No. 300
10.48

'BIRTH NO.

I FILED JUN 241954

THE DIVISION OF REALTR OF MIXAIN
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _315_ PRIMARY REG. DIST. m.J_O_Da Regisivar's No

1. PLACE OF DEATH

21331
4598

State File No.

2. USUAL RESIDENCE (Whare decossed lived. If institutlon: residense befors

{Yss, B0, or unknewa}

(If yus, glve war or dates of servics)

18. CAUSE OF DEATH
. Enter only onscause per
line far (a), (b}, and (o)

_*This dozs not mean
the mode of dying, such
as heart fallure, axthenia,
de. It means the dis-
eare, infury, or Lomplica-

). DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (53

ANTECEDENT CAUSES

Morbid conditions, §f any, gising DUE TO (b)
rite {0 the above cause (a) stating
the underlying couse lost.

MEDICAL CERTIFICATIDN

. . adminsion).
. COUNTY . ‘ . . 2 STATE  aut agourd b. COUNTY
b. CITY (If cutshle eorpurate Umits, writs RURAL asd give . gerl;!Elfimﬂ?F‘ c. ng . ¢nwmm¢ :
bi . 7
Town ~ St. Louls . "I town Ste Louls TR "
d, F#&F?‘#AT.EO%F (I oot in hospital or Inatitution, give street add or logation) ASDI?;REE% (it raral, give loeation) ?\’ 0 7
insTiTuTion. 4137 Obear Avyanne /0 4137 Obeear Avenus ]
3. NAME OF (First b. (Middle) c. (Last) . --
DECEASED o (Fiest) ’ | 4. DSTE (Month)  (Day) (Year)
( Twps or Print) Hormen Termert DEATH May 21 1954
5. SEX )| 6 COLOR CR RACE | 7. #iAD%RIED, réIE‘\;'ESC IESRRIED. 8. DATE OF BIRTH 5. AGE E Un resn| o mocs | ﬂ ¥ Boor s
. -ED (Bpecit: ! ourts | Min.
Male White Hngle March 19, 1874 | l
m:m USUAL SE.:U?JE b i of vk 10b. KIND OF susmsso%g_r gay- . BIRTHPLACE (i, w4 Stete or Foraign Country) D 12 cg{]‘];hz%r{’gpm,\f
Rotired St. louis, Missouri TeSed &
13a. FATHER'S MAME 13b. MOTHER S MAIDEM MAME 14. NAME OF HUSBAND'OR WiFE
Cherles Tennert ‘| Christine Sshroeder 1 Not Married
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT 'S SIGNATURE OR NAME

ADDRESS

BTN
INTERVAL BETWEEN
ONSET AKD DEATH

DUE TO (¢)

:_%_‘E,
2—8}—4—5

tion which caused death, 1f. OTHER SIGNIFICANT CONDITIONS
. Conditions contribuling to the death but not
- related to the digease or condifion cousing death.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION y
21a. ACCIDENT (Bpodfr) 216, PLACEOF INJURY (ag.. lnorsbest | 21g, (CITY, TOWN, OR TOWNSHIF} {COUNTY) (STATE)
SUICIDE, e, - horas, Il.rln.!uton wtrest, offion bldg..ex0.)
HOMICIDE -
21d. TIME (Month} (Day} {(Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE|
INJURY =’ | woRk AT WORK ‘-f 3 Q '

08011

2] hereby certify that I altended the deceased froml"““'l (57 193 Vto N 2. , 195" that T last saw the deceased

, 194y, and that death occu ed at

w’&.. sl Bl |

m., from the Lausu and on the date stated above.
23b. ADDR

3. D. SIGN
»wWﬁ‘f s/

WRITE PLAINLY—USING UNFADING I;LACK INE—MAEKE A PERMANENT RECORD

. BURIAL, CREM -
, REMOVAL (paetty

245, DATE

DATE REC'D 8Y LOCAL
REG.

=
MY 24 1958 L7 C e ot

24c. NAME OF CEMETERY OR CREMATORY

_Q;j.al::.?.arh emgyex? St
ﬁ5 FUNERA DIRECYOR' S ”' GMATURE
Math Hennann & Son, Ince, 2161 E. Fair Ave

24d. LOCATION (City, town, or county) {Stats)

ADDRESS




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by .. e e teesernnmannsaaerben—-

working under my personal supervision..

Student ..cvuiiiii i e iaireeereccasaeanaaaan.-
Signature of Student Embaloer

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

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

7 this body is not embalmed, fact should be so stated above. z

hd [ t




