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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cauv:ally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

09~-0U7698
STATE FILE 231411

gistration Districy No. Primary Registration DisteictNo. Rogurmr 1 No. No. o
2. USUAL RESIDENCE (Where deceased lived. If institution: Randtnc. fore
a. S5TATE Migso b. COUNTY St, imaisn
b. CloTRY (If outside corporate limits, give TOWNSHIP anly) Inside Limits &, CloTY 4 // Inside Limits
. R .
Town  St. Louis Yos X1 No [ town Ferguson YodJ Ne(J
c. FULL NAME OF {If NOT in hospirel, give location) | Length of stoy in 1b d. STREET (It outside, give .0":0'50") Roside on Form
HOSPITAL OR . ADDRESS v
mnsTiTuTioN De Paul Hospital 1 Vesk 15 Randolph Ave. Yes (] Ne (3
I 3 :'JTAME OF DE)CEASED First Middle Lost 4. DATE Month Doy Yeor
¥pe or print - F
Arthur Francis Temey DEATH 2 9 59
5. SEX 6. COLOR OR RACE| 7. MARRIEat] J-EVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In years JFUNDER | YEAR| IF UNDER 24 HRS.
Male ¢ '|lmlte MDOHEDD DIVORCEDD h-3 OE 92 birthday) Mcnlhj Bays Houry l Min,

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if refired)

18b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and stote or country}

12. CITIZEN OF WHAT COUNTRY?

Industrial Eng. McDonnell Aircraft| Troy, Ohio f USA

13a. FATHER"S NAME 13b. MDTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
Tenney Tullis Charlotte Bozarth

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 146. SOCIAL SECURITY MO.| 17. IMFORMANT Address

(Y-m, or unhnqnn)l(lf yomﬁ &a or dates of sarvice) 72—07-hqlh Charlotte Tenney 15 Randolph A,ve .

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), agd (c)-}

"AAAALEVTLA,

INTERVAL BETWEEN
T AND DEATH

Condltions, if any, DUE TO {b}
which gave rise 1o
cbove cavse (a),
stating the under- } /55’i /
z Iying cavas last, DUE TO (<)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated te the terminal diswase condition givan in PART | {a) 19. WAS AUTOPSY
Py PERFORMED?
£ . ! vespd wo[)
21 0. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) 7
w
u O 4 O
S{ 2c. TIME OF Hour Manth, Day, Year
o INJURY g.m.
= p.m.
20d4. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor cbout home,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATE] NOT WHILE O farm, uctory, street, office bidg., ete.)
WORK AT WORK

21. | ottended the doceased from
Death occurred at

=

]

/

v .

4
f ond last saw o e on
on the date stoted o; and to the bast of my knowlgdge, from the couses s

ree or titls}

22b. ADDRESS

”lIo N. Florissant Rd.

toted
7 G

"q

230. BURIAL, CREMATION, | 23b. DAT
REMOV AL (Speclfy}
Removal 2-12=59

I3¢. NAME OF CEMETERY OR CREMATORY

Viocodland Cemetery

23d. LOCATION {City, rown, or county)

Dayton, Chio

7 (Srate)

24. FUNERAL DIRECTOR

White—ullen 118 ¥,

ADDRESS

Florissant Rd.

FER 1059

25. DATE RECD. BY LOCAL REG.

{Licensad Embalmer’s Statement on Reverss Sida)

2. %—;‘;ZLZATQE_ :[{ ' /y /.




666! g ¥ iy

STATEMENT BY LICENSED EMBALMER

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

Signature of Student Embalmer

P. O. Addtess.

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

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




