ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Y A . » B

Y 1003 '?8 STATE FILE NUMBER
Registration District No. __--L-,V_.._B_ -.Primary Registration District No. - ——_Registrar's No. _____¥ =T N

AMENDED g
J_EEQ Full 3 M) R' 1'ﬂ=!
1. FLACE QF DEATH‘" T 2. USUAL RESIDENCE {Where deceased lived. [f institution: Residence before

[a) a. COUNTY a. STATE COUNTY admission)
o Missourl
% b. CCI)II-!Y {If outside corporate limits, give TOWNSHIF only) Length of stay in 1b . C(])'{iY Inside Limits
] oW 5t, Louis 82 yrs. owv St. Louis YesX] Mo [J
u<.| €. 'I:-I%é PIJAA{\EOOF (If NOT in hospital, give location) Inside Limits d. ASI;'I?)EREEES {If cutside, give location) Reside on Farm
z’g wstitution fFgith Hospltal YUX No O 4307 Plover Avenue Yes 3 No O
/__ 3. NAME OF DECEASED Firat Middie Last 4. DATE Maonth Day Year
(Type or print) o - i OF
ANNA ELIZABETH TELKEN DEATH Angust £0, 1961
5. $EX 6. COLOR OR RACE 7. Married [ Never Married [ |8, DATE OF BIRTH | 9 AGE {last birthday) ;:DUNhDER ‘DVEAR ::UNDER 24 HR
H i t Min.
Female White wilowed Gy Dhered 0 | 5_08-1878 82 ke | ey [THours T M
10a. USUAL QOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

4 Héyre e biferking life, even ifraticed) | None St. Louis, Missour] U.S.A

2 13a. FATHER'S NAME 13b. MOTHER'S MALIDEN NAME 14. NAME OF HUSBAND OR WIFE

o

4 Joseph Diehl Perpetua Schneider Widow of Adam Telken

3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

E {Yﬁ,c;o, or unknown) (I.f es, give war or dates of service) _— Mi S5 Mari e Telken, 4907 Plover Ave .

E — 18. CAUSE er orjy one cause per line for [a), (bl, and (c}. INTERVAL BETWEEN

- uzJ AS CAUSED BY: (INSET AND DEATH

155 2 0 are case o 90y #hacess (Cpg ﬂ WX ikt @4;«—’%1 S Heot

) |2

4 g ANy sl s

A a @ i .}flony, DUE TO (b} 4Zﬁ£6¢5 @ 4 R £ i

s ,,

= above Lkadse (a),

A lying cause last. DUE TO (g %

5 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH but not related to the terminal PART Ill. If deceased was female was
<] disease condition given in PART { (a} there a pregnancy in [ast 90 days.
=
§ /70KF ; JDYesI%NoI [3 Unknown

: E 19. WAS AUTOPSY 2Ca, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | ar PART H of item 18.)

x PERFORMED? o - o O
(%] YES [ NO
X | 20c. TIME OF #Hour  Month, Doy, Yesr -
a INJURY a.m.
uiJ p.m. . ¥
20d. INJURY QCCURRED 20e, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, faciory, street, office bldg., etc.) .
NOT WHILE AT WORK [ , L B Ry
fa) ‘
! é 21. | attended the deceased from ¢// / "S‘E to. S‘//Q"d r/G/ and last saw h|m alive on Z WLO/G/
Q Death occurred at. / 10 H 25 P - Iﬂ s m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
= -~ A
8 B 22a. SIGNATURE - (Degree or title) 22b. ADDRESS 22¢. DATE SIGNED

|Z c Ot rr et 1901 Madison Avenue 5-22-61

i 2 73a. BURIAL, cnsﬁ@m N, |723b. DATE Z3c. NAME OF CEMETERYJOR CREMATORY 23d. LOCATION [City, fown, or tounty) {State}

d [a REMOVAL (Speii ~ souri -
|z =l Burial / g8-24-1961 Calvery Cemetery St. Louis, Mkis it
z <C | 24, FUNERAL auugoﬁ ADDRESS WCD BY LOCAL REG. |26, STRAHE SIG Tua% d p

- jud > 1 - -

= =] Stock Mortuaries, 2117 E. Grand Bl J;A




l

i

STATEMENT BY LICENSED EMBALMER |
|
1 hereby cerfify that the bedy whose name is recorded on the reverse side of this certificate was embatmed by me,!

i , Student Embalmer No.

or by l . _
working under my personal supervision.
Student Signed IQ/ / %,ﬁ—/

Signature of Student Embalmer

ticensed Embalmer No < 2 B 7

T

P. O. Address

.

Nofe: The above MUST BE SIGMED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
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. |




