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FI-LEDDEC 161954  STANDARD CERTIFICATE OF DEATH Srte Fie No

BIRTH NO. I REG. DIST. NO. 318 PRIMARY REG. DIST. NO.

Registrar's No.....

1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where ducossed lived. 1f iostitution: residence befors
a. COUNTY a. STATE Missouri. b. COUNTY adiwizian).
b. CéI';Y {If ouwide eorpurats limits, write RURAL and give (s::rAl:{ENGTH OF c. Cg’g . 4.1 Resldence within limlis of

. nahip) {in this place) \ 1 - incorporated ?
town St.Louis romante TowN St.Louis e HTRETT
d. FIHJE.IS.P'[!'::'{ME QOF (If not is hoapital or instliution, give streat address or locatlon) . 'A%rDRREEE-S':."I {If rural, glve Ioeation) 92 / o 7
INSHTUTION Deaconess Hospltal ) 304b Rolla Place

| 2[a. ACCIDENT {Bpecify) 21b. PLA&EOFiNJUR (e.e..§orabout | 2Ic. (CITY, TOWN. OR TOWNSI'&) {COUNTY)! (STATE)
' SUICIBE ' bome, farm. factory, street, offios bidg.,ew.) ,
HOMICIDE .. i )
21d. Téhl:_!E {Montt) {(Day) {Yeas) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - WHILE AT NCT WHILE
INJURY = | “WoRK ATWORK é 72 @

22. I hereby ,E-er_h'fy .that I attended the deceased from QAJTA.O_ mﬂ !ow_&.__ 193_1 that I last saw the deceased

alive on , 19 , and {hat death oceubred at m:, from the causes and on lhe date stated above.

Q

[ &)

g 3‘DNEChéESED a. (First) ) b. {Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)

F (Typeor Print) Je3N1eE Miller TecKlenburg peAtH 11~ 23-54

g 5, SEX / 6. COLOR OR RACE | 7. MAR%%& EFVCE)EC%SRRIED') 8. DATE OF BIRTH - 5. :.ngrg.ﬂ;;" e
(Bpecify. t Q. ays | Ho Mia,

S F. White HErT1ed =/l Septi6,1917 b

31 10a. USUAL OCCUPATION (Gwekindofwork | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE . : . 2. cITIZEN

5 don-durin’:r:&?lwwki{(ffo.u:m:!nt.‘l:'d) DUSTRY . {City and State or Forsign Couatry) COUNTRYOFWHAT

g sewife At Home Gillespie Illinois.

< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

. Alex Russell Chrisfina Connell , | ¥m. L. Tecklenburg

E 15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT"' S SIGNATURE OR NAME ADDRESS

< {Yea, noﬂr unknowp) (]P_yall, xive war or dates of service} NO.

- S . : S Wm. L. Tecklenburg 3044 RollaPlace

I - t8. CAUSE OF DEATH - - - = - DICAL CERTIFICATION , . ) INTER\I‘AL BETWEEN

i || Enter only onecausoper | I DISEASE OR CONDITION _ S ‘ : 2‘" z" DEATH

E Mz for (8), (b), and {) DIRECTLY LEADING TO DEATH (a) 4

— e . . !

‘é *This does mot mean ANTECEDENT CAUSES NN PP T

o || the mode of dying, such | Morbic conditions, if any, giting DUE TO (B)

o as keast faflure, asthenia, | 7ise to the above couze (6) staling ) - :

= ete. It meand the dis. | -the underlying couse last, - ! ( ‘ S oy I8 e d e

o case, infury, or complica- DUE TO (e) ARAL s :

e tion tohich caused death. | 11. OTHER SlGNIFICANT CONDITIONS

= Conditions contributing to the death bul not . r. T

a related 1o the disease or condition causing death, -

o 19a. DATE OF OPEE)AN- 15b. MAJOR FINDINGS OF OPERATION et ) "20. AUTOPSY?

i . ] - Lo T =

2 [17]38)50 | Sorsiral Dafaotny, - fux2s Tun waala whond A ves 8 w0 O
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b

o

&
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D || Ba. SIGNATU 3\ ‘o (Deg%or title) | 23b, ADDRESS * (\ Ql 23c. DATE SIGNED

: T Lo 2o Wkt Gl -2 H-gH

E TION CREMA- | 24b, DATE | 24c. NAME OF CEMETERY DR CREMATORY | 24d. LOCA N (Olty, town, ot county) . (Stale)

g EFER:‘B"&&T" 11-26~54 Valhalla Cemetery Ste Louls County. ‘

DATE REC'D BY LOCAL S SIGPATURE

NOV 26 1954

EBS RAL DIRECTOR"S $IGNATURE ADDRESS
Tdemas J. Finan ,1519 S, Grand Blvd.

—

{Licensed Embaltmet’s -S-iatemmt on ‘Reverse Side)



STATEMENT BY LICENSED EMBALMER

- I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

DY ME, OF DY .oecniiniiaenrcnncnnraencsmcaccneaancanansansnens e ceaeemeeee e m—anan emeens , Student Embalmer No........

Licensed Emb r Noy..-27

P. O. Address .2 [ [.T....03

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

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

77 this body is not embalmed, fact should be’ so stated above. i




