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All diseases in Part | must be cousally ralated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

—08=030034

STATE FILE NUMBER

:“_EU S E P 1 5-:'19565g|51ﬁt§o§ District No. ... 340 crresceee. Primary Reglstmhon Dismct Na. .._.:.‘_3__0_::8._,,,, Reguhur s No. No. é:(é

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befora
a. COUNTY St . Charles a. STATE Mis Souri b. COUNTYS £, Loﬂ";{-;'?/‘
b. CTOTRY (H aur}sidc corperate limits, give TOWNSHIP only) Inside Limirs c. CIC;IRY InsideLimits
om St. Charles Y X N0 Hifst) rom  Florissant Yo} N[
<. Egls_é_'?:t\%gFS(" NOT in hospital, give location} | Langth of stay in b & i‘lb%%%'gs {If ouiside, give locatien} Raside on Farm
wsTiTuTion Ote JoSeph's Hosp. 3Wks. Box 370 Rt.3 Yos (] Mo (X
3. :JTN:ngmliJnEﬂCEASED Firs Middle Lost 4. DS"I-_'E Month Day Y ear
i Catherine Mary Teson ceatn  9/10/58
5. SEX 6. COLOR OR RACE| 7. MARRIED EVER MARRIEDL | 8. DATE OF BIRTH 9, AGE (In yoors UF UNDER i YEAR| IF UNDER 24 HRS.
Female J whi te VIDOWED / ovorcen(] 9/2/9]+ |6¢mhduy) Months ] Days Hours , Min.

100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and staie ar couniry) () |12 CITIZEN OF WHAT COUNTRY?
dur; [ wotking life, even if retired) INDUSTRY
AY " Home House Wife Bridgeton, Migsouri USA

130. FATHER'S NAME

William Prouhet

13b. MOTHER'S MAIDEN NAME

Catherine Heil

14, NAME OF HUSBAND OR WIFE

Lawrence V. Teson

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.[ 17. INFORMANT

Address

Y k. 1 d £ ervi .
(Y = vrkoawm] 1€ re Ry or dotes of vervice) None Lawrence V. Teson, Florissant, Mo.
18. CAVUSE OF DEATH (Enter only one cu\ue per line for (a), (b}, end {c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE (a) Ur-emia dua to chronie nephritis 15 yrs,
# " Conditiche. 1 eny,  DUE TO (b) Ammmﬂummnmmmmg__a&ﬂu_.__s
«. which gove rise to
above couse (a}, } ’
tating the under- ;
z Iiymgmccwn last. DUE TO (<) L/';‘Q'/ |
- PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH but not related 1o the terminal dissass condition given in PART | {a) 19. WAS AUTOPSY 3\
S : PERFORMED?
i YES[] NOML
2] 20. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART { or PART Il of item 18.} ’
W
o O O 1
S| 20c. TIMEOF Hour Month, Day, Year
8 INJURY  qum.
‘X p-m-
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, strest, office bldg., atc.)
WORK AT WORK
21. | attended the deceased fra 10-19-46 10 9-10-58 ansd last saw I alive an 9-10-58
Death occurred at ;" IOPM m on the data stated above; and to the best of my knowledge, from the couses stated.
{Degree orpt 0 22b. ADDRESS 22¢. PATE SIGNED
D. 114 N, ¥ain St.,5t.Chas.,ko.9-12-58

230, BURLAI : .| 23b. DATE Jc NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {510ta}
BA¥L4T™ | 9/13/58 St. Fredinand Cem. Florissant, Missouri
24, FUNERAL DIRECTOR ADDRESS 25. TE RECD. BY LOCAL REG. | 26 REGISTRAR'S SIGNATURE

White-Mullen 118 N. FlorissantRd.
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{Liconaed Embolmer’s Statement on Reverss Side}
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STATEMENT BY LICENSED EMBALMER

"1 hereby certify that the bod¥-whose name is recorded on the reverse side of this certifwed

by me, or by

working under my personal supervision.

GERABNL  coorviovrrros o s ee e eesrssssnranrasiarnessansenrrannaes Signed , N\
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED ‘EMBALMER in his OW
to comply with the-above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

........................................................................................... , Student Embalmer

]
No.

...................




