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FHLED MAY

THE DIVISION OF HEALTH OF MISSOURI

251855 STANDARD CERTIFICATE OF DEATH

State File No

17056

n‘zc. DIST. NO. dl 8 PRIMARY REG. DIST. m.w__.é_ Regisisar's No
|

BIRTH NO._______________ REG. DIST. No. % 0 %)  PRIMARY REG. DIST. KO. 2 = ", Registrar's Noom i 82 00,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If lostitotion: residence before
a. COUNTY a. STATE M b. COUNTY ad:nimion),
Lo I
b, CITY (I outaide corpurste limits, write RERAL and .iv;m g"rAI?ENiELE DEF‘ €. Cg‘g & It Residenca within Lmit of
L] ) ( & cit incorporated town?
Town  St. Louls i “I__town St. Louls = -
d. FULL NAME OF (it not is hoapital or inatitation, give strect sddress or loeation) ». STREET {If rural, give location} -3 Ay
HOSPITAL OR RESS
institution . 5047 Ulena ,Ave. /_5ADD ~5047 Ulena Ave. 73
3 NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Dsy) (Yean
(Typeor print) -~ JOHN H. TENNEGEN oA May 10 1955
5. SEX 6. COLOR OR RACE § 7. MARRIED NIE‘\;'OERCI!EISRR ED 8. DATE OF BIRTH 9.:.GE (Ix:’:;)-n Dfl; lnu;csl aﬂ F UNDER M RS
3, ) t on Hours | Mlin.
Male White MR r P ed” Dec. 20,1873 gie " |
108. USUAL OCCUPATION (Ghakiadaf ok | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (0.0 0i State of Foreign Countey) () 12, CITIZEN OF WHAT
gEY tal-urki v& njnﬂ Y Y7
pp B. Gury M.fg 0 b St. Louls, Mo. .A.
138, FATHER'S NAME 13b, MOTHER'S MAFDEN NAME 14. NAME OF HUSBAND'OR ¥IFE |
Unknown Tennegen -] Caroline Unknown Lulu Tennegen
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yeu, nnﬂlou_nknolu) (If yen. qlmlﬁrén- of sarvice} ‘19 0- 05- 25707

B lu Tennegen 5047 Ulena Avq.

. Bnter only oneceuss per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (p), (b}, and (c)
ANTECEDENT CAUSFS
Morbid conditions, if anyp, giving DUE TO (8}

rize to the abope cause (o} slating
the underlping couse last.

*This does not mean
the mode of dying, such
o# heard faflure, asthenia,
de. It means the dis-

case, injury, or complica- DUE TO (&)

MED1 CE FICATION m - |
DIRECTLY LEADING TO DEATH-(,, L‘Q-HJ

Wd...%-— ‘ / ;__!;& ’

tien which caused death, | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but nol
related Lo the dizeare or condition couring dec:b
19b. MAJOR FINDINGS OF OPERATION r/

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

19a. DATE OF OPERA- 20. AUTOPSY?
: TION -
. m ] %
21, ACCIDENT ) 21b. PLACE OF INJURY (o..1aorabout MR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bome, farm, fastory, strest,
HOMICIDE ntab .
216. TIME (Moath)  (Dax) } Hown | 21e. INJURY'OCCURRED | 2Hf. HOW DID INJURY OCCUR?
INJURY . "worK ] 'ATWORK. H20 {
2. [ hereby cemfy that ended'?he deceased from M—“IZ , o _M-ﬂ_ that I last saw the deceased
alive on ¥ e/ ) "W 19___, and that death occurred at hd m., from the causes and on the date staled above.
Za. smr@;n zsa AoRESS za.-. nm—:sx
--E@, s VES S ] 5 .540
Nsnlz, é! T A‘;_ CREMA- | 24b. DATE 24c. NAME OF CEMErERv OR CREMATORY . LOCATIQN/ (Cit{udwn, or county) (suu)
'RéBOVa L™ May 12,1955 Sunset Burial Park “st. Louls Co. Mo.

DATE REC'D BY LOCAL
REG.

25. FUNERAL DIRECTOR'S SIGMATURE ADORESS

[Kriegshauser l;228 S.Kingshighway Bl.

ot Reverse Side)




— - —— e e —_—_—_— T
—————
]
-

STATEMENT BY LICENSED EMBALMER
4

. .

working under my personal supervision,.

STUAENT . e ieeesiie e e e e ‘ Signed.?.(.yf../ﬂ/méﬁ’!‘?...aéﬁ W..M ................

Signature of Student Enbalmer

Licensed Embalmer NoS< 2%

P..O. Address ﬁ@r?ﬂéé

b ;

[ N -

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.

T4 this body is not embalmed, fact should be so stated above.




