URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
'FILED VS SEP 1 6 195 59-034398

D o 2 8 STATE FILE NUMBER
Registration District No. Primary Registration District No. ________________ Registrar o. . e
RENDED
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where decessad lived. If institution: Residence before
a. COUNTY a. STATmssouri b. COUNTY asdmission}
b. CCI,TY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ 3 Cé}‘f Inside Limits
R
Town St Louls Town St Louls Yenfl Ne O
IR I:_l%gprl‘{&TEogF {If NOT in hospiral, give location} Inside Limits d:l;gftEETSs {If cutside, give location} Reside on Farm
instrivtion Do Paul Hospd.t.al Yes ] No[J 952 Harlan Ave. 3 Yes [ NoX}
3 !’lAME QF DE)CEASED First Middle Last 4, DOAgE Manth Day Year
8 of print
(Type or pri MARY LOUISE TESSON pearn August 29th,1959
5. SEX 6. COLOR OR RACE 7. Married B Never Married O] |8. DAJE OF,BIRTH | 9- AGE {laat birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
fe.ﬂle uhite Widowed [] Divarced [ 7 71 Months Days Hours Min.
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country} | 12, CITIZEN OF WHAT COUNTRY
uring moat pfavorking life, aven if retired) Pe
housewife at _home rry Co.,I11. U3A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Eichhols Katherine Boemmershine Philip C, Tessen
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yas, no, or unknown) J({If yes, give war or dates of service)
l 488~09-8817 | Philip C, Tesson,952 Harlan Ave.,
f— 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c). INTERVAL BETWEEN
E PART ). DEATH WAS CAUSED BY: - ﬁ 0251 AND DEATH
z IMMEDIATE CAUSE (a} RY I3 ve e ’1 Crmack w K+
8 -rﬁ Cpm d A-") —— - \J — °
a Conditions, if any,]  *OUETO (b) /‘{i f Jevrs o N )rrpi te
which gave rise 1o
abave c’:uu d(a). ] - ) : 3 g
stating the under- /—- e
Iyingguuse last. DUE TO {c} ’C'Vrl Vi ! \/fdﬁ—"_e ';,l r~
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART LI If decesased was female was
g disease condition given in PART | (o) there & pregnancy in last 90 days.
§ /\5-/’\ JDY“I@NOlDUnknOWn
E 19. WAS AUTOPSY [ 202. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of imjury in PART | or PART H of item 18)
i PERFORMED? (m| 0O
o YES{R No O
-
I | T20c. TIME OF  Hour  Month, Day, Yeor
o INJURY a.m.
g p-m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about homae, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
21, | attended the deceased from / f‘r pr In_ﬁuf_ﬂLgnglnr 1aw E;;rdﬁvu on lli fd‘l 2‘? /. qf\f
Death occurred ot !D s ’,_’.3 m on the date stated sbove, and to the best of my knowledge, fram the causes stated.
6 gree or fitle} . 22b. ADDRESS P 12 ‘TE SIGNED
—
= 2 A | PR ¥ B~ f75
3 23c. NAME OF CEMETERY OR CREMXTORY 23d. LOCATION (Clity, tow(or county) /7 (SrateY
a .
9 Calvary Cemetery St.louis, Mo.
[V
< 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR’'S SIGNAJURE
@ FIINERAL
%| DIEDRICH HOME,8319 Hallsferry AUG 31 1955 2

{Licensed Embalmer’s Statement on Reverse Side) 31 ,&
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STATEMENT BY LICENSED EMBALMER

<
1

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

or by Student Embalmer No.___ =

working under my persona! supervision, “ 4;).1 /j ‘/M
Student Slgned/

Signature of Student Embalmer

{ Licensed Embalmer
P. O. Address

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

If embalmed by a STUDENT, he also shall, stgn in_his OWN handwrmng .

If *this’ bo'ay is ncﬂ embalmed, fact should-beé 'so- statéd tbove. AR FE S TR
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