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WRITE PLAINLY—USING TINFADING BLACK INKE—MAKE A PERMANENT RECORD L

MUED FER § fg54 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _\3_1_,]_ PRIMARY REG. DIST. m.,_‘):ZL Registrar's Na.....;.ﬁt.i._.,_ _______

o O

State File No

{Ygy, no.orunknown) | (If yes, rive war or dates of service)

None

LIT INFORMANT"

| BIRTH NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Wbere decossed tived. }f Institution: residence before
a. COUNTY St. Louils 2. STATE  M{gsour 1 b.COUNTY @y T, i
b. C(!)};Y (1 outelde eorpurate Umits, write RURAL .ndmgi":m . ér ALYE?:EEt nl?an) <. Cg} L/ ¢ f-, 5 u W "mmm“ ot
town  Kirkwood days TowN Kirkwood =~ © ¥er ° 0
d. FULL NAME OF (1f not in hoapital or institution, give Hreot address or location} s STREET (I rarsl, glve loeation)
ADDRESS )
INSTITUTION St. Joseph Hospital 1206 Lynchester
36‘5%%55%% 8. (First) b. (Middle) [ (Lnst)‘ 4, Dé}'E (Month) (Day) (Year)
{ Twpe or Print) HENRY TEA GUE pEATH Jan, 8, 1955
5. SEX O 6. COLOR OR RACE | 7. MIAD%%ED' IBEVSECPEBREIED.) 8. DATE OF BIRTH 9.I‘A.GElr&nd:m;n NT mg.cn 1 YEAR | OF UNDER & Hns.
. (Bpasify t birthday on Days | He Min.
Male White MErT 16 d /March 22, 1879 16| |
10a. USUAL OCCUPATION L - 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE - " .
:jp'd _Emtnl-erbuﬂ(.l(:.b::ﬂni‘:d ork i g {City and State or Foreign Country) 12&8&%&"{(?FWAT
anitor RitkwoodcHigh School St. Louis, Mo.
138, FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry W. Teague ] Unknown Mawrgaret 8
I15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY 5 SIGNATURE OR NAME ADDRESS

apt, Philllp_Teague. Kirkwood, Mo,

18. CAUSE OF DEATH
. Enter only onecause per
line for {8), (b}, and (c)

1. DISEASE QR CONDITION °
DIRECTLY LEADING TG DEATH® (5

ANTECEDENT CAUSES.

Morbld conditions, if any, giring DUE TO (b}
rise to the above cause {a) slating
the underlying cause laat.

*This does not mean
the mode of dyring, such
a8 heart faflure, asthenia,
ete. It means the dis-

ease, injury, or complica- DUE TO (¢}

MEDICAL CERTIFICATIDN

lNTERVAL BETWEEN

ONSET AND. DEATH
r,_/@_

tion which caused deeth, | . OTHER SIGNIFICANT CONDITIONS

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

/O ¢y

Kaﬁuwv;i' d4%f2%3~

i9a, DATE OF OP_FIROIN 19b. MAJOR FINDINGS OF OPERATION 20 AU PSY?
Y222 v )
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUCIDE hommas, [arm. factory, street, office bldg., st}
HOMICIDE , e ' L .
21d. TIME (Moath) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22. I hercby certify that [ attended the deceased from /= > ~ 1

) lo _/_'-:_2__'_, IQﬂ?ha! I tast saw the deceased

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

alive on _L — , 19 , and that death oceurred at m., Jrom the causes and on the date staled above.
23a, SIGNATURE (e, oftitle) 23b. A'D 23¢. DATE SIGNED
; Wﬁ 2 | jo oS
243 BURI é\vL CREMA- | 24b, DATE + ; 24c. RAME OF GEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or codnty) | (Etate)
(Bpadity) .
HEIE T ™| 1/11/55 St. Lucas Cemetery Eappington Mo.




STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... e et aadseacssesaneneasen neanassmnan mrmeiceantessenmnranen PRSP . Studeﬁt Embalmer No..--c.ovun.n,

Licensed Embalmer No3°3

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.

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




