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FILED MAY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. NO. m_QB. Registrar's No '»3773

3 1956

14915

Stote File No._...

Crrer sreeereiassateny snin ans an

BIRTH MO. REG. DIST. WO,
3. PLACE OF DEATH — 2. USUAL RESIDENCE (Wbare 4 d lived, if L Junce before
a. COUNTY a. STATE Missouri . _ b. COUNTY St. Io -sd.an-lm.
b. CITY (I outcide corpurste lim!ts, write RURAL scd give ¢. LENGTH OF ¢ CITY H O withisy limits
TOWN St. Louis | ST i AORER|  vS Upland Park Nillagh ‘& §=w'g™
d. F‘I_.|ILL HAME OF (If not ia hospital or insthation. glve streot nddrom or loaation} ADDR (If runl, give location)
iNsTITOTionHamilton Med.Conval Cenber E§655 Manola 4 wvenue
3. NAME OF a. {First) b. {Middle) e, (Last) 4, DATE {Manth) (Day)
Py M Tellmann i oSy April 15 1956
5. SEX I 6. COLOR OR RACE | 7. ‘rm)%%}%& NEVER MAR%J. DATE OF BIRTH 9. AGE (n yan| ¥ wooe -Dumu ¥ oo u .
female white dowed April 7, 1878 , ol

*This does not mean
the mode of dying, such
a# heart fallure, osthenis,
ele. It meana the dis-
case, infury, or complica-
tiom which txuaed deoth,

ANTECEDENT CAUSES

Morbld conditions, if eny, gising DUE 7O (b)
rise to the above cause {a) stating

the underiying cause laat,

DUE TO (&) //

m:; .Eiy.ﬂ; gitcgz.n:m ({Gveliod of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLA('.:E (City aad Btate or Foreige Country) - o 12, chTIZEN?FWHAT
i At Home St. Louis, Missourdi

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF WUSHAND'OR WIFE

Frank Hartung | Marie Phelan Henry F. Tellmann (Deceased)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no.or unkoown) | (I yu, mive war or dates of service) NO.

No unknown Mrs. George F. Halwe, 3655 Manola Avenue

18. CAUSE OF DEATH TIFICATION 'ONSET AND DER
| Enter only onecousoper | J- DISEASE OR CONDITION

line for {a), (b), and (c) DIRECTLY LEADING TO DEAm’(a) /( ‘é//g/ A

/el

=
v~

1. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the decth bud not

ﬁWW%

| _related to the dizease or condition couting d

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION #rtericsclerotis, =, jYOPSY?
~Te 920 n
O ves [} wo

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (u.g.in0rabout | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}

SUICIDE batse, tarm, fastory, sirest. offos bidg. s10) . -

HOMICIDE =~ - . —_——
214. TIME (M) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

N JJRY WHILEAT[] NOT WHILE
bR ; = | work AT WORK 74 Ll

alive on

22, I hereby cemjyt at

ended the deceased from
oo that deathBecygred

" e B2 s
E 'z‘ a

3:00 p

“1955% 1o

Ry

m., from, fhe causes and on !he date slaled abape., » v

19274 that I last saw the deceased

R S

;//ff 5 G

WRITE PLAINLY-fUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

REG.

24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (éma)
y,ew Bethlehem Cemetery St. Louis County Missouri
DATE REC'D BY LOCAL | Rl 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS v

Math Hermann & Son, Inc.,216l E. Fair Av

(licensed Embalmer's Statement on Reverse Side)




it

_~+STATEMENT BY LICENSED EMBALMER

. VAT L Lo~ L wd

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

DY MIE, OF By .+ttt tiiiiiaamceeanroeiai s iiissamnnasaa i , Student Embalmer No,....-....
working under my personal supervisiér;x:.: <4 T

Stadent.coeeeericcrnenvernaacaaiansnsemmnaemaeense  Signed . ol GETHALE T AT AN L LT -

Signeture of Student Embalmer Z

. J S Licensed Embalmer NO.‘BZ

. = - K, = =1

f-i = [ N
. - P. O. Address,\...ﬁ/%Z:K‘.‘

TN S

P R
Note: The above MUST BE gIGNED 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.
7€ this body is not embalmed, fact should be so stated above.




