HLED JUL 23 1952 THE DIVISION OF HEALTH OF MISSOURI 26694

18. CAUSE OF DEATH MEDICAL CERTIFICATION

ONSETAAIRD TH
. Enter only onecauseper | I, DISEASE OR CONDITION . ] f
Hline tor (a), (b), ana (o) | DIRECTLY LEADING TO DEATH i) _&AMM__?&_QA_—&%L y,
- ANTECEDENT CAUSES

*This does not mean
the mode of dping, such | Morbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenia, rize to the above cause (a) slating

. No.300
el STANDARD CERTIFICATE OF DEATH Sate Fite No
{.. '"BIRTH NO. » . REG. DIST. NO, _‘l}_']_PRIMARY REG.. I:;IST. NO. 5?0 Registrar's No, ...... j _?.,,Z,X
1. PLACEOF D Yo ' 2. USUAL RESIDENCE (Where d d llved. If 1 id before
i COUNTY 5% LOU.iS IR & . STATE . - b. COUNTY isuton).
> QL -/ " Missouri - 8t. Lout?
b, CITY at ?p eo rata limits, yrite RURAL and give e. LENGTH OF (1f cutaide corporate limits. write RURAL and give townshio) 4 5’ l
s5a8n . township)| STA this place) OR ‘?
TOuN ? ¥5 yrsp QoW  forissant ~
, .d. FHOL%P?'#AH;'_EOORF (If not in hoapital or lnstitution, xive sirect address or loatlon) d. A%rDRFE% (Lf rural, give location) ~
INSTITUTION 22y~ 7 élyL &a/n— S L59 St. Jean St. y
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE {Month) Day)
DECEASED -
{Type or Print) Vlola Leona Tesson b July l$+ s 1‘3?3
5. SEX 6, COLOR OR RACE | 7. ‘I\{‘IIABROR".}EB IBEVER ESR(BRIE?I 8. DATE OF BIRTH 9. AGE (In y.,ul ;; u::a rD"'I'I:: ; UNMER 5 WS,
5 . ¥} birthday. on! oura | Mia,
" Femal white MArried July 30, 1911 “HY l l
102, USUAL OCCUPATION (Grvs kiad of =ork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Stata o forelen ooustry) 12, CITIZEN OF WHAT
. moat of workigs [fe, even if retired) - RY
Susewite Ovm- home - Michigan / «S.A,
13a. FATHER S NAHE‘\\ 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mt-‘iredenburch Louise Th¥ggoiies i 0
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT' S SIGNATUREZOR NAME ADDRESS
(Yes, 00, or inknown) | (1f yes, give war or dates ol service) NO. . 'ﬂh\
no nene Leslie R, Tessony*'Florissant, Mo.,
|
|
|

WRITE PLAINLY—-USING UNFADING BLACK.INK—MAKE A PERMANENT RECORD

de. It means the dis- the underlying cquse lazt.
ease, infury, or complice- DUE TO (e}
tion which caused dcat.b [§. OTHER SIGNIFICANT CONDITIONS
‘i Oditions contributing to the death but 1ol
SuT related to the dlzease or o condition causing death.
| 19a. DATE OF: OPEFM- 19b. MAJOR FINDIHEES_ OF PPERATION P / .| 20. AUTOPSYt
' b-R5 A by /X | w0 e
21a. AccmE'NT (Bpecity) ﬁ, 215, PLACE OF INJURY (a... oS abbiot | 21c. (CITY, TOWN.OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE f home, tarm. fastory, atreet, oflos bide..et0.) = .
HOMICIDE N m s I
' 21d. TIME {Menth) (Day) :\i?ur) (Eoar) 2le. INJURY Cﬂ:URBED 2117. HOW DID INJURY OCCUR?
. -
2. I hereby certify that I allended the deceased from _4£‘_&0__, 191_/1_, lo = , 194{1., that I last saw the deceased
aliveon _'7 = /3 .19 ., and that death occurred at £:28 A m., from the causea and on the date stated above.
23a. SIGNATURE . (Dregree or title) 23b. ADDRESS 23¢c. DATE SIGNED
! %‘h Bl.rRlAL CREMA- 24c. NAME OF CEMETERY OR CREJIATORY 24d. LOCATION (City, town, or county’ (Btate)
(Bpedity) - s }
ﬁﬁﬁ&T v 16-1952 St. Férdinand’ Ceméfery Florissant Mo.,

DATE REC'D BY La:E'A'GL ISTRAR'S SIGNATURE o 25, FUNERAL DI ﬁECTORT $ SIGNATURE ADDRESS
7-/5-43 White Chapel, Ferguson, Mo.,

icensed Embalmer’s Staternent 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 embaimed by me, 0F by —ecoromiicee s

............ , Student Embalmer No. .
working under my personal supervision.

e e o Wt

Student Embalmer

v Licensed Embalmer Naag ? 7\3

Y

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING! (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.




