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WRITE PLAINLY--USING UNFADING BLACK INE—MAEE A PERMANENT RECORD %

FqLED JUN 2 1353

“Ile1rTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. ™O. 3! =4

PRIMARY REG. DIST. NO. ‘0

State File No..wmsiiismmmmmsn

3 Kegistrar's No.um.... 51—4'?..

T PLACE OF DEATH 2. USUAL RESIDENCE (Where decsassd lived. If insthution: residence befors
a. COUNTY . a. STATE b. COUNTY admimion).
. go - ]
b. CITY (I outcide Umits, write RURAL wnd gl L T A . CITY :
QR | uiside coroumate limiua, write e s '(E?Smg‘géf “ “or St..Lo O iy o peorpereted Jownt
TowN  St. Louls, v. 20, 1983 TOWN te.Louls, e R
d. FHOL%P?'!"‘AHI‘.EO%F (If not in hospital or inatitution. give streot address or I;enian) STREET (If rural, give loeatisn)
e ismm o) >
sritotion  City Infirmary A B 52335"5¢; ‘Vincent ave.
36%325 s%% a. (First) b. (Middle) “T T e (Law) E 4, DS}—E (Month)  (Day) (Year)
{ T¥pe or Print) | Rose M. Tearne DEATH .
5, SEX 6. COLOR OR RACE | 7. mikRRIED, BﬁggclgBRHlED. 8. DATE QF BIRTH I-AEE (In years| F UNDER | YEAR | F LNDER 2 K23,
. LD (Bpacify) biztbday} |Monthe) Days | Hours | Mis.
Femle White Wdow 2 April 10,1883 70 | I
i0a. USUAL OCCUPATION (Giiaiodof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢ sad State or Forsien Counten) 12, CITZEN OF WHAT
Housework OhioIJS.A.
13a. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND-OR WIFE
Martin Davey Ann Pryor Late George L. Tearne
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yee.no, u}ri.nknwn) i U1 yoo, give war or dates of servics) NO.
[+ Bernice Tearne 3233a 3t. Vincent Ava

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (¢)

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()’

MEDICAL CERTIFICATION
Coronary

occlusion

INTERVAL BETWEEN
ONSET AND DEATH

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such

Arteriosclerotic heart disease

e

Morbid conditiona, if any, DUE TO (b)
e ey A st e (a} ,Z;"EE:';

as Beard faklure, asthenia, the underiging cause last,

ete. It means the dis-
DUE TO (&)

ease, infury, or complica-
tions tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the diseane or condition cauting deqath,

latent lues,

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION )
. ves L] wo i
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s4..tnoraboat | Zle. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, tarm., Eastory, strest, ofios blds., ate)
HOMICIDE “ .
2id. nge (Month) {Day) (Year) (Hour) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY = | woRK AT WORK (o] 8’_%_
2. I hereby camfy tha.l I auended the deceased from .ﬁ‘ég_.ﬁ__, 192_, to Ma_. 19_2, that I last saw the deceased
alive on , and that death occurred at m., Jrom the causes and on the date staled above.
SIGNATU (Dosmo T title 23b, ADDRESS . L3¢, DATE SIGNED
D D A 1" 5800Arsenal St. -

24c, M'dE OF CEMETERY OR CREMATORY

S

%?J"BEEF:"S\}ALCMA‘ 2b. DATE 24d. LOCATION (City, town, or county) (5tats)
auriaf“”” May 23,195 Calvar:,’ Cemetery St. Louls, Mo.
Jo) REGISTRARS SIGNARURE 25 FUMERAL DIRECTOR'S SIGHNATURE
LAEEAL AN YN ,/ yKriegshauser 4228 S.Kingshighway Bl.

e )

( "s Statement oo Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

working under my persconal supervision..

Student c.ooiiiiiiiiiiiiiet it iiriraaara e, Signed J. _-‘E_,QA,,_,

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

¥r this Body is not embalmed, fact should be so stated above.

DWRITING. {Fai




