THE DIVISION OF HEALTH OF MISSOUR! 389541

{o. 300

o , ALEDNOV 23 1055  STANDARD CERTIFICATE OF DEATI-11003 State File Nowr.
'BIRTH KO. REG. DIST. NO. _31& PRIMARY REG. OIST. NO. _ — — — Reaulrar:Nn 9995
[ 1. PLACE OF DEATH R 2. USUAL RESIDENCE (Whers decossed lived. If institution: residence before
‘ a. COUNTY & STATE b. COUNTY sdinisaton).
N L
b. CITY (f outride corpurste limita, wtite RURAL and give c. LENGTH OF c. CITY d. I Rexidence within Umits of
OR - STAY placo) OR .
oW St., Louls il Dt oM St. Louis | EETRET
d. FULL NAME OF (If not in bespital or Inatitution, give strect addrem or location) . STREET (If rural, give location) | <?£ ZD
HOSPITAL OR g DRESS -
INSTITUTION 5528 Lansdowne Ave. 42 5528 Lansdowne Ave. A
3. gE%:NéE scli_:!; 8. (First) b. (Middie) ¢. (Last) 4, Ds-r!.-g (Month)  (Dsy)  (Year)
(Twpeor ity MARY TEBBENHOFF ota  Nov. 15 1955
5. SEX 6. COLOR OR RACE | 7. mARI’?’}EB EIE\}ICE)ECEQRRIE 2 8. DATE OF BIRTH 9.;\‘65 (lz:';)tn erf UNDER 1 YEAR | & UKDER u HES.
{Bpecify) t onths | Days | H Min.
Female '| White W'dow June 21, 1878 | ¥ M%7
ID:n US&S&SL{%’[IONJ&&:‘:::;quml; 10b, KIND OF BUS'NESSD?}%TIRN\; 11. BIRTHPLACE (City sad State or Forsiga &“"ﬂ" 1ZCSLTA1ZEI':I{?FWHAT
ousewor Waterloo, Il1. U.S.A.
138, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Richter Buettner {loulsa Relnlnger Late William Tebbenhoff
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos, no or unknown) | (If yes, zivg war or dates of service) NO.
No one None — [Victoria Henry 5328 Lansdowne Ave.
18. CAUSE OF DEATH i . MEDICA RTIFICATION tggw&sm&
5 Engeron]yollammm 1. DISEASE OR CONDITION .
lizte for (), (b, and (o) DIRECTLY LEADING TO DFJ\TH ta)

«Thia does mot mean | ANTECEDENT CAUSES u Q lo

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

s heart faflure, asthendo, | 7ise fo the aboce cause (o) stating l Vd

de. Ii means the dis. | D¢ underlying cause loat, é* | M ‘,....’.-(_J (_‘_m“ - -5

eqse, fnjury, or complieq- DUE TO (¢)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS m ’ !l
: Conditions comtributing to the death but nof

related to the discase or condition cauting death.

19a. DATE OF OPT%’}J 19b. MAJOR FINDINGSADF OPERATION 20. AUTOP¥Y1
%ﬂd - / YES D NO

21a. ACCIDENT /] v 21b. PLACEOF IN Y (e.x.dnorabout | 2Tc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. SUICIDE oL - home, farm, fa, s ureet, offioe hldy.. #te)
<A-3| «  HOMICIDE " I B 9
2td. TIME {Month) ,( (Yoar} Y 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR? “/
\ * m‘
N inuRry

WHILEAT[] HOTWHILE
e | woRk WORK F‘ Z ‘ e 4 &‘ 5‘ !
deceased from T ~ , lo , 18 , that I last saw the deceaced

2. I hereby certif that I GW
alive on - ___ al _2_50_ m., from the couses and Ac ‘date slaled above.

23a. SIGEU'R.EQ orttfleﬂi :f?asi S : lac nmzsnsugna

BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY (qﬂ town, or cjunty)

T'ﬁ' REMOVALf' ov. 17 1955 |Lakewood Park Cem. St uls Co. Mo.
DATE REC'D BY LOCAL | R 25. FUNERAL DIRECTOR'S SIGNMATURE

NOV 16 1955 )5 s+Kriegshauser 4,228 S.Kingshighway Bl.

‘s Stat con Reverse Side)

WRITE PLAINLY—USING UNFADING BLACEK INE—MARKE A PERMANENT RECORD




L]
e — — — T .. .. — :

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY cunnrinmniioieieieeneeiae s do ittt it area et et

_working under my personal supervision..

Student...cocoviresiiiniiiiniiiieiaiaiiicaaraaa-
Signhsture of Student Enhalper

Ltce’nsed Embalmer No..% .....

P. O. Address ........ccovenveen.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 handwntmg.

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

.




