. 10.48

a

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 PRIMARY REG. DIST. NO.

FLED APR 4 1953

12405
2997

State File No

1003

¢. LENGTH OF
STAY (in this place)

b. CITY (I outesds corpurato limita, write RURAL snd give
SR St. Louls soweabic)

- BLRTH NO. REG. DIST. NO. Registrar's N,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If lostitutlon: resklence befoie
a. COUN"Y a. STATE MiS souri b. COUNTY adctmion’.

c ng (If outsids corporata limits, write RURAL aoJ give townahip)
SR, St, Louls f?

d. FULL NAME OF (annt in hosplesl or Institution, give strept address or location) d.AST REE% (It raral, give location)
Nerionow e Paul Hospltal gPo0RES 1806 Switzer
3. NAME OF a. (First) b. (Middle) c. {Last) 4. DATE (Month) (Day) (Year)
DECEASED
prapupar Luke ph Tackenbrock o M
6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH wf 9. AGE (in years| ¥ thedn 1 TR | & ocen 2 ams.
ﬂfas?a ﬁ%ite M DOWED, DIVORCED last birthday) uwu-ITglum[uh
Brried ' Jen. 1, 1898 55
V02, USUAL OCCUPATION (Giiekisdod work | $0b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE 00\ i Stete or Forsign Covmtry) 12, CITIZEN OF WHAT
mi working lile, 1f retired|
SaYesman watinind Bolsano Prodh St. Louis
13a., FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Theodore H.Teekenbrocld Bridget McLaughlin | Lillian

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 3 SIGNATURE OR NAME ADDRESS
or auknown) res, war of dates of servhos
N | 494-01-79§°1 Lillian Teckenbrock 1806 Switzer
18. CAUSE OF DEATH ME] CERTIFICATIO 4 lgmwu. TWEEN h
.|| 2nter cnly cnecenseper | 1. DISEASE OR CONDITION
\ins for (), (b), and (¢) | P'RECTLY LEADING TO DEATH® ()
“Thiy does ned aean ANTECEDENT CAUSES
the mode of dying, such | Adordid conditions, {f eny, ::m DUE TO (b)
o heart faflure, axthenda, | rise to the ebove cause (o) dating
otc. 1t means the dis. | M underiying couss lost.
ease, infurg, or complica- DUE TO (c)
Hion tobick cansed decth. | 11. OTHER SIGNIFICANT CONDITIONS '
: Conditions contributing to the death but 0t
related to the dleeass or oondiltion cauring dealB.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i 2. AUTOPSY?
. TION
Il wOeR®
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (eg..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE oeme, farm. fastory, street, ofos bldg. ete.) .
HOMICIDE _ . _
214. TIME (Menth) (Day) (Yoar) (deer) 21a. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
vn-nun ROTWHILE
INJURY - AT WORK N Has

the deccased from 2
, and that death oceurred af

zz.Iherebycert'y- at 1

e 19___,lhalllhatsaumdmed

(] SP‘-
"d o frm the causes and on the dale sialed above.

/ 0 (Degreo or titlo)

(O " T 24 A

k2131

AL, 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, o county) “(Biate) |
Har s~ jeo/s:s alvary Cemetery :
DATE REC'D BY LOCAL 'S SIGNATURE R IR Bl () ATUR ACDRLAS )
WAR 1 0 1959 | / W :
— T Gmbikoer's Ststrmet on Re

i

on Reverse ]

TN I&

ey Py




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalnmted by me, or by

o -

Student Embulaar No.

working under my personal! supervision,

Student smdmt;:.nlmr‘ Smi‘%-—&ﬁfl% %‘%_/E_q,

. Licensed Embalmer No. S, nc._. R
- P. 0. Address=3s3 03~ C%é;éé

Note. The above MUST BE SIGNED BYmELICENSEDMAIMNhOWNWD G. (Failure to comply with
the above constitutes grounds for revocation of licenss.) /d', cfd’ za-]

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




