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WRITE PLAiNLY—USING UNFADING BLACHK INE—MAEKE A PERMANENT RECORD

FILED MAY 25 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 | 8 PRIMARY REG. DIST. no1003

S1618 File Noriusmsosmmsrsimionmsosssmsssnssonses

Kegiztrar's No..... 4047

!BIRTH KO,
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I Iastitation: residence before
a. COUNTY a. STATE b, COUNTY adinisafon).
Mo .
b. CITY (If cutalde corpurste limita, write RURAL and give ¢. LENGTH OF c. CITY d. In Residence withln Lmits of
township)| STAY (in this place} OR & eity of tncorporated town?
TOWN  St. Louls Town St. Louls . Yo Y0, 7
d. FULL NAME OF (1f not in heepital or institation, give strect address or locatiog) o- STREET (If rural, give location) A 6
HOSPI AD % )
NSO TIon Lutheran Hospitsal ,g LlLLﬁ2a Morganford Rd.
36“5}\6%‘%9%'; a. (First) b. (Mlddle) ¢. (Last) 4. DOA;E {Month)  (Day) (Year}
(Typeor Pty PRED H. TEGTMEI ER CEATH _ Apr. 2l 1956
5. SEX l 6. COLOR OR RACE | 7. MARF;'!’FEB NIE\\r'oEgcgéRR[ED 8. DATE OF BIRTH 9.1:GE (h:hn)u- hl:‘ uf VYEAR | O DWDER M wms.
{Bpacify) ¥, on Days | Hours Min.
Male White "Yfnete Aug. 2l, 1869 “BE™ |"™| |
lD;‘;:gU:nL;ggfugtbﬁlufﬁﬂrgzgmrj 10b. KIND OF BUSINESS Og_rw‘; 1I. BIRTHPLACE (City aad State or Forwiga Cauntry) wégltj'ﬁ%ﬁsr?FWHAT
(Retired since 1923) Milstadt, Ill. U.S.A.
138, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Henry Tegtmeler Unknown e ———-
lp5r. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURII.;I'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o4 tunknown} | (If yes, glyawar or dates of service)
"o | Wore None Oliver Bohley }967a 0Odell Ave.

18. CAUSE OF DEATH
. Enter only onecnise per
line for (a), (b), and ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (4

ANTECEDENT CAUSES

*This does not mean .
the mode of dying, such | Morbid conditions, if eny, giring DUE TO (b AN,
02 heart faflure, asthenia, | rite to the above cause (o) sioting ,
de. Hiomeans the dis- the underiying cause last. /.-—-—

tase, injury, or complica- DUE TO ()

INTERVAL BETWEEN

EE‘I’ AND DEAT;

lion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Condilione contributing to the death but not
relgfed Lo the disease or condition ecourimp death. 4 _2 :L\
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
‘ ves {1 wo []
21a. ACCIDENT {Spacity) 21b. PLACE OF INJURY (e.x..Inerabogt | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fadtory, strest, office bidy..e10.)
HOMICIDE
21d. T(ijlt:iE (Month} (Day) (Yewr) (Hour) 21s. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT W N 2
L22. I hereby certi aucnded deceased from 8 1926”10! I last saw the deceased
-
alive on and that death oceu # VA ID mL, from the couges and on the date stated above.
23s. SIGNAT . (Degrmwt(

b. Ano%%xg

BURIAL CREMA-
MOVAL ¢

Tloﬁ emova

CEMETERY on‘t}(mnorﬁ
ny Cemetery

24¢. LOCATION (City, town, or co

St. Louls Co.

DATE REC'D BY LOCAL

APR 241956"“'

/. g iKriegshauser

FUNERAL DIRECTOR S SIGMNATURE "ADDRESS ~

L 228 S.King;highway Bl.




. K Con e e e Y el LT R e L
. STATEMENT BY LICENSED EMBALMER
.« - ~ 4 {’5.\-, -

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

. Student Embalmer No....------

LT L T LTt ¥ DA M bbb b
Signatare of Student Enbalmer

oo -~ © P, O.-Address .......ccooninand
) The above MUST BE SIGNED BY THE 'I.:ICENS,ED-_EMBALMER m his OWN HANDWRITING. (¥
to'comply with the above constitutes grounds for revocation of license). : <7
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
17 this body is not embalined, fact should be so stated above. . *

Note:




