woso y  TILED JUN 231955 THE DIVISION OF HEALTH OF MISSOURI 21336

- STANDARD CERTIFICATE OF DEATH State File No..
BIRTH KO. REG. DIST. NO. ::s l & PRIMARY REG DIST. MO. 1003 Registrar's No.ua.... 3522_
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decessed lived. )f izstitution: remidence before
\ a. COUNTY . . a. STATE Hissouri b. COUNTY ad.nimion),
b. COI'I‘;Y (I outaide corpurate Umits, write RURAL and give & AIQ}’.NGTH OF || e CITY . d. s Rexidence within limtts of
woghip) (in this place) a ity qz ipeorporated ]
towN  Selnt Louls it Bl stcshon Town  8t. Louis, | R TR
. FULL NAME OF (If not in hospital o insltution, ive street address or location) . STREET {f rural, give location) (ﬂ
HOSPITAL OR ‘ADDRESS 0 / ;
INSHUTION 4905 Palm Street, 15, A 4905 Palm Street, 15, *°Y /0
3. gz%’éﬁs%’i-: a. (Flrsty b. (Middle) ©. (L.ast) 4. m'rs (Month)  (Day) (Year)
(Type or Priny ~ BERTHA TEREPH DEATH April 20th, 1954
5, SEX / 6. COLOR OR RACE { 7. MAR:REB, ngggcrégkgleg. 8. DATE OF BIRTH ) l:n?‘e‘. (Ia yean| v voe | Dnmu ¥ oo u .
., .ED (Bpe - st binhday! o ours | Mly.
Pemale /| white Widowe Dec. 6th, 2889 | &4 - |
102, USUAL OCCUPATION (Gwekizd of work- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - ] - .
e doring movt of working Lfe oven If retined) | - DUSTRY {City sad State or Poreign Comntry) | 1z Sinze N DF WHAT
Housewo?' Own Homa 8t. Louis, Missouri a
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBANR’OR ¥IFE
Theodore Albert 1 Mathilde Reiker | Late William D. Teepe
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURH'J 17. INFORMANT' 5 SIGNATURE OR MAME ADDRESSHO
({Yga o, or unknown) | {If yes. xign war or dates of service) .
#o ‘ﬁ - UnkEnown Wilmer W. Teepe, X1 §S. Dade Ave., Fergusen,
18. CAUSE OF DEATH - MEDICAL CERTIFICATION - INTERVAL BETWEEN
' Enter only oneceuseper | I DISEASE OR CONDITION ONSET AND DEATH
ltne for (a), (b}, and (¢} |, DIRECTLY LEADING TO DEATH® (5) 4

*This does mot mesn’ ANTECEDENT CAUSES DUE TO (b eccézcc - N '2 ,mﬁ.-«./

the mode of dying, such | Morbld condilions, if any, giving

ar heart felure, asthenda, | rise to the above catae (e) sating

de. It means the dis. | the underlying cause last. é /‘
case, injury, or complica- DUE TO (¢)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP'IgIROAPi i9b. MAJOR FINDINGS OF OPERATION ' - - 20. Amg??
w [}

2la. ACCIDENT . {Apecliy) 21b. PLACE OF INJURY (.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)

SUICIDE boms, farm, factory, stiest, office bldg_ o)

HOMICIDE - - $7/,/

. 21d. TIME {(Month) (Duy) (Year) (Hoor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[—1 NOTWHILE[] |.
INJURY m. | “work AT WORK ) A

22. ] hereby certify Athat I atteﬂded the deceased from —WZZ lo , 19 , that I last saip the deceased
alive on and thai deaih occurred at ‘m., from the causes and on the,iate slated above.

EEHTT AT eyl M oo Aok 558y

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (Oity, town, or county)} (Btate)
TION, REMOVAL (Specity) ) ’ C

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL ADORESS

APR 23 145X
Y




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recofded on the reverse side of this certificate was embal
byme, orby . ... R , Student Embalmer No.............

working under my personal supervision..

Student ..... e besesessnieeraneeraret e araatnannnanan Signed. f&/ﬂ "

Signature of Student Embalmer

P. O. Address.~ azf—ux/,.

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

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

1€ this body is not embalmed, fact should be sc stated above.




