[

‘ Lorgnar cannot cerfiity
USE ONLY BLACK INK OR RIBBCON TYPEWRITE IF POSSIBLE

o8 Ccasually related.

1AL MYV UF FRICAL T Jr Misaodund

STANDARD CERTIFICATE OF DEATH

TE FILE NUMBER
.. Primary Registration District No. ..5 Vo emwen Registrar's Ne. £

FLED SEP 4 1957

Rogistration District No. . 6/ /2
1. PLACE OF DEATH

o, COUNTY ST, IIOUIS

2. USUAL RESIDENCE (Where deceased lived.

if institution: Rasidence bef,
o STATE MISSOURI b COUNTYST LOUIS"""'?Z"

Inside Limits

Yes¥l NoD

b. CITY {If outside corporate limits, giva TOWNSHIP only)

Town BELLEFONTAINE NEIGHBORS

Inside Limits

YesX NoD

c. cmr 7@3‘00
Tovm EELIEFONTAINE NEIGHBORS

105. KIND OF BUSINESS OR INDUSTRY

Ot Mowe

10a. USUAL OCCUPATION (Gioe kind of work done
during most of workiag life, ecoen if retired)

e. FULL NAME OF (If NOT inhospital, givelocotion)|Length of stay in 1b 1§ id - . :
HOSPITAL OR d. STREET {1f sutside, give location} Raside on Farm
insTitution 1150 Waldorf Dr. 6 yrs. ADDRESS 1150 Walderf Drive YosO NoE

3. NAMEK OF Firgt Middle Last 4. DATE Month Day Yeor
DECEASED i QF
(Trpe or print) MATHILDA - - TELTHORST DEATH AUGUST 9, 1957,
5. SEX 6. 7. B. DATE OF BIRTH . . |9 AGE(J 2 | IF UNDER | YEAR ¥ UNDER 28 HAS.
/ COLOR OR RACE marrieo [ never ""“'FDD D | lost b:’r?htvif!:") Moniks | Da Hours ‘m-.
‘ WHITE . winoweo [} owvorceo CH APRIL i l

)] 12. CITIZEN OF WHAT COUNTRY?

U.S.A.

11. BIRTHPLACE (City and atate ar coaniry)

ST, LOUIS, MO.

(13 FATHER'S NAME

14. MOTHER'S MAIDEN NAME

ANNA GREVE

e

15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16, SOCIAL SECURITY NO.
(Yea. ne. ov unknown) | (If yes. pise wdr or dales of sevvice)

17. INFORMANT Address

NO -_— 488-.03-4859

18. CAUSE OF DEATH [Enter only one couse per line for {a), (b). and {¢}.]
PART 1. DEATH WAS CAUSED BY:
© IMMEDIATE CAUSE (a}.

&_’—&-&-—-4_4-;_1

Mr.Roy Telthorst, 1150 Waldorf Dr.

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

whick gere risg to
above “cause (o)
atating the under-

OUE T () m /ﬁ—m j‘é‘-‘a‘— "Q—‘;

=z lging cause last. DUE TG (¢)
<] PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART |(a) 15 :\5; 6\#122?1'
= s -
h ’ ’7 200 ves 1 vo M
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW |NJU&£O&URRED. (Enter nature of infurp {n Part I or Part 1] of item 183 :
I 8 a O .
A= -
i‘ 20¢. TIME OF Hour Month, Day, Year
J INJURY 4a.m. - .
E p m. -
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT ' NOT WHILE Jarm, factory, street, office bidg., ete.)
WORK AT WORK
21. I attended the deceased from /9‘5 6 , to V4 QJ and last saw ;:::._ghu on ’

Death occurred at

m on the date stated above; and to the beat of mny knowledge, from the causes atated.

_____ 4:05"AM.

———

22¢, DATE SIGNED

£-7-/%

£122h. ADDRESS

){‘/))/4‘-7’&—1/

235, BURIAL, CREMATION, 23a DATE - 23c. NAME OF CEMETERV OR CREMATORY 23d. LOCATION (City, town. or county) (Statey T
MOV cifgh
BartaY 8/12/57. MEMORIAL PARK CEMETERY: | ST. LOUIS-COUNTY,'MO.

LAWY ¥ Peurz rormrat B,
| 4828 Watural Bridee Blvd.

(Licensad Embalmer's Staf’mem on Reverse Side)

(L.

§-12-39

Mo,

25. DATE RECD. BY LOCAL REG.

LRt 20
g



T

- -+ = . -, STATEMENT BY LICENSED EMBALMER

a Tie o= = '

S ' M

i hereby certify that the body whose name is recorded on the reverse side of thls certificate was e

‘B'y me, or i:iy ........... ettt e e ey ——aan T S em e reanraeaan. ., Student Embalmet No,.....-.

wotrKing under my personal supervision,.

Student..o..ovii i
Signature of Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the -above constltutes grounds for revocation of license),

if embalmed by a STUDENT, he also shall sign in his OWN handwntmg :

.If this body is not embalmed, fact should be so stated above. T



