THE DIVISION OF HEALTH OF MISSOURI
1740

Mo. 300 F"_EU
Yo JAN 25 1956 STANDARD CERTIFICATE OF DEATH e e ol RO
BIRTH NO. ... .. . _ REG. DIST. No. é&rmumv AEG. RIST. WO. wfmmmnm ‘9’
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbere decoased lived. 1f instiation: reskdence before
s. COUNTY a. STATE b. COUNTY wdobwlon).
.{ Jefferson Misgsourl Jeffergon
b. Col"l;f (1 outride corpurats Himits, write RURAL .ndu‘:‘:.hkp) CS-FA'?E?IEL}I: pl?::) . ng .d I-':'}f;"m “mumwﬁ;
g Tomwn ~ _Hillsboro yrs TowN Hillsbore - 0. _
FULL NAME OF o, .
g d. s oME Of (If not in hespltal or inatitution, give strwot address or location) . AS[')TI;!AEEE;S (1f rarsl, give location) a o
0 INSTITUTION  Ceder Grove Nureine H :
E 3$‘EAC!EES%FD 8. (First) b. (Mliddle) c. (Last) 4. DS:-E (Month) - (Day) (Year)
B ( Tvpe o7 Print) Fred W, Telthorst DEATH Jan 12, 1956
g 5, SEX | 6. COLOR OR RACE | 7. \WD%%EB BIE‘YgSCESRRIED .©) | 8. DATE OF BIRTH 9, &Gun yours| IF UNDER 1 YEAR | ©F UMDER M s,
(Bpaciiypr=1~ t day) {Monthe] Days | Hours | Min,
S male white ~ widowed Nov, 27,1874 81 . |1__ , I
e mﬁo uggﬂ; %EIP'A@TIC;E u{’(li:::n;::m:l; 10b. KIND OF BuSmEssD(t)gT I'._‘N‘.; 1. BIRTHPLACE {City ond Stars or Foreign Country) b 12, crﬂ_lz_srgr?rmn
i ) St. Louis Mo, UgA
< 13a. EATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Ggorge Telthorst | unknown . | Emma — =~
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY |17. INFORM -
k (Yes, o, of unknewn) | (If yes, give war or dates of service) ’ NO. © ANTS ‘SI GHATURE OR-NAME ADDRESS
3 no no ° none Elmer Telthorst
| 1 8. cAvsE oF pEATH . MEDICAL CERTIFICATION _ INTERVAL BETWEEN
% || Evter cnlyoneceusper | 1. DISEASE OR CONDITION — : N AND DEATH
& || toetor (o), (b, end oy | DIRECTLY LEADING TO DEATH? o) : .
% This docs ot mean | ANTECEDENT CAUSES
b the mode of dying, such | Mordid conditions, if any, giring DUE TO (b}
- 828 hear fallure, asthenla, | ride Lo the aboee cause (a) stating
1) de. It means the dis- - the underlying carae fast.
o eare, injury, or complica- DUE TO (c)
% |l tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
= | conditions contributing to the death but not . . : .
a related to he discase o1 condifion causing death. 4 2.2 2
P 19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ; . 20, AUTOPSY?
= TION -
5 ves (] wo X1
o || 21e- ACCIDENT (Bpecity) 215. PLACEOF INJURY te.s.. ineraboct | 2te. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, {arm, luetory. strest, ofes bidg.. exe.)
& HOMICIDE ,
g 21d. TIME tMonth) (Day) (Year) (Hound | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
WHILEAT[—] NOT WHILE
J‘ INJURY - WORK AT WORK
E 2. ] hereby certify that I altended tydemud Jrom L 19.5_60 S T 19.,5_.éhal I last saw the deceased
;; olive on L =~ , 18 and that death occurred at m., from the causes and on the date slated above.
2 |22 SIGNATURE (Degres or title) | 23b. AUDRESS Zi. DATE SIGNED
e N L/ rp s
g %_1&. BgERM! 6\‘}.& REMA- | 24b. DAT! 24c, NAME OF ETERY OR CREMATORY (Ofty, town, or connty) (Btate)
. )
& emoval 1/16/56 | Zion Cemetery. S8t, Louis County Mo,
DATE REC’D BY Locg_ } (.” .z 25. FUNERAL DIRECTOR 'S SIGNATURE ADDRESS
/ "'/ ¢"52n: g o




JEFFERSON COUNTY HEALTH DEPY. .
HILLSBORO, MISSOURI - .

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF By oottt it iei o et st ss s , Student Embalmer No..-....--....

working under my personal supervision..

Student...cocviiiieiiinra i osssansrs ez arareananas Signed &
Signature of Student Embalper

Licensed Embalmer No._..‘{/g-;

) ' P. O. Ad(iress z o /.

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.
- 17 this body’is not embalmed, fact should be so stated above.




