- THE DIVISION OF HEALTH OF MISSOURI
FILED APR 8 - 1957 STANDARD CERTIFICATE OF DEATH 2147,

Wdhn J
et Ragistration Distriet No. ... ! / 7 -Primary Registration District Na. j ;\7 -- Registror's Nao. &o,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh-r-_d-:oqucd lived. If institutiont R.;id.ns. bafore
admission}
o COUNTY St.louis “ STATMigsouri  * OUNTSt, Louis
b. C(IJTRY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs <. Ctl;l'Y Inside Limits
R
town Jennings Yes B NoD TOWN Jeminga { ‘& Yes® Noo
N iﬁggfl’-l':"‘AAME OF (1f NOT inhcspital, givelocation}[Length of stay in 1b 4. STREET f.‘a‘“‘"'de- give lncanon) Reside on Farm
3 iNsTiTuTion 8310 Mclaran | . 59 yr appress 8310 Mc YosO NoX
-
w3 3. MAME OF First Middle Last 4, DATE Moath Day Year
9 DECTASED : - PR OF
e (Type or print) LOUISE . m TEGDER seariMarch 25th, 1957
Y- S.SEX ' .~ -] | 6. COLOR.GR RACE ~ |7. ATE OF §. AGE (In years | IF UNDER I YEAR [iF UNDER 24 HRS.
23 female l e ™ marries (3 NEVER MARESDE j i?':t.h 1897 | laaf b:rmday) Honte | Domr T Howe l i
S e ) winoweo [ ] pivorcen [ Ny
3 : 10a. USUAL OCCUPATION (Gire kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state. country) 12, CITIZEN OF WHAT COUNTRY?
T during most of teorking life, even if retired) St. Lou.{s Co. ,Mo. O .
st 4 hoysekeeper at home
a - 13. FATHER'S NAME 14, MOTHER'S MAIDEN NRAME
ES @ .
& é’ John Tegder - Barbara Hofmann
o .
Zc e W 1‘5" WAS DEC&ASED]EVE?} IN U 5, ARMEEG:ORCEST ) 16. SOCIAL SECURITY NO.{I7. INFORMANT Address
- 23, no, or unknown) {If pra. oive war or s of acravee’
§r w o | = 489-07-9923 | John Schulte,8310 McLaran
gt = 1B, CAUSE OF DEATMH [Enter only one cause per line for (a), (b). apd (c) . INTERVAL BETWEEN
g § £ PART I DEATH w.\[s cwszo’ﬁv M " ’ : Q - ..\_ \ ‘ ONSET AND DEATH
s & . IMMEDIATE CAUSE (a) ‘(. S VOV & A CA\NOYWO & WY i uv
£ e
3 A ' \ \3\ 4 \
2Y =z @ Conditions, rj anv. | puE To (&) A&\\, o~ RorTin oo .Q,-x-‘* rTRas l o,
o8 O . which garve rize to — . T N N .- . v
g5 g\g » utbone c;un ;. ' ‘
o = 3 stating the under- .
ES @ =z lying cause last, DUE TO (¢) _
g g =] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(1) i iR x?‘igg;tégv g
T =
13
55 ¥ 2 . / 70 X ves (] no%kl
E —2 ; = 20e. ACCIDENT SUICIDE HOMICIDE | 206. DEscnlsE HOW INJURY OCCURRED. (Enfer nature ofmjurr in Part Ior Part 11 of ifem 18.)
sy sl o o o
Té '§ é * .2 [%e. TIME OF  Hour'  Month, Doy, Year-| ~ - N
n h] INJURY  a. m. e - -- : -
HE IR 8 ». m. Lo T RO
3 [ :
-2 Z X { 204. INJURY OCCURRED 20e. PLACE OF INJURY (c. ., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
- Q
g % w WHILE AT 0 NOT WHILE . farm, factory, atreef, office bidg., ete.) -
| 3 W | WORK AT WORK o 3
o E 2 -y
! % - 21. J attended the deceased !ro%.l'_\ﬂj_(-a. to Mﬁﬂlnd Iast saw :m_ahve on i/_Q_SFEZ._
i o E Death occurred at m on tho date stated abovs; and to the beat of my knowledge. from the causes stated.
. g“ Za_ SIGNATURE (Degree or tige) - - o 22b. ADDRESS 22¢. PATE SIGNED
9 (P
9=
S gl O Gl ;E QJ\MGQJ , X700 3jal/ 57
5 5 23a. BURIAL, cagu n\ 23b. DATE 23¢. NAME OF csdETEaY OR CREMATORY * °° n.or county) 1 (Statel
= 2 REMOVAL { . . '
: n'é_-: New Bethlehem Cemetery St., Louis Co. Mo, _
' - 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. .
DIEDRICH FUNERAL HOME,8319 Hallsferry ol 7 ‘?" 7

{Liconsed Embalmer’s Statemant on Roverse Side)
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Student Embalmer No

.............................................................. areserraencbarnervry

P. O, Address

\:\\—

T Note:
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT," he also shall sign in his OWN handwriting.
is not embalmed, fact should be so stated above. G\ e\,
i AFORUE 3 S0t S L ‘:d \C)-\k_

#
: RIVH,

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

POV PRSI IR A

b

I hereby certify that the body whose name is recorded on the reverse suie of this' certlftcate was emb

;(Fa:



