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WRITE PLAINLY—USING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

ALED APR 12 1956

REG. DIST. NO.
o

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

11534
2921

State File Neo

—_— — PRIMARY REG. D?13T. NO. 1003 Regisirar's Nn

‘|| Enter enly one catrss per

line for a), (&), and (¢} DIRECTLY LEADING TO DEATH* 5y

ANTECEDENT CAUSES

Morbid conditions, if any, giring PUE TO (b)
rize to the above ecguse (o) dating
the underlying cause last.

*This does not mean
the mode of dying, tuch
o4 keart fallure, asthenia,
ee. [t means the dis-

case, infury, or complica- DUE TO {¢)

BIRTH NO. e
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. [l lon: retidence before
a. COUNTY a. STATE MiSSO'u,I'i b. coumy St Lo uis-d.nmm
b. CITY (I outeide eorpurats limits, write RURAL and give c. LENGTH OF || e. CITY 6[8020 e b Tt v e ot
R STAY OR a
ToWN  St, Louls, tomnabie) Gomssiesll  Sun  Afftonyid, / k-
FH%%PFPAT.EOOF (I not in hospital or Institution, give streot addrom or location) ASDTDR& QO rara), give locaticn)
nstirution St. Anthony Hospital, 9726 Cisco Dr,,
3gEACMEES°EF6 a. (First) . b. (Middle) ¢. {Last) 4. ‘DATE (Month) {Day) (YHI)
* {Typeor Pinyy Llilzabeth 7 T, Tinaley, peatH March 20, 1956
5. SEX{/ I 6. COLOR QR RACE | 7. MIARF\'IED rssvza PEBREIED | 8. DATE OF BIRTH 9. l:l\.(:.':E (In ysary HI; ug.n 1 YR | o BogR Bk,
N {Bpe t oaths | Days | B Min.
Female, White, MY dowed 5 May 31, 1881 e ‘ I .l
10a. ni;lg‘tﬂ; OCCUPATION (bvesiad of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ciy, sag Seuta or Foraiga Councry) C 12, cgrrizENoFWHAT
ousewife At Home, St. Louis, Missouri, -
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR W!FE
Benedict Rechtien, jElizabeth Ruschenber Austin R, Tinsley, {Dec'd),
15. WAS DECEASED EVER IN 1.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.nn.ﬂunknown) (If yoa, xlve war or dates of service) NO.
o 493=09-6937 | Mrs, Jeanne Erbs, 8 Homeland Pl,,
18. CAUSE OF DEATH - INTERVAL
1. DISEASE OR CONDITION ON; AHD nanu

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the direase or condition causing death,

tion which coused death.

alfve on

certfiy that T atlended the deceased from Lk’—‘
- . IQﬁ, and that deatll occurred ot 3240P, m

19a. DATE OF OP'FJROAIJ 1%h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
‘ Y42.0- 0 ves [ w0 O
21a. ACCIDENT (Becify) 210, PLACEOF INJURY (s.g. norabont | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma; farm, iactory, sireat, offios hidg., s%0.)
HOMICIDE : = - . I
2td, TIME {Mogth)  (Der) {(Yewr) (Hour) 2te. INJURY OCCURRED 21f. HOW DID INJURY OCCURT
WHILE AT[—] NOTWHILE
INJURY m. WORK AT WORK t
22 I hereby 19.2_6 lo 3—2-0— 19-‘:6 that I last gaw the deceaséd

.y from the causes and on lhe dale slated above,

23a. SIGNATUR|

E Z_Z w or title} £

) 230, ADDRESS

sGLoo S

: 2 3. DATE _SIGNED

3-2/- 5L

REMA- 24c. NAME OF CEMETER

Y OR CREMATORY

élOgﬁOVAL?BMﬂ

Z4b. DATE

3/23/56

.58, Peter &

Paul Cem,. St Louis, Mo,

24d. LOCATION (Oity, town, or coanty;

(State)

DATE REC'D BY LOCAL

MAR 2 2 1956%

IST

'S SIGNATU

2. FURERAL DIRECTOR’ SIGHATUR!

ot Iy &

—)“}3 (Licensed Em?:!gm’-ﬁmumnt on Reverse Side)

ACDREARS

Gebken-Benz Mortuary, 2842 Meramec St.,




- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, 0F BY «onmemeeeeee B e

working under my personal supervision..

&ignatare of Student Embalmer

Licensed Embalmer No../...:
2842 Meram
- P. O. Address.St,. . Louis,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

.
If-




