‘Health,
& Welfare

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

98-0347535

STATE FILE NUMB|

) E%
egistration Es}[i_ci Neo. _..............__.._,A&ng,ﬁimmy Raq_istru_t_i_of District No.Ihoga ____________ = Regis!rur‘s No. ,\5‘2

e

rd
i

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institgtion: Rey lence befe
. 300 a. COUNTY a. STATE b. COUNTY ﬁ“'”m“
Mlissouri 7 ,4&

=57 b. CBTRY {If outside corporate limits, give TOWNSHIP only) | Inside Limits < chv 17[ m fnside Limita
.) TOWN Yes TR Mo [ 70w Ve v . Yes @l No (]
' c. FlOJLL #A{RESF (If NOT in haspital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Form
' HOSPITA ADDRESS

|28 mstiution Deaconess Hospital| £/FE =7 6520 Perry Court 20 Yes (] No[X

rd
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) OF
BUELLA CARRIE IETTRKHORST DEATH t., 25 1958
i 5. SEX 8- QOLOR OR RACE| 7. 0eienTnever marmien[]| & DATE OF BIRTH e i o S AL
: st bir v ¥
\ Female |/ White wooweo(] 3 owvosceo]|  Mareh 17, 1901 | |
"E 10a USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12, CITIZEN OF WHAT COUNTRY?
l: during most of working life, aven if retired) INDUSTRY ! o
T Bus S
13a FATHER'S NAME 13k, _MO?HER'S MAIDEN NAME 14. NAME OF HuéBAND OR WIFE
Henry W, Tettenhorst Anna Gronemeyer None
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 18, SOCIAL SECURITY NO.[ 17. INFORMANT Address

{Ye3, m,nrounknqwn}l {IF yos, give \Nronildélll of service)

Unknown

Estelle Schulze 6520 Perry Court

PART I.

18. CAUSE OF DEATH (Enter only ona cause per line for {a), (b}, and (c).}

DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,
which gove rise to
obove cauis (o),
stating the unders

Qastrointestinal hemorrhage

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b) __Abdominal

carcinomatosis

10 yrs.

i

oue 1o (Adenocarcinoma of sigmoid colon

WHILE AT
WORK

O

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

NOT WHILE
AT WORK

. farm, fectory, straet, office bldy., eic.)

O

z lying cause last.

g PART Il O'ﬁn SIGNIFICANT otium'nous CONTRIBiTING Ti‘DiEATH bi' not related to the terminal disease condltion given in PART 1 (o) 19. VPVAg A{I)JTOPSY
rge rclno on 8 0 col0omn E RMED?

E .- ‘ 0 f53'3 YES No[:]/

21| 200 ACCID 1BE (1B OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

w

v ] ] |

S| 20c. TIMEOF Hewr Month, Day, Year

S INJURY  a.m.

E p.m. . .

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

All diseases in Part | must be cousolly related.

Calvin F, Feutz 4828 Natural Bridge

P-- /P 5E

(Liconsed Embalmet’s Statemant on Reverse Side)

21. | attended the deceased from -] j= . to and last suvﬂ alive on 9-25—1958
Degth occurred at P.M. m on the date stated above; ond to the best of my knowledge, from the causes stated.
22% Degrga or title} a 22b. ADDRESS 22¢. RATE SIGNED
ﬁ. / , 2‘/ ; 7820 Car t _ Clayton 9-27=1958
23a. @, CREMATION, n#ATE ” €. N'A‘E OF CEMETERY OR CREMATORY 234, LOCATION (City, tawn, or county) {31ara)
VAL {Sngcify}
uwrial 9/29/58 Friedens Cemetery
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
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I hereby certify that the body whose name is. recorded on, the, reyerse, s:de of this certlfxcate was embalmed

ool
=3z

N
N T o p e lene A

Student Embalmer No..ovenens reerraen

-

By me, OF BY oot e e e cravreee

working under my petsonal supervision.

L QUL ] 1} P PP PPPPPIPPR
o ngnature of Student Embalmer
. L:censed Embalmer No....J.. L5
L ¥y - P. 0. Address.. 33‘] BCM%,F)M_O
_,_--r.-_‘:- A Ty r,c)r ~
Note: ’I‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fanlure
to comply with the above constitutes grounds for revocation of license). i 1 v
If embaimed' by a STUDENT, he also shall sign in his OWN handwriting, A% s
If this body is not embalmed, fact should be so stated above.. _ ) Lo




