..

on Reversg JSide)
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pR
s STATEMENT BY LICENSED EMBALMER . ..
4 .
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by meror-ty——acacieowm
* v

. Student Embslasr No.

working under my personal supervision,

S5tudent cesvscacacae ranasrsertusEsaseanans
- Student Embalmer

P. 0. Addres = . X
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN,' l:!ANDWRITIN (Failure to comply witl
the above constitutes grounds for revocation of license.) " K f

-

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

* / " *




