MVYINAN WU FEALIFT UT MDAIUR

No. 300 2
{ FILEC APR 26 1954 STANDARD CERTIFICATE OF DEATH Stote File Now. N
'BIRTH 8O, REG. DIST. woO. _31_8_ PRIMARY REG. DIST. I(O-]QO_.. R:gulmr;Na.__......;.s.}&@é,“
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decoased lived. If icatitation: reidence bjors
a. COUNTY ) a. STATE Mis 80111‘1 b. COUNTY admimion.
b. CITY . \ : GTH OF . CITY L
OR (0 outzida corpurate limits, write RURAL Mt::“whlp) gmL‘ﬁthM*m . OR .. . . d. ?Mqu within umgue:::
ToWN . St.Louis, Mo. TowN g% isiiEiMo. _ EWTREY
d. FULL NAME OF (If nos in hospital or Institntion, give street address or location) «- STREET (1t rural, give location) j..:) I
. HOSP L . DRESS '
INSTITUTION. Enroute To City Hospitel ? g 804 Ann Ave. . a«;‘ 0
3 NAME oF 8. (First) b. (Middle) ., o (Last) A DSF (Manth) (e (Year)
(Twpeor Priney  EDWARD TEUTSCH DEATH April / 1354
5, SEX 6. COLOR OR RACE | 7. m&r‘z&% gls‘\lfgn MARRIED?_ 8. DATE 0F2 BBIRTH 8 8. AGE (o yean 1 vwcs | nﬁ I OkoR 1 s,
A RCED (Bpacily o Hours | Min.
Male White Widowed Jan. » 1879 h‘?g ] l
10a. Ugll:]!ﬂ; 2555?:.'&‘ (Gbieiind of ok 10b. KIND OF BUSINESS OR IN | 10 BIRTHPLACE - (000 g Seuca o Foroiga Countrr) / 12 CIT{ZEI;"%{WHAT
Mechanic Retired Indiana _ NSRS
138. FATHER'S NAME . 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'OR WwIFE
Jacob Teutsch ) Mary
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S 51GNATURE OR NAME ADDRESS
Ty emteemey | Gt stre s ot ol ervin "C-| Matilda Simpson, 804a Ann Ave.St.Louis, Mo.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onsceweper | 1. DISEASE OR CONDITION ONSET AND DEATH

Hne for (a), (b), and {c) DIRECTLY LEADINGTODEATH'(,)

“Tota o e | ANTECEDENT CAUSES | @M_o.a.mq /%—Mau;

the mode of dying, such | Morbid conditions, if uny, giving DUE TO (B}

o Beart fallure, asthenda, | rise fo fhe above couse (l) stating
dc. It teans the dis- | A undaiying cause
case, infury, or complis DUE TO (c)

tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the dealh but not
related to the dizreass or condilion eanting death.

19a.-DATE OF OP.ﬁﬂoﬂﬁ 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?

ves [ wo [
21a. ACCIDENT (Bpaciiy) 21b. PLACEOF INJURY (s.g..incraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTTY) {STATE)
SUICIDE bomoe, fxrm, tastory. strwet, ifficm bldg.. ess.)
HOMICIDE «t 2 ﬂ
21d. TIME {Moath} (Day} (Yesr) (Hour) 2le. IRJURY OCCURRED | 211. HOW DID INJURY OCCUR? L]
m-mzn MOT WHILE

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD o>

INJURY . - prifioliley =
2. I hereby cem,fy M I atiended the deceased from ﬁ# , 18 , that I last saw the deceased
jve on _ ,19___, and that death ocourred a2 2% ['m., from the causes and pm the date sated above. _
Egs ATV RE, Z ) . @Swom 23, ADD, Z Z ( _ 3. DATE SIGNED
y ’ y . . " 5 1
/M @4& M;u /I ¥ 415 S«
Ua BURIAL CREMA- | 24D DATE 7 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, oF comty) (iate)
moova o 4-16-1 4 .. Mt.Hope Cemetery St.Louis County, Missouri

DATERR‘DBYWL

2. FUNERAL DIRECTOR'S $SIGNATURE £ -
E?ﬁﬁ fafayette
#cLAUGHLIN FUNERAL HOME, ING. 2007 alayetie




.
.
et - .
B R T A
\

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my persona] supervision..

Student oo cainaas Signed... -..,.ﬁ

Sigoature of Studeat Embslmer
-Licensed Embalmer No..%.‘

p. 0. Adiress AL o

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

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

¥ this body is not embalmed, fact should be so siated above.

(R Y




