JRI DIVISION OF HEA”LTH STANDARD CERTIFICATE OF DEATH
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: STATE FI
epistration glsgl:f Nos __‘j_j 7_....._._anary Regixtration District No. ﬂ#..“ﬂiiﬂﬂ'l No. _-M&,Z___- € FILE NUMBER
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whuu deceasad lived. |f institution: Residence before
COUNTY s . STATE . COUNTY admissi
- St. Louls : Mi ssourst St.Lauig =
b. chY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <, CCIJI;( Inside Limins
TOWN Kirkwood Lhrs. own  Kirkwood Yz 3 Ne 3
€. :‘lg.slpﬁ»:TEogF {If NOT in hospital, give location) Inside Limits dASl‘;giEE'l'ss {If cutside, give location) Reside on Farm
instiution St.. Joseph Hospital (veX wnD L02 E, Madison Y 3 No |
ER (';A-ME OF DECEASED Flrst Middis Last 4. Dé\":rE Month Day Yoar
ype of print) .
Ferdinand G. A. Telle DEAM  April 2, 1960
5. SEX 6. COLOR OR RACE 7. Married . Never Married [J [8. DATE OF BIRTH | 9- AGE (last binthday) [IF UNDER | YEAR | IF UNDER 24 HR
iv.[ale W] ite Widewed [ Divorced (] 3/8/1889 71 Months | Days Hours l Min.
10a. USUAL OCCUPATION [Giva kind of work donl 10b. KIND OF BUSINESS %a&até‘é‘( -.élrl BIRTHPLACE (Clty and state or country) | ¥2. CITIZEN OF WHAT COUNTRY
during mogt o%rka?éﬁ: n If_retir o .
Retired perator] G.M. Telle Delit ot .Tlouis. Ma.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 7 14. NAME OF HUSBAND OR WIFE

Gotthelf Telle

Teresa Gerhardter

Mabel Telle

15. WAS DECEASED EVER

{Yes, N,dr unknown) , {If yeos, giﬁ.

IN U.S. ARMED FORCES?
war or dates of service)

one

,87-38-3268

16. SOCIAL SECURITY NOC,

17. INFORMANT

barvis Telle,

i
13 08 Weleb

mandy
Nt

PART {.

Conditions, if any,
which gave rise to
sbove cause (a),
stating the undsr-

DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one causa per line for'(a), (b}, and {c).

INTERVAL BETWEEN
QNSET AND DEATH

mmepiaTe cause o) Myocardial infarction due to a coronary |5 hrs.
thrombosis
oetom_Arteriasclerotic heart disease 4 mons.

|

WHILE AT WORK

NOT WHILE AT w‘gnx )

farm, factory,

street, office bidg., etc.)

lying cause last. DUE TO (<) .
= PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If deceased was femala was-
g disease condition given in PART | {a) there & pregnancy in last 90 days.
§ | O Yes | O Ne l O Unknown |
5 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.) !
i PERFORMED? .0 m] |
5] YESO NO O3 %
-

3 20c, TIME OF Hour Month, Day, Year .

& INJURY am.

g p.m. L
20d. INJURY OCCURRED 200. PLACE OF INJURY (w.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

2,

occyrred  at,

| attended the deceased fr

1
r~ A 12:%0 £

u_A.p.nle_'J_Qﬂd last saw El-‘,:‘lliw o 2 1 60

m on the date sisted above, and to the best of my knowledge, from the causes stated.

A or title} 7 ADDRESS 714 §. Kirkwood Rd . |20k STGNED
hilip bé%%;?%Z?D- Kirkwood 22, Mo. 4-4-60
Z3a. BURIAL, CREMATION, 23b DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {State}
Burtal Apr.5,1900 St. Peterts Cemetery | Kirkwood 22, HMo.

24. FUNERAL DIRECTOR

Pfitzinger liort., Kirkwood,Mo.

ADDRESS

25. DATE RECD. BY LOCAL REG.
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{Licensed Embalmer’s Statemant on Reverse Side)




. with the above. constitutes grounds for revocation of license).

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No..Z

working under my personal supervision.

,,..(?‘/ "
s - £ vy ‘.
Student Signed ‘J /AQ/I’ l

Signature of Student Embalmer

‘ 4
Licensed Embalmet-No W e
P. O. Addre "A/‘.IJA A d

Nofe: The above MUST BE SIGNED BY THE LICENSED EA;lBAi.MER.in his OWN HANDWRITING' {Failure to co

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.
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