MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —

DEPARTMENT OF pu-u: :C'EA'LT:. f": WELFARE L _— b N ® N ./ 725 STATE FILE NUMBER
egistration District No, oo rimary Registration District No. ________________Registrar’s Mo, __J__ 4/
DO NOT WRITE —
ON THIS STUB AMENDED o0 ”
1. PLACE OF DEAT = 2. USUAL RESIDENCE (Where decensad lived. If institution: Residence before
V$ 300 o ». couNTY  St, Louis s sTaTE Mo, b.counry Phelps edmission}
17
Rev. 4/59 = b. CITY ¥ outside corparate Timirs, give TOWNSHIP Griy) Lengih of stay in Ib <ay Tnaide Limits
R
S TOWN Kirkwood town Rolle Yudl No [{
14610, 3 : [N E'I%EP’[\‘TAATE\‘.‘)%F (I NOT in hospitsl, give location) Inside Limirs d. AS;%EREE'I;S {f outside, give location} Reside on Farm
2,9 /7 I INSTTUTION St, Joseph's Hosp. YoRl NeD 405 West 2nd st., 0 N &
a
5 3. (';IAME OF DECEASED First Middie Last 4. DéaFTE Month Day Year
int
y Yo o Brind IRENE ANNA TEASDALE oeam June 10, 1962
4 5. SEX 6. COLOR OR RACE 7. Married []  Naver Married [] [8. QATE QF BIRTH | % AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 2 Female White widowsdX]  Oworced 01 |9/265,/1901 60 Monhs | Boys ™ | Howrs T Min
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country] | 12. CITHEN OF WHAT COUNTRY
® S Hougemwy fia" oo life even if refired] | um Home Phelps Co. Mo. USA
7 a ] 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEAND OR WIFE
s) William Haas Unknown Fred Teasdale (dec.)
8 2 | 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [17, INFORMANT Address
9 : (Yes,xila, or unknown} i {If yes, ﬁ:\gnugr or dates of service} nons Erne St Hlﬂ.i Rt . 1 . ROll.-, MO N
-—-——X—— % — 18. CAUSE OF DEATH (Enter only one cause per lina for {a), {b), and (c). INTERVAL BETWEEN
10 Z PART |, DEATH WAS CAUSED ONSET AND DEATH
——2 z IMMEDIATE CAUSE (3) Ruptured trachea (asphyxia)
! lé"tf-d Sla b
]217q7(_ 3= = o Conditions, if sny, DUE 10 {b)
W "'3 which gave rise to
22 nPc:yu ::;uund(nl.
—_ sfatin LT &r-
13 = lying ® catza. last. DUE 10 (c) 7
% z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111. If deceased war female was
g dismase condition given in PART 1 (a) thare s pregnancy in last 90 days.
W
E § rD Yes | O Ne l O Unknown
g i | 79, ~WaAS AUTOPSY | Z0a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of njury in PART | or PART Il of item 18.)
5 ﬁ PERFORMED? X a a . .
S S YES [ NO[X Passenger involved in 3 car collision
4 5 I | 20 TIME ‘QF Hour  Month, Day, Year
a NI, am.
x O 2| 10Y45 am 6/10/62
z m 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bldg., etc.) . . . .
Sxex | o NOT WHILE ATWORKEX | highway Pacific St. Louis Missouri
S o E é 21. 1 attanded the decessed from T and last saw 2:;‘ slive on
@ ; [a] Desth occurred at hd 20 PM m on the date stated above, and to the best of my knowledge, from the causes stated.
m —ad
g i 8 5 {Degres o5 27b. ADDRESS 22¢. DATE SIGNED
I ; .
> | 5 e Coroner| Clayton, Missouri 6/14/62
x 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of ceunty) (State)
y o
2 T 6/12/1962 Rolla Cemetery Ro 11a ¥o.
= < 7 FUNERAL DIRECTOR ADDRESS TE RECD. BY LOCAL REG. 1smAu's SIGNATURE
i >
= ©{ Glenn Funeral Home Rolla, Mo. /5 -2 M%@”

{Licensad Embalmer's Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student ‘ Signed cd&/e— &— %&/
</

Signature of Student Embalmer

a Licensed Embalmer No.j 7@/-
. P.O. Addressm

Nofe: The above MUST BE SIGNED 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. |
= 1If this body is not embalmed, fact should be so stated above. '




