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PI:A!NLT;.-UBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD =
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WRITE,

|_‘.

THE DIVISION OF HEALTH OF MISSOURI

FLED-JAN 311958  STANDARD CERTIF
REG. DIST. NO. Es‘ Z

ICATE OF DEATH Statr File No... 4.%9.% avm

PRIMARY REG. DIST. NM erﬂrcr:No..Ql Z.,Z.......

'BIATH NO.
e e e ——
71. PLACE OF DEATH 7 7 USUAL RESIDEMCE (Whers deceassd lived. If lnsiltution: realdence before
a. COUNTY St ., Loyig 8. STATE M4 ggouri b. COUNTY aidaimton!,
b. CITY {If cuteMs eorpurate limits, writa RURAL and give c. LENGTH OF' CITY (I outalde eorporst= lmits, write RURAL and give townehip®
OR wwnabipl| STAY (in this place) g L
TOWN Ferguson 3 months réen  St. Louis 2.0 7
d. FULL NAME OF ar Lo bowpital or I A4 Tooat . STREET - ral,
HOSPITAL OR - " * el st ” ld ADDRESS CF e shvs Jocation) /
iNsTiTuTioN 227 N, Dellwood 1422 Penrose
{T¥pe or Print) Mathilde Tettenhorst peatHJenuary 16, 1953.
B, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER nmnmzn 8. DATE OF BIRTH 9. AGE (1= years| 7 DOGR | TAR | & tatn 1 o,
) WIDOWED, QI IF [y ) |Mostha} Deye | Hours | Min.
female white marrie eb. 8, 1877 7 , I
¥a. USUAL Sicgz.n:ﬁ (Cwedtnd of work 10b. KIND OF BUSINESS OR IN. | 1t. :IRTHPLACE. ‘Q"M.t‘ State or Forsien Gount1y) 12, CITIZEN OF WHAT
Housewife .4 + Hoe 3t. Louis, Missouri. e
13a. FATHER'S NAME “7 113b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

DI RECTLY LEADING TO DEATH® ()

John Nagel . . 4 Jeanette Herte #/i11ism Tettenhorst
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT' 5 51GNATURE OR NAME Aonnr‘sTs'
(Yea, u.enmknown) {1 yes, rive war or dates of service} NO.
no none Mr. Willism Tettenhorst ‘
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL mw::u
| Entercnly onecaussper § 1. DISEASE OR CONDITION C R 7Z : (

f AND DEATH

ilnes for (a), (b, and {c)

*This does wol mean ANTECEDENT CAUSES

/

the mode of dying, such Mwwmmdb:t'i‘om, i ?15 DUE TO {b)
as beart failtre, asthenia, rise to [ caes (6 .

. It MI:‘ the dis-- u‘ﬂﬁd_ﬂ’!'fﬂ‘ ecuie losl. -
enss, Injury, or complica- s _ DUE TO (¢}
tion whieh cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing fo the death dut not
rﬁdduﬂcdmwmdﬂbnmmmm

bmg.{m.m.mulluua..
W\

"e.)

I SUIIDE: e
HOMICITE .\ » © .\

"19a: DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
. TION { - \ |=_| ol 0 ‘
N N . . is D mm
"2a. ACCIDENT 21b. PLACEOF INJURY (s.5., in or abows (COUNTY) . (STATE}

7ic. (cmn

1,210 /1URY OCCURRED"
'I‘Iﬂl.l.l?D ROT WHILE
AT WORK

210, TIME  \_ “Demid , (Dar), (Youer~

R
~ TJURY 1

T e

211. HOW DID INJURY OCCUR?

z:auaqugwtamwmmﬁmj&_
| aliveon U 4G 19.C> ) and that deat Ghceurred ot 3155 D,

19533, to Gl 1 £, 1983 that ] lost saw the decensed
" frm the causes cndaumdale slated above.

DATE REC'D BY LOCAL

s

A

e, smm-rums (Dcu-or titl) | 23b. ADDRESS t!c. DATE SIGNED
Ts BURIAL, CREMA| 24D, DATE 7 .mzoscansrmv OR CREMATORY .| 240, LOCATION (City, towp, of county) Bwe)
R emav e 1-19-53. Friedens Cemetery St., louis, Missouri.

2% - FUNERAL DIRECTOR"S SIGNATURL ADDRESS
Math Hermann & Son, Inc. 2161 E. Fair Ave
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STATEMENT BY LICENSED EMBALMER

. ' f . |
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}'-__.éi.;......._...l‘

. , udent Embalmer Mo. /
working under my personal supervision. ' % .
SEUAENT eyevoseniressossananrasarsossnssns Signed L

Studm.nt Embalmer Licensed Embalmez No. _L:.<Je5'7o?7
j« Z.w..[ Acf\

P. O. Address

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

If this body is not emba.lmed. fact should be so0, stated above.




