URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS JAN

ENDED

DOCUMENT

-?.v,
—
';I

BY AFFIDAVIT OF

1.5 1960

stric

Primary R

egistration

46

013

95559 0

tration District No. ___. .o __.____ _Registrar's No. _________________

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY . 51818 MO\ b. COUNTY admission}
b. CCI)IRY (If outside corporate limits, give TOWNSHIP anly) Length of stay in Tb c COITY Inside Limits
R
TOWN ST.LOUIS,MO. town ST.LOUIS Yes ] No O
<. :‘Uolépllﬂrl'\qTEOOF {If NOT in hospital, give locstion) Inside Limits d. ASIEEE!EELS {If cutside, give location) Reside on Farm
R
instirution GITY HOSPITAL Yes[J No[D 1403 NORTH PARK PLACE Yes 0 Ne O
3. NAME OF DECEASED First Middle Last 4 OATE Month Day Yeor
{Type of print) D ATH
JOHN F. TEN HOLDE c 1959
5. SEX 6. COLOR OR RACE 7. Marrie Never Married [1 |8. DATE Of BIRTH | 9. AGE {last birthday} | IF UNhDER 1 YEAR |"IF UNDER 24 HR
Widowed' [1 Divorced [J] Months Days Hours Min.
MALE WHI TE B 865 74
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1"l. BIiRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
ETIRED IEGPOLD,MO. U.S.,A.
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
HENRY TENHOLDER ANNA STEINERD EMMA TENHOLDER
15. WAS DECEASED EVER N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address
{Yes, no, or unknown) j [If yes, give war or dates of service)
K™ "] 492-07-569] E

18. CAUSE OF DEATH (Enter only ¢ne cause per line for (a), (b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) 4 d wr.
Conditions, if any, ; MAA-A“
which gave riss to
above cavse (al,
stating the under- /
1vir}g cause last. — =
z PART 1l. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART IH. If decenﬂ was_ female was
g disease condition given in PART | (a) there a pr ancy in last 90 days.
< .7
Iy O Yes 1 Na Unknown
) / Aedd csc | [0V ] OV ]CT
= 19. WAS TOPSY 20a. ACCIgIT SUICIDE HOMICIDE RE sjury m PART | or itern 18.}
& PERF D7, [m] o]
v YEs g NO Y
2 o
20c. TIME QF Hour #onth, Day, Year W
U
= INJURY gt el s 2 pr-
8 oo tm se239] 27 /
20d. INJURY OCCURRED 20 FPLA F INJURY (e.qf:r. in prfabout P;ome, 2of. CITY, TOW OR LOCATI STATE
“WHILE AT WORK ] ° far , street, offi 9., efc.
NOT WHILE AT WORK (07 : &4-— m ﬁ ﬁ’ﬁ
. 2 e / V;
a "1'25 | attended the deceased from and last saw h:m slive on.
1 ath occurred at £ S r m on the date stated above, and o the best of my knuwledge. from the causes stated.
22a. SIGHATURE )(Degm opgtitle) g 22b, ADDRESS 22c. DATE SIGNED
y ,@,Zé/ atecttt ST o0 %M'( e

23a. BURIAL, CREMATION,
REMOVAL {Specify)

AL

24. FUNERAL DIRECTOR

BURI T%&—I ' QALYA.BL&E!TE
DRESS 25,
EDW.XOCH & SON,3516 NORTH Ii4th

23c. NAME OF CEMETERY OR CR

TERY

MATORY

23d. LOCATION (City, town, or county)

ST.LAULIS MO,

{Srate)

DEC?

<% 1959

ECD. BY LOCAL REG.

ﬁJm ﬁp

{Licensed Embalmer’s Statement on Reverse Side}
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- i STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by 1

or by . i Student Embalmer No.

working under my personal supervision. . ~ )
Student ' o Signedw

Signature of Student Embalmer
o Licensed Embalmer No.eeé o

LN e P. O. Address
i L
"'.‘ Note: The above MUST BE SIGNED BY THE UCENSED EMBALMER in his OWN HANDWRITING. (Failure to com

with the aboye constitytes grounds for revocation of license). - e
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
17 this body is not embalmed, fact should be so stated above. H




