. Mo. 300,
-

. :o.aéa;:(‘

-

THE DIVISION OF HEALTH OF MISSOUR!

Cow T e 1()
’,,(,LED APR 29 1353  STANDARD CERTIFICATE OF DEATH e pite .. LOOBZ
BIRTH NO. REG. DIST. NO. _m?ﬂlﬂﬂ'f REG. DIST. no._iQQ_ Registrar's Ng,m,/__éﬂmm_“
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Whers decosased lived. 1f institgtion: residence befors
. . N ldmhiun
a. COUNTY St Louls ‘ a. STATE Mo b. COUNTY 97? o ),
b. CITY (11 cutaide eorpurate limits, write RURAL and give ¢. LENGTH OF c. CI(‘)l"r {If outelde corporste limity, write RURAL and cive b
o Gardenville *m=| &gl 1Sy Gardenville 4 3} g
d. FULL NAME OF (If not in hospita! or institution, cive street add or logatian) d. STREET (Il rural, loeation) d
Reriorion 49072 Hummeleheim ADDRESS L9n 3 ﬁﬁmmelsheim
3. NAME OF o (First) b, (Middle) ¢, (Last) 4. DATE (Month}  (Day) (Yean
DECEASED
{ Type or Print} Herman W Tenting DEATH Apr, 16,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE Ua rens] v o nﬁ = Do b W
ont ours Min,
.male white marrled ? | Buly 17, 188?|13g l |

1a. USUAL OCCLPATION {Givekind of work

.d.o Wftéff'oﬁiuﬂcé-ﬁnunml 7

10b. KIND OF BUSINESS OR IN-

Plastics

11. BIRTHPLACE (Btats or farelgn eountry}

Camel Hill, TIl1, /

12, CITIZEN OF WHAT
TRY7

13a. FATHER'S NAME .

Auguet Tenting

4

13b. MOTHER'S MAIDEN NAME
Loulee Bongert

14. NAME OF MUSBAND OR WIFE

Amelia Tenting

IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

(Y:.'nnﬁamknown!}L (If you, glve war or dates of service) ? ? ‘_0/‘_?3,‘0

7. INFORMANT' S S1GNATURE OR NAME ADDRESS
Amelia Tenting 49032 Hummeleheim

.
T

AINLY—USING 1INFADING BLACK INE-—-MAKE A PERMANENT RECORD.

[P,

2. ] hereby ccrtgfy thal { auended the deceased from

.18, CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
‘ 1, DISEASE OR CONDITION 4 ONSET AND DEATH
. Enter only onecausepgr | 1- . I7;
line for (s), (b}, end ) | DIRECTLY LEADING TO DEATH (2) .
TR0 does mot metm 1 - ANTECEDENT CAUSES d
the mode of dying, suck .h’orbfd conditions, if any, giring DUE TO (b) —
ukmrl[aﬂmc.qsmm s | .rise.to the above catse (a) stating . o i e R P
de. It meens the! dia- ‘the underlying couse lat. - - - = - - = s e
ease, infury, or fea- — DU,E T,O ) : g T
tion which cous . 1 11. OTHER SIGNIFICANT CONDITIONS ~ " -»- -:f /0 7 0 f -t
Conditions contributing to the death but not -
, related to the dizease or condition eausing death. i
1%a.- DATE ERA: | 136, MAIOR FINDINGS OF OPERATION ' T T TR T BRI 1 20 AUTOPSY?
TION |-, GS‘K
y — et e T : yes [ wo
21a. JCCIDENT (Bpacity} ~ 21b. PLACEOF INJURY (ax..tnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) | {COUNTY) . (STATE)
UICIDE . ‘, o bome, tarm. tagggry, street, office bldg., 010 — e .3 ., . e R
.. JHOMICIDE — _
. TIME (Montk) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF o : WHILEAT(—] NOT WHILE
. { INJURY o | "work | AT woRK Is L

mm("-‘ 19 '53 to _ﬂEﬁU-_fQ 19;-{.3:, tﬁﬁt Iiaat saw the deceased

f
alive 1853, and that Jdeath occurred al

m., from the causes and on the dale slated above.

A

24b. DATE

Bellefontaine>Cemeter

Degree or til‘.le) 23b. ADDR ??] 1 Z3c. DATE SIGNED
Juwv@%u{ 8- 1. 310/ Sﬁdﬁbh.@” tqékwd 44é¢8
24c. NAME OF CEMETERY OR CREMATC_)RY_ 244, LOCATION (City, town, of county) -- - . (Btate),

y. St Louis Mo,. .

o

u/20/53
DATE RECD BY LOCAL | BEGISTRAR'S

-

—

25. FUNERAL DIRECTOR'S S| GMATURE

ADDRESS

L. Ziegenhein & Sone 7027 Gravois’

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 embalmed by me, or by -

Student Embalasr No.

working under my persona! supervision,

S5tudent ..... tabssrnennree
Student Embalmer

1

P. O. Address

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

if this body is not embalmed, fact should be 5o stated above.




