i, ' THE DIVISION OF HEALTH OF MISSOURI - R 58:016 5 35_“_

iee  FILED MAY 8 1958 STANDARD CERTIFICATE OF DEATH TATE FILE NOMAER
blic
rvice I _R_-_gisrrm'ler! District Na._....____________.._Bl&nmory Reglnmhon District No. 10Q3______,“ Rﬂ_g.il"ﬂf.i Nu.__i_’zg_@_-,_
' 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence before
00 a, COUNTY a. STATE Mg, b. COUNTY udmum/r;r
.57& b. CEI'RY (If outside comporate limits, give TOWNSHIP only) Inside Limits c. ng Inside Limits
tome  St. Louls Yes (] No[] tomvw  Bt, Loule Yes[J No[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give lacation) Reside on Farm
o/ A " Good Samaritan Home 1/ 577" 4500 Washington | veO wD)
3. NAME OF DECEASED First Middle * U Last 4. DATE Month Day Yoor
{Type or print) OP
Robert W Teich peath Aprll 30 1958
5. SEX 6. COLOR OR RACE| 7. wmaARRIED K] NEVER marrIED(] 8. DATE OF BIRTH 9. AGE (In yaars JF UNDER 1 YEAR| IF UNDER 24 HRS.
male 0 white wipowen[] l pivorcen| | Ap ril 14 . 18?3 85“’ birthday) [Momhs | Deys | Howrs | Hin-
100. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote of country) f/ 12. CITIZEN OF WHAT COUNTRY?
during mogt o king lids, aven if retired) INDUS
*PetTred paffi¥ing contrhctor B8t. Louls, Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H}J.")BANQ OR WIFE
Richard Telch Augueta Schmld Katle
! 15. WAS DECEASED EVER IN U, S, ARMED FORCEST 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, nhbunkmwﬂ)ltli yeu, give wor or dates of service) none Kat 1e Te 1ch u500 Waahlngton

INTERVAL BETWEEN

z . ONSET AND DEATH

18. CAUSE OF DEATH (Enter only one cause per line for (u), (b), and {c).)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

which gave riss to
shove cause (a),
stoting the under-

Conditions, If any, } DUE TO (b)

All dissases in Part | must be cousa

z lying couse lost. DUE TO (c)
5 = PART ll. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the terminal disease condltion given In PART 1 {a) 19. WAS AUTOPSY -2
£ 3 20.0 PERFORMED?
=2 £ YES(} NO B/
. &1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART N of item 18.)
= w
o W] 0 O
r
&[ 20c. TIME OF Hour onth, Day, Year
5 INSURY " a.m.
3 p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O furm, fm:rory, stroat, office bidg., e!:)
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ya
2% Iaﬂmdodthedocuoudfrom &‘;l & Z 2 2 %idzz 4 mdlullhwhmullvcm 4/”/),}/
Death occurred at ﬁ m on the daote stated cbove; ond to the best of my knowhdga. fmm Ihe causes stated,
HATURT {Degrwe or title) % p O 22b, AD’Dﬂsé; 2/ Zzc. DATE SIGNED
m@tr @U‘WM/ X ﬁ""’}’m\' SUHF -

nafodria, flemation, | . pate 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cidf, town, or covnty) " (5are)
REMOVAL (Specify}
remova 5/3/195& New St. Mercus Cem 8t. Louis Co,,

24. FUNERAL DIRECTOR ADDRESS 25- DATE RECD. BY LOCAL REG. TRAR'S SIGNA’
J L Ziegenhein & Sons (02? Graveis #A{ 2 58 %-‘
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STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .,........c.cuveee.

by me, ot by .oovvviviriiivirviiieeaens feeaueieaieerrererurrraseestarennaaatrarterrattaneaanraae

working under my personal supervision.

] T = 11 S U,
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
,Af embglmed by’ a STURENT, he also shall siga in hisrOWN-handwritinga &\ "\> = © co0 o
If this body is not embalmed, fact should be so stated above. e N
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