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Welfare STANDARD gi'glu‘! OF DEA‘H STATE FILE NUMB
bli
:"i':'t gistration District No. o S0 5 Primary Registration Distriet Ne. 1m3 ............... Reglstru?: No. 5_8. —
\1\{ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beffre .
"N a. COUNTY o STATE Mo b. COUNTY admissio
L]
_5\?, b. CBI'RY (M outside corperate limirs, give TOWNSHIP only) Inside Limits c. C:DTRY Inside Limits
\ x;!' oen  St. Louils Yes [J No[] rowv St. Louis Yos[J] No[]J]
\{. E Fngl,'| NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b d. STRDEEE'gS (If outside, give location) Reside on Farm
¢ TAL OR
Q% OANsS'TuTUTuoN Alexian Bros, Hosp.fy - 4/S GD 4174 Walsh St. Yes [ No [
~* I 3. NAME OF DECEASED First Middle Lq&) 4. DATE Month Day Year
' {\*;-'. (Type or print) OF
AN HENRY Je TENHOLDER DEATH  June 3 1958
‘%\‘Q\ 5. SEX O 6. COLO'R OR RACE T'MARRIEDDNEVER rriep[] 8. DA'-FE OF BIRTH g, AE.E (tn ,:::; |;£‘Tﬂsag;r:m IrFtDlIJJ:DER z:\i:.ns.
NI Male White wiooweD ] tivorceo J{ April 18,1883 '75' J
U 10a. USUAL OCCUPATION (Give kind of work dans | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or cquniry) 12. CITIZEN OF WHAT COUNTRY?
13 - .1t pf,working lifp_even if retir USTRY . . d
E o] ShipBing 6Yerk-R.Q.Nelson Mfgz.Col Missouri U.S.A,
Qé'; 130, FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
\w Henry Tenholder Unknown Steinard Late Lena Tenholder
\P\;_.-; 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.f 17. INFORMANT Address Normandy ' Mo -
{Yus, rNESunknqum)lﬂl yos, givwaﬁdédnn of aervica) . y 4
va m Mildred Klipfel 3910 Cantebury
N IR T R S TR
M A A
N w IMMEDIATE CAUSE (o) //'4*‘07" <le. - cj-— %D 2 :
= 4
x
gg_" Caonditions, if any, DUE to/ﬁ) %% %M
P which gove rise to
——?; nIID'V. ::uu ‘(‘a), }/ i / /
atoting the under- i
%S % Iying ecuus- tost. DL!&TO (c) !ﬂ 7 /
\.']\Q = PART U, DTHER SIUNMA T connmous CONTRIBUTING TO DEATH but hat related 1o the terminal diseozs condltion given In PART | {a} 19. WAS AUTOPSY
T e = PERFORMED?. ] '
%{‘gg L YES NOE:]
S oz @5 ] 2. acc Aﬁnb’ H%\ / 20b. DESCRIBE HOW INJURY DCCURRED. [Entor nature of injury in PART V or PART 1) of itam 18 =
—— = it}
o s}
560 2 P
=< \
pava § 20c. TITE OFdl Month, Da}, Y, /éq
| &: E3
£ Nz 20d4. INJURY OCCURRED Ne. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S
> WHILE AT w-IILE farm, factory, street, office bldg., etc.)
E&%g WORK / - / e Ll = —r" ya / /
LE 21. | attended the d d frem /JG/QJ , to 6- J "’ =1 and last iaw“" alive on b/oé/ \r/
'; \ Death occurmé/cr\ _ /? 59 /A )V[ m on tha date stoted cbove, and to the Izexl of my knewhdge, f'rom/the causes stated.
L]
H 270, SIGNATU% [ Degran or YL / GD 27c. PAT, )
23a. BURIAL, CREMATION, | 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 2ad LOCATION :Eny, vowny or Gounty) ,{5!‘«?’{
REMOVAL ity)}
val™ |June 6 958} Resurrection Cemetery St. Louis Co. Mo.
: % 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. FEGISTRAR'S SIGNATURE
'\ [KEriegshauser 4228 S.Kingshighway JUNS 58

(L d Embalmer’s & on Revatse Side} l ;
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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

by Me, 0T BY i iiicre i e e s e . StudentlEmbalmer NO. o ooeeeeeeiennenns

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Licensed Embalmer No"@ﬁ?
P. O. Address.........ccooiveininniinnnnnnes

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). o
If embalmed by a STUDENT, hé also shall sign in his OWN handwntmg ' ’ T
If this body is not embalmed, fact should be so stated above.-



