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FADING BLACK INE—MAEKE A PERMANENT RECORD
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ALED JUL 20 1955 STANDARD CERTIF

24886

ICATE OF DEATH Stats Fie No..
6284

1003

' BIRTH KXO. REG. DIST. NO. PRIMARY REG. DIST. HO. REGIStrar's N o 2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived., If L idence bators
a. COUNTY a. STATE b. COUNTY adioimion].
Stebouls . Missourl
b. CITY (If outeids corpurste Umits, write RURAL and give ¢. LENGTH CF || c. cITYs Resid s
OR e wownship) ?Yﬁn ) OR & In'dgy m'-}&“m‘“‘”‘}#
Town . St. Louls ays Town St. Louls e 0 4
FUOL!S.PII‘IABIEEO%F {If oo in boepital or jzstitation. glve strect address or location) . srgﬂ-:r (If ramnl, give location) ﬂ / f?
wsTuTion Inecarnete Word Hos 0 ut Av,.

S.gE.%ME OEFD a. (Flrst) b. (Middle) c. (Last) 4. DS}-E {Month) (Day) (Year)
(Twpe or Print) Marie Coates oA 7/2/56
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. #) | 8. DATE GF BIRTH 9. AGE G yean| 1 voca | in | v oen u o
Y birthday] o Hours | Min.
Female White owed 1/26/02 | 54 | > |
10, ;Jiyﬁ:; S&CE,PAT'ON wekindof =k | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (ci¢, vad Suate or Foreign Conmtry) 0 12, CITAZEN OF WHAT
Operato Cupples Hese St. Louls, Missouri R

13b.- MOTHER"S MAIDEN
Mary Haas

13a. FATHER'S NAME

August F. Teckenbrosk.

NAME ]14 NAME OF HUSBAND‘OR VIFE

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(Yes. 8o, or gnkoown) | (It r-.dvn“rcr dates oi servicn)

16. SOCIAL SECURITY

S ATURE OR NAME ADDRESS

j‘ORMANT

Huoe for (), (b), and (e)
ANTECEDENT CAUSES
Morbid conditions, if ang,

rite to the abose cause (a) stating
the underlying cause lgl.

 *Thia does not megn
the mode of dying, such
o beart failure, asthenta,
de. It means the dis-

case, infurg, or compl DUE TO (c)

No None = 3509: Connecticut Av
19, CAUSE OF DEATH . M CERTIFICATION lg'renvil." grnrwg:m
cowsoper | I. DISEASE OR CONDITIO (E a Q : ™
- Enter only onecsum per DIRECTLY LEADING TO DEATH-(,) w.a—u/ oentle

i :
giving DUE TO (b)%&_w@_m

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bus not
related to the diseass or condition cauring

19a. DATE OF OP'IEI%AF; 9. MAJOR FINDINGS OF OPERATION . é 20. AUTOPSY?
N Po- . ) : ‘IL/ A ves L] wo OJ
‘Il 21a. ACCIDENT Boecity) 21b. PLACEQF INJURY (ex.fnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. SUICIDE, - bom, farm, fastory, strest. office bids., se)
HOMICIDE P ) .
214. TIME (Monthy (Duy) (Year} (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
'. "’HILEAT ROT WHILE
INJURY - AT WORK

2 I hereby certtfy that I attended the deceased Jrom _ﬂ?_% A9 A o _L.L 19& that T last saw the decessed

DATEREC‘DBYLOC%L

. aliveon 2= 2= __ , 19 , and that death occurred at _ m., from the cauzes and on the date stated above.
ATURE (DW r.i:la)C Bb. ADDRESS . 23c. DATE SIGNED
0? 33 gy —3-
%_1& B}IJEHSL CREMA- | 24b. DATE 24e. l\AME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town,oreuunty) ' (Btate)
] .
Hemovafl" '?/5/56 emorial Pk, Cem. St. Louls County Moo

25. FUNERAL DIRECTOR™S S1GNATURE " ADDRESS

-i;,awrence Mullen & Sons 5165 Delmar

JuL 5 1988




3 - - -

SfATEMENT BY LICENSED EMBALMER

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

by me, or by dent Embalmer No.-cccverrm-an..
working under my personal supervision.. ’ / /
Signed e O A L AP L e O

StUAENE ceccicemrernnrsacnnsenssenasrncz sasssnnsnasnaee  DigREGaaeerT T S : T
Signatyre of Student Embalmer / -

. . ] . 4
Licensed Exnbalme /// W rd

7
‘ _ P.O. Add. %

¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his’OWN HANDWRITANG. (Fail
to comply with the above constitutes grounds for revocatiqn of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* 1€ this body is not embalnied, fact should be so stated above.



