Health,
& Walfare -
Public

 Sarvice

. THE DIVISION OF HEALTH OF MIS50URI

gistration District No.

STANDARD é(i‘lgl

CATE OF DEATH

Primary Regummon Dlslrlc! No. 1003

58-031026

STATE FILE Num%

RN Rnglnrer . No.

6 i. PLAgE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. “ ingtitution: Ruéglgncf/b.fau
. o. COUNTY - a. STATE b. COUNTY a fsion)
o Missouri e
=57 b. cgﬁv {H outside corporate limits, give TOWNSHIP only) | lnside Limits <. chv Inside Limits
tom St Louis, Missouri. Yes K] no [} TowN St, Louis Yos[X No[]
c FgLII;I NAM%OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give lacation) Reside on Form
HOSPITAL OR DRESS -
?l INSTITUTION Enroute City HOBpi 1 22 0 f;D 2528 North 22nd St. 3 Yos [] No X
3. NAME OF DECEASED First Middle L} 4. DATE Month Day Yeor
{Type or print} OF
Lucille Tennisnn DEATH A Ie
i 5. SEX 6. COLOR OR RACE| 7. MARRIED ) tﬁVER WARRIED] 8. DATE OF BIRTH 9. AlGE. LI-",:.;"; :UI::ER I:I;\‘EAR I::JNDER 2:\'““.
&l ir! ay. onthe ays ure n.
" Female White wooweo[ ]  oivorceol ]| Jype 6, 1906 g2 |
: 100. USUAL OCCUPATION {Give kind of wark done | 10b. KIND QF BUSINESS OR n. B|RTHFLAC'E (tity and stote or country) . 12. CITIZEN OF WHAT COUNTRY?
= wring most of warking life, aven if retired) DUSTRY
. ousewife 1 _Home Evugene, Missouri. U.5.A.

13a. FATHER'S NAME

Charles Lawbaugh

13b. MOTHER'S MALDEN NAME

Della Starlin

14. NAME OF HUSBAND OR WIFE

Earl Tennison

23a.

BURIAL, CREMATION,
ﬂEMOVAL (Tc:ily)
emova

w
E:' 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
& [ (Yoqrno, or unknawn)| {1 yes, gi or dates of service)
2_No | Nil None Farl Tenpison, 2528 North 22nd Street., '
o 18. CAUSE OF DEATH (Enter only one cow¥e pey line for (a), (b}, and (¢).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED, &— g E ONSET AND DEATH
E IMMEDIATE CAUSE {4 -
&
x
o Conditions, if any, DUE TO (b}
3 which gave rise to
Lt obove cowvse (a), } @
z tating th der- 3
¢lz lying “cause lsst, } DUE T0 (o) br Flabtr 7 £
,,g- 2 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH / |secae condltion given inAFART | (a) 19. WAS AUAOPSY
I B . PERFARMED?
S I SRy, [ ves® wo(]
- >z¢ 2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter ncture of injury in PART | or PART |l of item 18.)
= ZQu
S =gV O O O
3 QYad
u <BS TIME OF Hour Meonth, Day, Yeor
2 ajs INJURY  a.m. .
§ : E p.m.
_5_ % 20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 w WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., ]
5 2o | work AT WORK /)
£ ¥ sow B2
=z 21. | ottended the decoosed from | » and last sow him alive on
g A-R“ﬂ‘ acturred at *m on the date stated above; and to the best of my knowledge, from the causes stated.
- 220-S4@NATURE 3 22b. ADDRESS ?pus SIGNED
o N -
3 ‘\/dééfé Foc Claclt ol S

23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, ar coumy)

Local _Eldon, Missouri,

24. FUNERAL DIRECTOR

Albert H, Hoppe, 4700 Washington Blwd.

o
ADDRESS

{Strcte)

25. DATE RECD. BY L%g REG. 2&?56151’;'5 SIGNATURE
= L

d Embolmer’s § on Raverse Side)

(Li




l".

i~
.
]

"

STATEMENT BY LICENSED EMBALMER

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

TSI 2 ¢ B O U PPPPN , Student Embalmer No. ...................

Signature of Student Embalmer b

Licensed Embalmer No.......... 7.
P. O. Address..w.%m.lﬂ., h

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).

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

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

L4 . e - om .




