‘0. 300 fiied SEv THE DIVISION OrF ReALIR U MIbaUUKI & B =~
' SLF €3 1955 STANDARD CERTIFICATE OF DEATH Stote File Now.. 31562

3 Registrar's N 0_8.281.

'BIRTH NO. REG. DIST. NO, 31 8 PRIMARY REG. DIST. NO.

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decomssd lived. If lnstitution: residence befors
a. COUNTY a. STATE Misso l'j b. COUNTY adunission).
b. CITY (If outsid to limits, write RURAL and i ¢. LENGTH OF || c. CITY 4 - .
DR e sorpuiats T N vowaabis) | STAY s this place) OR ot  Loui , O orgeeorpar e et
TOWN St. Louis years TOWN . Louis ’ 3 S
- i - Va1
d. FH&.%.PII\I_#AN;I_EO%F (1t not in bospital or institution, give sireet address or location) A%rg&gs (I rural, give loeation) /lt ~¥ ‘ .
INSTITUTION §530 Beacon Awvenue ~7 5530 Beacon Avenue 7 0
] Id
3. NAME OF s Fis)  Edward b. (Miadle) . c. (Lest} Tgm’ . DS}—E (Month) _ (Day) éyw)
(Tupeor Primt)  Edward Tﬂﬂke, Sr. DEATH Sept. 20 1955
5. SEX O 6. COLOR OR RACE ) 7. miAD%RIED. NEVER MSRRIED. 8. DATE OF BIRTH .- 9. I..A.GE {Io yests| IF UNDER | TEAR | o UNDER 1 kRS,
(Spaci| 3 t day} [Months| Days | Hours [ 3Min.
Male white WP dRE: é Jan. 18, 1873 g { l
lu:;nl:guu 8&?3?1%:1{:(:.":::‘;?:“* 10b. KIND OF BUSINESS og_f:{!‘; W BIRTHPLACE (0000 \d Stace cr Foreign Countes) },ﬂ 12, CITI%ERI::?FWHAT
Stationery Fireman ired) St. Polna, Poland !
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR_WIFE
William Teske Henrietta Mantei Augusta Teske (Deceased)
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURI{;!’C‘}!' 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yes, no, ki ) {Ir . ol dat 1 et . M
ey, or unknowa, I Yew, Rive war or o of service) Umom Mr. mnm K. Teske’ Jr. ’ 9257 mtalm DI‘
18. CAUSE OF DEATH EDIGAL CERTIFICATI - /iN;ERVAL BETWEEN
 Enteronly onecanseper | 1. DISEASE OR CONDITION L~ ) -~ /’ NDLFATH
line for {a), (bY, and (c) DIRECTLY LEADING TO DEATH®, A

*This does not mean | ANTECEDENT CAUSES We/ . :
the mode of dping, such | Morbid conditions, if any, gicing DUE TO™(b)
a# heart fatlure, asthenia, rise to the above cause (o) slating . -
ete. It means the di- the underiying cause Iu.sf. .- ] . . - . .
ease, infury, or complicg- i DUE TO, / ,- P /?(/(A? // L :

tion which caused decth. | 1. OTHER SIGNIFICANT CONDITIONS

P * Condilions contributing o the death but not
related to the dizeare or condillon causing death.

‘ , s

13a. DATE OF OPEI%'?\I- 1%b. MAJOR FINDINGS OF OPERATION, 20. AUTOPSY?

: ) %‘2'0 O - YES NO D/
21a. ACCIDENT . {Bpeciiy} °| 216:PLACEOF INJURY (a.g..Inarsbout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . bome, farm, factory, streat, offlce bldg..uta.) )
N HOMICIDE : ey
214. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? '
WHILEAT NOT WHILE
INJURY work ) ATWORK

) r y ]
2.1 hereby certifg thﬁt I altended the deceased fro 19&, lo M. 19_6_—:.5, that I last saw the deceased

alive on ﬂ, and.that d occurred al % m., from’the causes and on the date stated above.

: - , 19
2. S1 RE’ (Degree b. ADDRESS 2%. DATE SIGNED
W W U $SZ275L fage l?/‘}a/o'-s"

WRITE PLAINLY—USING IINFADING BLACK INK—MARKE A PERMANENT RECORD ~

zABNEg RIAL CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY : | 24d. LOCATION (Gify, town, or countyy ¥ -~ Jbiate)
. (Boecly) - iy ara - . ,
Tﬁemv " |Sept. 22, 1955 New Bethléhem Cemetery | St. Louis- (bunty, Missouri

75. FUMERAL DIRECTOR" S SIGNATURE ‘ ADDRESS

¢iMath Hermann & Son, Inc,, 2141 E. Fair Ave

(Licensed Embafmer’s Statement on Reverse Side)

DATE REC'D BY LOCAL
REG.

-] T b B




STATEMENT B-Y LICENSED EMBALMER

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

DY IE, OF DY .ottt it ettt i aaasa e , Student Embalmer No..........

\{vorking under my personal supervision..

Student ... i
Signature of Student Embalmer

* . --P.O. Address/wm

. - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply w1th 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. ' ’




