500 F"_EDDEC THE DIVISION OF HEALTH OF MISSOURI ; :
: ! 301954  STANDARD ERTIFICATE OF DEATH stte Fite Mo, B 2

-4
"BARTH MO, . .. . REG. DIST. NO. ___ __ _ =7 PRIIIARY REG. DIST. NO. _I_QQQRmi.ﬂmr'J NoﬂﬁS?@,

O I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If Zostitution: residence befors
8. COUNTY . STATE b. adinisaion)?
s Missouri OUNTSt. Louis "
b. CITY 0t cutside corpurato limita, write RURAL and give e. LENGTH OF || ¢ CiTY ‘ e o 1s Residence withls fuite of
OR woghi i i . wnt
Town ST, LOUIS; MISSOURT "™ "™ ™™™} <o ot < W/ Loj o
d. FULL NAME OF (I mot tution, giva streot address or location) STREET (If raral, give location)
HOSPITAL O BKKNL"ﬁ ADDRESS
NSTITOTION HOSPITAL R.R. #l4, Box 1652 (Theiss Rd.)
3. EI;IEACI\EE s?:f: a. (First) b. (Middle) ¢. (Last) 4. Dg:_-g (Moath)  (Day) (Year)
(Type or Print) HERMAN (NMI) TEGETHOFF DEATH November 19, 195h
5, SEX 6. COLOR OR:-RACE | 7. Mf\D%Fé'lJEB ET&’SQCESRR'ED 8. DATE OF BIRTH 9. I:Gflrmy.)m | unoeR 1 1Ek I UNDER & HRS,
(Bpecify) 11 ay] onths | Days | Hours Min.
Male Khite Married / August 30, 1889 o , |
10a. USUAL OCCUPATION (Givekindustwork | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . . 3
dons during moat of wurk]n-ﬂ!l.c:unnl[r:r:or) b DUSTRY (City and State cr Fnrql.nguntrv) i lzcgileE':;?onHAT
lder Real Estate St. Louis, Missourl |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Tegethoff ] Cecllia Stedmann Adele Tegethoff (nee Schaefer)
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. no, or unkoowa) | (If yew, ive war or dates of service) 3
no 495-18-1828 | James C. Tegethoff, Telegraph & Yaeger Rds.
18. CAUSE OF DEATH MEDICAL CERTIFICATlQN INTERVAL BETWEEN
Enter anly onecuuse per | . DISEASE OR CONDITION ONSET AND DEATH

 Jine for (), (b, apd {c) DIRECTLY LEADING TO DEA'I'H‘(a) Metastati c ca:cj noma £30m ]:I:Ing 2 ¥rs

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b)
a2 heart faflure, asthenia, rise to the cbose cause (a) stating
ete. It means the dis- the underiying cause last, . L . )

cade, injury, or complica- DUE TO @ *
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death buf not
related Lo the dizense or condition causing death,

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . . :
ves [ wo [
21a, ACCIDENT {Bpecify} 21b, PLACEOF INJURY te.g..inorebout | 27c, (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, factory, streat, office bldg., era.)
HOMICIDE . . Yz < ¥
21d. TIME (Month) (Day) (Year) (Hown) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 4
WHILE AT NOT WHILE i
INJURY WORK AT WORK |
2. I hereby certify that I atlended Lhe deceased from _kZ"___, 19211_, to LQ_'.'___, 19_5LL, that I last saw the deceased
alive on , and that death occurred at Qe m., from the causes and on the date slated above.
23a. Si or title) 23b. ADDRESS 23c, DATE SIGNED
| Ci@gf/)/: Sy BARNES HOSPITAL
-G - M. D, 11-20=8]
24a. BURIAL AREMX. | 24b. DATE - 24c/NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, o county) (5tate)
TION, REMOVAL (Bpedity)
Removal Nov, 23, 1954!Resurrection Cemetery St. Louis County, Mo. -

DAWSEC.D BY LOCAL | RE SIGNATUR| 75 FUNERAL DIRECTOR'S $iGKATURE ADBRES&&
N 18%% ﬁj M 2L | C. Hoffmelster Colonial Mortuary,Chippena
(Ficensed Embalmerl Statement on Reverse Side) i




ﬁ3'-""'.‘ % LA

STATEMENT BY LICENSED EMBALMER

.-.’.'
y Bre
! I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

Lo 3 o+ LT « B , Student Embalmer No..........

working under my personal supervision..

Student . ... i it
Signature of Student Embalmer

Licensed Embalmer No. 55/,

" P. O. Address ,757%&

-t . .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.




