THE DIVISION OF HEALTH OF MISSOURI

i W) STANDARD CERTIFICATE OF DEATH ~ —— S8-0B34Pe—
s:n.i':. FLEU 0 CT 3 Igsggusmmon District No. _-_-..__.....w-..“g ] 8--Prlm°"v’ Registration District Ne 1—0@-3 ----------- R‘ﬂ_'—s'[""‘_&-ﬂ@ﬁ-g-""

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before”
. 300 a. COUNTY a. STATE ... b. COUNTY odmiuioy
: Missouri y
~57 b. CIOTY (If cutside corporate I|m|ts, give TOWNSHIP only} Inside Limits <. CloTRY Inside Limits |
] TOWN St‘ L‘Ouls Yes I:] No D TOWN St . Louis R Yeﬁ Ne ] ‘
5:. EgIS.PL”I‘_JAtlE OF {If NOT in hospm:! give location) | Length of stay in 1k &cl d. STREET (if outside, give location) Reside on Form |
A ADDRESS
|NST|TUT|0§1" Lou:LS lty HQS Pe d o 13 31.[3. ﬁaltﬂn- Ave - Yes D No m
r rd
3. FTAME OF DE)CEASEDA First Middle |1 La]s.f 4, DATE gﬂmht’ Dﬂé ar
ype or print a (o] a g?j
ndrew R, e DEATH pt.
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIEGL ] 8. DATE OF BIRTH 9. AGE {In yaars | F UNDER i YEAR| IF UNDER 24 HRS.
0 Whi‘t, WIDOWEDD o EDD J last birthdoy} | Menths I Days Heurs l Min.
. Male e O DIvore an. 7, 1893 5
E 100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
- during most of working life, av-nd ratired) INDUSTRY L . .
b Retired Dyer & Cleanen St, bouis, Mo, g .5.A.
E 13a. FATHER"S NAME 1ab. MOTHER"S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE
John Hyde Teal Kate Tobin Nil.
i 15, WAS DECEASED EVER IN L, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
L {Yes, no, or wn)| (JF yus, - or dates of service)
; e e 55 (7= John Teal Jr. 133ha Walton, Ave,

18. CAUSE OF DEATH (Enter only ang
PART |. DEATH WAS CAUSED

IMMEDIATE CAUSH

guse per line for (o), (b), ond {c).} INTERVAL BETWEEN

Conditions, If any, DUE T
which gave rise to }

above couse {a),
stating tha under.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

% Iymg cavse loat. DUE TO (c) =
- = ER AGNIFICANT CONDITIONS CONERIBUTING TO DEATH byt not related T% condition glv-n in PART | {o) 19. WAS AUTOPSY
L Mmm & PEORNEDS
I = sl OIH |  vesiX No[]
= 2} 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18} 7.
= w
g v O (] O
K] 2
© Ui We. TIME OF Hour  Month, Day, Year
£ 3 INJURY  a.m.
'-;u ¥ p.m.
E 204. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE ] farm, factory, street, office bldg., etc.)
g WORK AT WORK
E 21. ded the deceased from be pt" 15 3 1955 . o ")ept 1d lgi& fost 'sa\v ulive on bept‘ 'LU ‘1'956
: eath accurred at -y 1 : ’.L5 a m on the date sluhd abovs; and to the bur of my knowledge, from the causes stated.
E 2a\8 . b 22b. ADDRESS 22c. DATE SIGNED
-] -
= . 1515 lafayette Ave. 9/18/58
nafm_,CREMATION, 23k, DATE 23c. HA.M?‘F CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) (Srate)
EMOV AL {Specify)
uria 9-20-58 Calvary Cemetery St,, Iouis, Mo, .
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26/ REGISTRAR'S SIGNATURE -
- . - * *
Bensiek-Niehaus 1431 N. Union, Blvd. SEP 1 958

{Licensed Embolmaer's Stotement on Reverss Side} 7 m




. T N - .
. . . .- Lyt AL oSN Y

W
STATEMENT BY LICENSED EMaéLMER

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

DY 10, OF BY L ittt e b , Student Embalmer No. _.......ooceenie.

working under my personal supervision.

LR T e 2] 2 AP PPPPRPPIIN

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

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

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

- .
“ .



