SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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B PiacE oroeEAW ' U Y VYT 2. USUAL RESIDENCE (Where deceased lived. !f institution: Residence before
=t COUNTY s. STAT| b. COUNTY edmission)
S7 Lowu:tS 24, sSovAt S low s
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e, CITY Inside Limits
OR - Ok A
T1OWN ROVE )’f HAS TOWN o P L L& Yes @ No [
€. :‘UL;PNAME OF (lf NOT in hospital, give location) inside Limits d. ASE';REEI {If cutside, give localtian) Reside on Farm
QSPITA DRESS
|Nsmu1|o~5( d/ﬂyg& Ton Yes [@ No O 3/ &jﬁ UER 7‘0 A Yes O No @
3. (I;!AME OF DECEASED First Middle Last 4, DSFIE Manth Day Year
¥pe or print)
EDWARD /7 TEGEThorr | vim pov 1S ‘? G/
5. SEX 6. COLOR OR RACE 7. Married B Never Married (1 [8. DATE OF BIRTH | 9 AGE (last birthday) JIF UNhDER | YEAR | IF UNDER 24 HR
: . - Months Days Hours Min.
IHHZE M{ 7’5 Widowed [] Divorced [ TH” 7 189*‘ é 5 o y:
10a. USUAL OCCUPATION {Give kind of work dona | iCb. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {City and state ar ¢ountry) | 12. CITIZEN OF WHAT COUNTRY
during most workjng life, even if retired) 7~ ’
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13a. FATHER'S NAME

FRAvIE TEGE T hoFF

13b. MOTHER'S MAIDEN NAME
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14. NAME OF HUSBAND OR WIFE
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15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, ng, or unknown} l(lf yes, give war or dates of service)
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180 CAUSE OF DEATH (Enter anly one <auss per line for |a), (D), ana (g).
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Conditions, if sny,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DUE TO (b}

which gave rize to

above cause
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stating the under-

lying cavie

last. OUE TO {c}
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5 20¢. TIME OF Hour Manth, Day, Yesr
5 INJURY am.
] P,
20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, straet, office bidg., etc.}
NOT WHILE AT WORK [J
21. | attended the deceased from.,b%&,_)g_a% _M_’_"'Liuand {ast saw h|m alive ol ™ I ’ -
Desth octurred at. Iﬂ- ' on the date stated ubcve, and to the best of my knowledge, from the causes stated,
(Degrge or titl 22b DDRESS 22. D ‘IE S| NED
M WL’ /1 [15;
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23a. BURIAL, EMATION, 1 23b. DATE 23c. NAME OF CEMETERY OR CRLMATOR‘I’ 23d. LOCATION (City, town, or county) [§me)
REMOVAL (Specify} / /\.{
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24.

FUNERAL DIRECTOR

ADDRESS

sS7e<h ﬂoaTm y 3093 BRECTvOo0D

25, DATE RECD BY LOCAL REG.
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{Licensed Embaimer's Statement on Reverse Side)

26 REGISTRAR'S SIGNATURE

. ~ .




STATEMENT BY LICENSED EMBALMER

I hereby ceriify 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 personal supervision. ﬁ 7 )/d;/&:
Student Signed-{ M//

Signature of Student Embelmer

Licensed Embalmer No.

P. Q. Addres%

<

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.

(Failure to com|






