Y.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD »

10.48

FILED JUL 20 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

18 Pﬂ-tlﬂ“' REG. DIST. m1

State File No 25280
Registrar's N8. .'.._..ﬁ.m

REG. DIST. NO.

{Y-.nfiobufnkwa) ] U you, give war or dates of

I\ rone

BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. Uf lnstizution: twkdence befors
a. COUNTY_ . .- 0. STATE M, <+ += b, COUNTY admisston).
b. CITY a8 cuteids sorpurste lUmits, write RURAL and give ¢. LENGTH OF c. CITY . A Is Residenes within Lmits of
R l.n'uhi a
TOWN B8t Louls " T =g tSew St Louls . EHTREET
d. FULL. NAME OF (If oot in boupiul or lnstivation, give strest address or lovation) o- STREET (I raral, give location)
HOSPIT :
instirorion  City Hoepital /jgnnss L345 Wallace R l‘r_Zg
3. NAME OF B. (Firsty b. (Miadle) % (Last) mﬁ (Month) _ (Day)
DECEASED eaz)
(Typeor Print)  Barl . C - Tennyson o July 6, 195%
5. SEX (] 6. COLOR OR RACE | 7. #Imnn—:o. g%n MARRIED,/ 1 8. DATE OF BIRTH 5. AGE Os yeun| v wen s mm: ¥ ouxn u axs,
DOWED, H N
male white ATl 8 Sept 7, 1883 (e | |
10a. USUAL %umnou maml; 10b. KIND OF BUSINESS OR IN, 1L BIRTHPLACE (¢, wad Scate or Forsign Coustry) lzbgrrlm‘}?rwm\r
Retired ™ R.R. Telegrap Illinois
tls;. FATHER' S MAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR ¥IFE
James:T Tennyson ;1 MaPparet-CL | Clara Tennyson
15. WAS DECEASED EVER IN U.S. ARMED FO 16. SOCIAL SECURITY | i7. INFORMANT S SIGNATURE OR NAME ADDRESS

Clara Tennyson 4345 Wallace

18. CAUSE OF DEATH
. Enter only onscause per
lins far (s), (b), and (c)

*This doer nol meon
fhe mode of dying, such
as heart fallure, asthenia,
de. It means the dis-
case, infurty, or complica-

NSET,

MEDRICAL CERTIFICATION - INTERVAL
DIT% (—~
11-0) TH* (a) -

tlon wahich coused deatb, "R\ }J4ER BIGNIFICANT CONDITIONS
: Quilitons comtributing to the death but et
. ¥ ¥ to the dlsease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ?_ ﬂ_ 0 O
’ YES D ND D
21a. ACCIDENT {Bpectly} 21b. PLACE OF INJURY (e.g Inorabaat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ‘| bome, tarm, isctory, strest. ofes bida.. ev0.) .
HOMICIDE -
21d. TIME (Mooth) (Day) (Yeas) (Houn) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE

BURIAL, CREMA-

Tloﬂgw%(rdh)

Vl—’zl’c. NAME OF CEMETERY Off CREWMATORY
6 ¥ St Marcus Cedetery

24d. LOCATION {(Oity, town, or count§y’  / (Giate)
S8t Loule Mo /rx/,

DATE REC'D BY LOCAL

Iz, FUNERAL DIRECTOR'S SIGNATURE

J L Ziegenhein & Sons 7027 Gravoia ‘¢

r's Statement on Reverse Side)




TN \L\-.‘:).ut.\-'“\\“',,. SO S T S
: C e e - ‘ STATEMENT BY LICENSED EMBALMER

Y e T O )‘_ M\.'\.‘"‘r“‘"‘:’.{ S ‘-'-_..’~-. -

- “i - ‘

‘I he;ﬁehy cer'hfy\that the::body whoss n.ame ls recorded on the reverse side of this certificate was embaln
. RPN W . wrem . "

*

"by me, or by S PR fevannns . Student Embalmer NOuaruenreennnns.

Student.......oovosivrierrionrirneriiescr e
Signature of Student Fabalner
-.:.é- _-“'\ PO S :\.\. *
“-! :.'\‘\WL i P. O Ac{dresl ZQ ..... 7%
L Note The above MUST BE SIGNED BY‘ THE LICENSED EMBALMER in lns OWN I-IQNBPWRIT.ING. {Failu
. to comply with the above constitutes grounds for revocation of lu:ense) . - - -

If embalmed by a STUDENT, he alsotshall sign in his OWN handwntmg.
14 this body is not embalmed, fact should be so stated above.




