y .
RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS JUL 3 01959

auars Noi2 D

99-026547

STATE FILE NUMBER

IDED Registration District No. -____--____-____-__Primar? Regiarrainn District No. Regi
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I institutlon: Residence before
8. COUNTY a. STATE k. COUNTY dmission}
Migsouri /K
b. CITY [If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY “lnside Limits
OR OR
TowN St. louls TOWN St. Louis Yoo Il No O
<. ;%SEP%&TE gF {If NOT in hospital, give location) inside Limits d:[T)%EREE'I'SS (If cutside, give location) Reside on Farm
INSTITUTION 5551 Enri ght Avenue YosdE No [ 5551 Enright Avemie Yes O No B
3 ‘P.IJ_AME OF DE]CEASED First Middle Last 4, DOA;'E Month Day Year
ype or print
MARGUERITE _ FRANCES TENNIS oearn July 19, 1959
. 5. SEX 6, COLOR OR RACE 7. Morried [] Naver Married [& [8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
: Fe ] e White Widowed [J Divorced [ 1&9-191'0 48 Months Days Hours Min,
T 10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
T, o ing life, even if retired}
MedYERI“SEATY: Hospital Missouri US4

b

BY AFFIDAVIT OF

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

P

14, NAME OF !‘USBAND OR

WiFEA ek

d from.

.t attended the d

sth occurred ot

Charles Lee Dennils Nancy Wallace Taylor D T e m’:.a,.m
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address t M
{Yas, no, or unknown} I (If yes, give war or dates of service) antv, Q.
R 490-18-0888 R. lee Dennis, 7104 Clover lan
18. CAQSE OF D nter only one cause per line for {a}, {b), and {c). INTERVAL BETWEEN
.f DEATH WAS CAUSED B ONSET AND DEA]H
IMMEDIATE CAUSE (a) Pulmonary edema 15 min.
B . several
~Cogditions, if any, DUETO (b) ___ Pul monary metkaastatic cancer onths
ch gave rise to
sbfve cause [a), several
stating the under-
lying cause la.] DUETO W __Qancer of the overy ¥ears
z PART 1. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the tarminal PART 111, If deceasod was female was
=] disease condition given in PART | (a) there a pregnancy In last 90 days,
=z /1750
3 I 3 Yes | 1 No ] O Unknown
E 19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? ] 0 o
% YESO NOD,
-
3| 20c. TIME OF  Hour  Month, Day, Yesr
= INJURY am. T
g . p.m, w
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK [J )
/18759 v T/19/59  ind taw sav figcoie onT/1B/59

3 H BD D m on the date stated above, and to the best of my knowledge, from the causes stated.

EJ ohn .Da dsderes e title) MJ“S— 325, ADDRESS 22¢. DATE SIGNED
[&1"1-—‘-/‘-0‘#—-« 600 Union Blvd. 7/20/59
23a. BYRIAL, CREMATfIv?N 23b. DATE 2%. NAME OF CEMETERY CR CREMATORY 23d. LOCATION (City,, town, or county) (State)
MOVAL Speci
moval( - V-22.58 Oak Grove Cemstery $t. Louis Co., Missouri

cﬁv’fﬁ"‘ﬁ" ¥H0hz, 4828 Batural Bridge Blv.

25, DATE RECD, BY LOCAL REG.

*

JUL 2159

EQME; . Sf, - ]Ig]]j g |5 ¥Migssouri

{Licarned Embalmer’s Statement on Reverse Side)

7. %s::?smnﬁgiw ::’ 'y g 3




€ 1

STATEMENT BY LICENSED EMBALMER

.

LE

| hereby certify that the body whose name is recorded on the reverse side of this certificate was emBaImed by r

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with _the abova constitutes grounds for revocation of license).

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

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

. .
- 3
s

{Failure to com

RS



