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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD .e=m

-_-—-@-Q

AEEDEC 2 195y

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. NO. 10_03_ I\tgufrﬂr:h’o_..j_()igt;}

40641

State File No...

' BIRTH NO. REG. DIST. NO, PRIMAR
1. PLACE OF DEATH (2 USUAL RESIDENCE (Whare deconssd lived. )f lostitution: residence befo:s
a. COUNTY a. STATE | b. COUNTY sdaimion’.
I Missourl
b. CITY (Il cutzida corpurata limits, writs RURAL and ':r':.m csr AI?ENsEIhH £F ¢. CITY (If owlde vorporsts limits, writs RURAL atd give W!rnlhlp) }0}
to! ) [ in )]
6w Stelouls ’ "l _Town St.Louis n
d. FHE‘EPII“TAA{EO%F {If not in hospital or Lostitntion, Kive strect address or locatlon) d. 51 R§EESTS : (1f rural. give location)
Nstirnon  4013a Olive St, /“ﬁ’ 4013a Olive St,
3. NAME OF . (First b. (Middle 77¢, (Last)
DEC e asED 8. {First) ( ) (Las 4. DATE (Month}  (Day) (Year)
meeor pinty  Bdith Retter oeatn Nov, 10, 1952
&| 6. COLOR OR RACE | 7. mARR“IfEB. er-:\\’fgacaésnmzo. 8. DATE OF BIRTH T CX At‘;E Ul;:;;n o oo ) x| @ oo u
, {BpacHy) on ours .
Fema let| White Rrried 3 June 12, 1907 i | |
i0a. USUAL OCCUPATION cikiskiadof vork | 10b. KIND OF BUSINESS OR IN- [ 10 BIRTHPLACE (000 wad State or Foraiga Cormtry) 12 CITIZEN OF WHAT
aitress Restaurant Seattle ,Wash, 4 S
fs.. FATHER'S IAIIE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
John Tegg Unknown Joseph
1S. WAS DECEASED EVER IN U.5. ARMLD FORCEST 16. SOCIAL SECURITY | I7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
Yen, uokpown) | (I yes, rlve war or dates of service)
We | 557-22-861%| Joseph Relter,4013a Olive St
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly cnecousepet | |- DISEASE OR CONDITION c e . W ONSET AND DEATH
iz for (a), {b), and (¢) | DIRECTLY LEADING TO DEATH" (5
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such |  Adordid conditions, if ang, ﬂug DUE TO (b)
@3 heart faflure, asthenia, | ride to the above canee (a)
de. It meons the dia: | the underlying couse lost.
case, injury, or complica- DUE TO {©)
tion whieh caned death. | 1), OTHER SIGNIFICANT CONDITIONS. Wmﬁ M
Conditivns mﬁm,ummmw
rvelated to ihe dlsecse or condition .
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION D 2]
. yes L. wo Les
Z1a. ACCIDENT " (Boectty) 215. PLACEOF INJURY (s.g. inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bems, farm, [setory. street, ofiee bidg..o0e) . . .
HOMICIDE _ . ' :
2ta. TIME (Meath) (Day} (Year) (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’
IURY : e L o |WHREAT ",?,""“ ) '] l K

alive on

21 hereby ccrl\fy that I cumded

the %ed Jrom %
nd that death occufred al

lo o~ /d 19"-Vthai 1 last saw the deceased
., Jrom the causes and on the dale stated above.

19
37,

(.ltmanl

'y St_umnf on Reverse .Side)

or title) 3b. ADDRESS U 3. DATE SIGNED
‘)Mg - 13920 M@R A/l o
24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oify, totn.uwunty) 1 (Biatr)
1,1 g 52 | . St.MattheWm-u: StME,MMOuE;. .
‘SSG [TURE. - 25 FURERAL DIRLICTOR'S SIGHATURE . ADDRESS
’ I 2 S Baivert B.Hoppe,4700 Washington Blvd,
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"

‘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 by

Student Embalmsr No.

working under my personal supervision. J‘O %

Student c.cusucescsssnsasnrnaasasneraenanny

Student Endaimer ’ g | Esubalmes No.“Z> 7 f £

P. 0. Ad : S—_——
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hiy OWN HANDWRITING. (Faflure to comply with
thabouomuunnugromd:iotmmo!hm) car e -
Rthn'bodyunmembdmed.faad:oddb‘wmdlm *

-




