Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS AUG 13 1959

59027282

STATE FILE NUMBER

212210

DED Registration District No. ____________________Primary Registration District No. ________________Registrar's No.
- 7
1. PLACE OF DEATH - - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residerice before
a. COUNTY & STATE § county /a’dmiuion}
Missour
b. CCI)T‘I’ (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Ccl)'{!‘f Inside Limits
R
TOWN TOWN Ste Louis Yes [dn No
st, Bouis K re
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d.ASgREET (If cutside, give location) Reside on Farm
HOSPITAL Of
INSTITUTION o o Yes @ Nod mll- Salena Yes O No OX
3. (’:AME OF DECEASED First Middle Last 4. DOAFTE Month Day Year
ype or print]
HEDWIG M TEEPE veat  8m3-1959
5. SEX & COLOR OR RACE 7. Married [J  Never Married [] }8. DATE OF BIRTH | ®- AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
Widoewewr ] Divorced [] Months Days Hours Min,
Female white X 5-2%-188 72
10a. LSUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSIMESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during t o ing life, even if retired) :
AT ‘Hets House Work Germany Usg UsaA

DOCUMENT

BY AFFIDAVIT OF

132. FATHER'S NAME

Herman Wonneberg Emma

12b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE
Deceased

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{ ono, or unknown)l (If yes,ﬂ'be war or dates of service)

16. SOCIAL SECURITY NO.

%90-12=4922

17. INFORMANT Address

Edward Teepe 2824 A Salena

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (2)

18. CAUSE OF DEATH {Enter only one cause per line for (e}, {k), and (c).

INTERVAL BETWEEN
L}
' M

Conditions, if any, DUE TO {b)

which gave rise to

lLe e

Ll

ONSET AND DEATH

WHILE AT WORK [J farm, factory, street, off

NOT WHILE AT WORK [

ice bidg., etc.)

above cause (a),
stating the under- /
lying  couse fast, DUE TO (c} M "éa‘f ﬂé-&f/t.-«
= PART [I. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, 1  deceas was  female was
g diseasa condition given in PART | {a} there a pre ancy in last 90 days.
é 42 2’ / ’ O Yes B/No O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUHICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.}
= PERFORMED? O | n) .
¥ YES[] NO
- .
& | 20c. TIME OF  Hou Maonth, Day, Year
3 INJURY am.
nin p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., in or about home, | 206, CiTY, TOWN, OR LOCATION COUNTY STATE

2,

| attended the deceased from%% . to.
Death occurred al. 5//3 A-M.

and last sawj,:;alive -1
above, and 10 the best if my knowledge, the causes stated, '

{Degree or title}

2,

22h. ADDRESS 22c. DATE SIGNED

Yoy 7

23b. DATE

8-5=-1

REMATIC
REM VAi(Specnfy)

23a.

24, FUNERAI. DIRECTOR ABDRES:

Tl 257

1
23c. NAME OF CEMETERY OR CREMATORY

_ New Picke
WINGEERMUEHLE 3819 SO Grand Elvde

I;TCD%.ECD. BY,g?L REét
AUE 4

23d. LOCATION {City,4own, or county)

(Licensed Embalmer’s Statement on Reverse Side)

.26 LE%%iAﬁs %U
%aj % LMD




&

I - - .
L

STATEMENT BY LICENSED EMBALMER

oo . - . - * -
I hereby certify that the body whose nsme %s recorded on the reverse side of this certificate was embalmed by

or by .t Student Embalmer No.

working under my personal supervision.

Student. Signed - =2
Signature of Student Embalmer - /(‘/ /

Licensed Embalmer

- t Tt -
. -

L] - I
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of licensa). .
. . }-embalmed by a STUDENTxhe also shall sign in, hi§ OWN hendwriting? . . X
If this body is not embalmed, fact should be so stated above.

- . » - -

. | . ° — -—




