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a. COUNTY

[0 JUL 311953

- BIRTH NO.
1. PLACE OF DEATH

THE DIVISION OF HEALIR U MiaaUURI
STANDARD CERTIFICATE OF DEATH

__3_15_ PRIMARY REG. DIST. NO. 1_@_3 Kegistrar's No

REG. DIST. NO.

26950
6734

State File No.

b. CITY (f outside corporate limits, write RU'RAL and give
townahi

Pl

c. LENGTH OF

7 USUAL RESIDENCE (Whers decossed lived. 1f Institution: residence befors
) , ) didslon.
2 AT Misgouri b. COUNTY e

¢. CITY (U outalde sorporata limits, writa RURAL and givs townabip)

337}

STAY jin this placw)
Town  St. Louis, Moe Yoars ™ TOWN  3t. Louis e
d. FH%PE‘TA:!‘_EO%F (If pot In bospital or instltution, give siteet address or looation) d. ASJ[?'{—:EE;I'S : (I rural. ghve locatlon)
INSTITUTION 836a Bittner Street f 836a Bittner Street

2. DNEACNéE S%FD ». (First} b. (Middle) o (Last) 4 03}-5 (Moult) (Day)  (Year)

{Typeor Pinz)  Henry- Telscher peat  July 4, 1953.
5. SEX | & coLor or RACE | 7. MARRIED, NEVER MARRIED, J| 8. DATE OF BIRTH 1 9. AGE (o yesr] ¥ Gwoen | Tax | ¥ ooor a0 s,

I WIDOWED, DIVORCED (Bpsdify). 8 6 lest birthday) Mu..l Days | Houm | Mo,
Male Vhite Married June 1, 187 |

10a. USUAL OCCUPATION (Cliwe kind of work
dona dgring moas of warking Lifs, even i retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE ((;ily end State or Fareign Covatry) £)32. CITIZEP‘C’?F WHAT

Retired

St. Louis, Moe mﬁo

l

138, FATHER'S MAME

Conrad Telscher

Unknown

13b. MOTHER' S MAIDEN NAME

14, NAME OF HUSBANUD OR WIFE Lk

MraMargeret Telscher

1S. WAS DECEASED EVER IN U.S5. ARMED FORCES?

16. SOCIAL SECURNITY

7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yea,po.orunksows) | (If ysa, slve war or dates of service) .
No None as Helen Telscher, 836a Bittner Street,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1|, Enter only oneceuseper | |. DISEASE OR CONDITION _ . " Oﬂs}m DEATH

ime fer (&), (b, and ey | PVRECTLY LEADING TO DEATH* q) _%ML ‘ . o

ANTECEDENT CAUSES - . )
*This does a0l metn

the mode of dying, euch | Morbid conditions, if ang, ﬂ“’ DUE TO (b) _Mm% / { A ldlo

o8 Beart faliure, asthenia, | rite fo the abose cause (o) dating . o oo ¢

de. It means the dis< the underlying cause last. Y - ;

case, infurs, or comp DUE TO (¢} T

tion whick caused deaih. | 1. OTHER SIGNIFICANT CONDITIONS - 7
Conditions contributing to the death bul not - :
Soluted to fhe dlacase o7 condliion causing death, W % Lo

9a. DATE OF or%ao::‘ 19b. MAJOR FINDINGS OF OPERATION 4 - v. 20, AUTOPSY?

21a. ACCIDENT (Boaciiy} 21b. PLACEOF INJURY (s.g..ln crabout | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) . (STATE)

SUICIDE baeag, farm_fastory, surest, ofice bldy.,e1e} . . -
HOMICIDE _ yv4
21d. TIME (Mesth} (Day) (Yo} Oesn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o | "wonr ' L] AT work. : .

21 hereby cerfify Vb‘ml I attended the deceased from %L, 19_'&::5., lo ﬁ__ﬁ_, 19552, that 7 last saw the deceased
alive mﬂ%, 193 3, ard that death Uecu at102352 m., frorthe Causes and on the date stoted above.

s Ststement o Reverse Side)

L. SIGNA ; mmm})— 23p. ADDRESS . | 2. 7: 57450
£40.0. ZEZiLﬁﬂM 7/7 53
%h. Blﬁlzﬂul &&mm&- 24b. DATE | 2&. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, of county) {Btate)
o el ™| 788-1953 alvary Cemetery St. Louis, Mo
DATE REC'D BY LOCAL | R 'S SIGNSTURE - 25 FUNERAL DI RECTOR'S S1GNATURE ADDRE SS
Wy 71834 M AMath Hermann & Son Inc. 2161 E, Fair Ave.
— Wienaed




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 —

tudent Embaimep No, /

working under my persona! supervision.

SEUONt vuurerisnranraasessnsssansrsanasnas Signed. ¥ ! ,
ueen Student Embalmer ¢ g 3 ﬂj
] Licensed Embalmer Nag..... D S A o 4

P. O. Address

o

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl,;
the above constitutes grounds for revocation of licenss.)

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




