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. 1. Enter only onecnuso per

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVIROUN UF eALIn Ur
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY I!G.‘*DIST NO . 1003

ALEDOCT 7 1952

State File No..... .334.8,8

d. FHLL NAME OF (If ot L3 bospital or Institution. give straet addrem or loostion)

BIRTH KO, REG, DIST. WO, __— Registrar's No.__.%mﬁ.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare o 3 lived. 1f lostlioehen: residence before
a. COUNTY p. STATE Mo b. COUNTY adickuion.
b, CITY (1! cutcide corpurate limits, write RURAL and give 'c.iT AI?ENGT.& £F ¢. CITY (I ouwide corporsts limite, write RURAL acd givs townabip? (,
township) s cot . - -
TOWN  St. Louls 1o St, Louis 2032 7/
d. STREET, (1 rural, give location)

INsthuTion Incarnate Word Hospital

2 "% 2062 Sutherland Ave.

et

3. NAME OF 5. (First) b. (Middle) c. (Last) 4 DATE  (Mouth) (Day) (Year)
{ Type or Pring) PAUL TEICHMANN , DEATH Sep. 27 1652
5, SEX a 6. COLOR OR RACE | 7. MARF‘l'!rEEB gfygchéDARRlED ) 8. DATE OF BIRTH 9.::‘55 (hn,nl l: m:l ID.,' ; oY u}m
(Bpecity] oty oure fin.
Male White Marriea Feb. 19,1871 g‘f“ , |
10a. PATION A war] R IN- . PLACE .
a. USUAL OCCUPATION (Giekindotwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTH (City sad Stote or Forsiga Coustry) ;4 12, CITIZEN OF WHAT
Machinistmetirads McQuay-Norris g,Co, Saxo G U.S.4.
rll:h. FATHER' S NAME 130, MOTHER'S MAIDEN NAME 14. KAME OF HUSBAKL OR WIFE
Unknown Unknown ____  |Barbara Teichmann
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
Y. 00, or uaknown) | (I yes, rhre war of dates of sorvice) g ]
No 498-09-86 Barbara Telichmann 7062 Sutherland

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Hpe for (a), (b), and (c) DIRECTLY LEADING TO DEATH* (5)

*This does nol mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN

Z 6? 7 &\qpﬂmn DEATH

Mortid conditions, if ang, gising DUE TO (b}

15¢ mode of dying, such
rige to the abose cause (o) sating

.as heart failure, asthenlo,

e, It means the d- | P4 BRderiying couae fag. - p—— " 52 .F,Ig s 2& .-
eaze, nfury, or complica- _ DUE TO .(c)
tion ewhich caused death. | 1), OTHER SIGNIFICANT CONDITIONS L

Ovnditions contributing to the death buf not
related to the disease or condition causing dcdb :
| 182 DATE OF OPERA. | 190, MAJOR EXNDINGS OF_OPERATION e N - 20. AUTOPSY?
) TION - - :

"I 21a. ACCIDENT Boacttyy | 210/ PLACEOF INJURY (s in orabout [ 21c. (CITY, TOWN. OR TOWNSHIF) - - (COUNTT) . (STATE)
SUICIDE boma, fattn, Isotory, street, offies bldg..sve) C L et .
HOMICIDE , : S ‘ N

21d. TIME (Mias) (Day) (Tear) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - - R o i A e el .S 8LY-
2. I hereby certify aumded the deceased from —Zﬁ% 195 %, 1 _M " 191 2that T last saw the deceased
alive on ,Fnd that death occurred L_Oﬂm., from the causes and on the dale stated above.
Z3%. SIGNATURY | ‘ / . 0 ( or title) | 23b. ADDR / zc. DA SIGNED
e - ‘A 2 B & oy AaeLonc
%14. BIJERMIgL CREMA? | 24b, DATE 7 | #c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, of eounm /(Bme)
]
r af ) Bep.30,1952 |[Jew St, Marcus C St, Louls, Mo.
ST, ‘S SIGNATUR) - 25 FUNERAL DIRECTOR'S SIGNATURE : ADDRESS ~
SEP 5o Igé‘?& M| Kriegshaussr 4228 S.Kingshighway B

31 Embhal: 3
(L » St

tt otn Reverse Side)




IR AIZNIA B% LAY LR TE e e e v - -

' STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorde& on the reverse side of this certificate was embalmed by me, or by

ey Student Eabalwmer No.

working under my persona! sopervision,

Student saccscssrnanarncruscssssacnssansnns

Student Embalmer

P. O. Address

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

I this body is not embalmed, fact should be 53 stated above.




