VS

Registration District No. _

0CT2418

VISION OF HEALTH STANDARD CERTIFICATE OF DEATH

3_ __7.-___-_.1’rlmary Registration District Nﬂ%_ﬂwmrar ‘s No. -_3._-_______----

—60-040445

STATE

FILE NUMBER

1.

PLACE OF DEATH

2. USUAL RESIDERCE (Where deceased lived.

i institution: Residence before

a. COUNTY St . Loui G a. STATE Missoul"f‘ COUNTY St . LOU.iS admission}
b. C(IJTRY (If outside carporate limits, give TOWNSHIP only) Length of stay in b c. Ccl,'ll'!Y Inside Limits
TowN K4 rkwood 2Yrs., TOWN K3 rkwood Ye @ NeO

c. FULL NAME OF {If NOT in hospital, give location}

HOSPITA|

Inside Limits

d. STREET

ADDRESSs 5 l N . C

{If cutside, give location)

Reside on Farm

DOCUMENT

BY AFFIDAVIT OF

13a. FATHERS-NAME, 111 1F Telle

ertha Landl

lNSTITUTION 5 51 N. Clay Yefp No O lgy Yes [ NoP
3. (vTuAms OF Ds)cusen First Middle Last 4. D&;ra Month Day Yoar

ype or print Y

WALTER A Dol Prs TELLE DEATH I e /6 oo
5. SEX &, COLOR OR RACE 7. Married {ffl Never Married [J a DATE F BIRTH | 9 AGE (last birthdey) RUN:ER 'DYEAR IJUNDER i: HR
. : nths |° Days ours in.
Male Tﬂhit e Widowed (J Divorced [J l 895 6 5 ¥
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
duri ing Jif If retired) :
wrne '“‘Pffﬂ@k@ép@'f“ o Independent PackiCo. St.Louis, Mo, UsSA
134, MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE

Blizabeth Telle

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, no, or unknwr&[ {If yas, give Wd?fé,“ of service)

16. SOCIAL SECURITY NO.

489~-07-0346

17.

INFORMANT

£lizabeth Telle, 551 N.

Adde Kirkwood Mo,

C

13y

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for (s), (b), and (c}.

PART |. DEATH

WAS CAUSED BY

IMMEDIATE CAUSE {a)

Conditions, if an
which gave rise

o
abave cause (o),]
t

stating the unde

Iying <cause last.

DUE TO (¢}

MJW&:LJJ«_}/AM
Y .
DUE TG (b} ﬂu L4 _IJ? ﬂd MJFA‘JA

“INTERVAL BETWEEN
GNSET AND DEATH

bwx Havs

PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not relsted to the terminal PART 111, i  decessed was female was -
disease condition given in PART | (a) there a pregrancy in last 90 days.
ID Yes | 0 N rl:] Unknown
19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of [tem 18.)
PERFORMED o a a
YES[OQ NO
20c, TIME OF Houl Month, Day, Year I
INJURY am.
p.m.

20d. INJURY QCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g., in &r about hame,
farm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | anended the d

d from

¢80

1o.

Death occurred at.

l10/5 P M

nd last saw i

alive on—%_lm_
knowledge, fraom tha causes 3tated.

m on the date stated above, and to the best of my

24.

FUNERAL DIRECTOR

Ffitzinger dort., Kirkwood,Mo

ADDRESS

25. DATE RECD. BY LOCAL REG.

22a. SIGNATURE {Degrea or title) 22b. ADDRESS fﬂ FeRS VT"/ WALN 22c. DATE SIGNED
Audeet 2. /ﬁafd’ut Mo CAAYTom &, Mo 10-/6~60
Z3a. BURIAL, CREMATI?N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (State)
VAL i
urYarl 10/19/1900 New Bethlehem Cemetery St.lLouis Go.

-

/0 —/E8~l0

{Licansad Embalmer's 5tatement on Reversa Side)



7. N N Y ' SN oA

T L .o o "

el

" STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by tudent Embalmer No.

working under my personal supervision. /

OV A
Student Signe 4 gé{(?’;[/zé;/

Signature of Student Embalmer

NS WRS, T s
coent Note: ;fhe_‘\above‘QAUSgT;‘B_E SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITI
with the above constitutes grounds for revocation of license). ’

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.

”

E . .
» .




