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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

52

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Y FEB 25 194,19 1

Regmtrat[on District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
| Prlma.ry Regiotfation District No..._._._1.gg.3

516
Staie File No b
Registrar's Now_..o .. .516_..

1. PLACE OF DEATH;

(2} County.
St. Louls,

(&) City or town
(If cutaide city or t.ovn hmlu. writa “TNURAL" nnd oame of township}

@ Namenfhoag(a}[ﬁgﬁt}fu nnessee Ave,

{If not in hospital ar jnstitntion, write strest number or location) [

{d) Length of stay:

In hospital or institution

- (Specify whether
In this community.

2, USUAL RESIDENCE OF DECEASED:

(] State._..Mis_sour_i_ (& County. 0 O o

Bt.. Louis, /71 7

(if outsida city or town limitas, write * RURAL?

2705 Tennesase Ave,

{It rurai, give loeation)

{¢) Cityor town...

{d) Street No

{e) Ii foreign born, how long In U. 8. AY. O

years, teonthe or dnys) years,
N MEDICAL CERTIFICATION
3. PRINT
e JOHN._ G, TUMBACHE . [ Jan 16th
- 20. DATE OF DEATH: Month L day.
3. (b If veteran. . 3. (¢} Social Security , vear I94l _hour. 5 minate 15 A_-_‘M

name war. . Ne.

5. Color or 6. {0) Single, widowed, married,
s Male | aeDWhital  avoree/ Marriaed

6. {(b) Name of busband or Wife e 60 {¢) Age of husband or wife if

{ Dateraceived local reglatrar) { ammr 's signatore) ©

21. 1 hereby certify that I attended the deceased from
‘—- iy ¥ 1# / -— / L/

that Iast saw hifse  afiveon
and that death occurred on the date and hour stated ahove,

w¥/,

Margar et al!ve.__’zuz_ ~.YEars iate cause of death
7. Birth date of deceased.. . J uly ........... _.l.? ___1_85_8_ ----- = S —— é_ 3
- (Monoth) (Dny) (Year) O
8. .AGE: Yeara Months Days If less than one day Due to. ¥ “.{1 L e d
L N =
8 2 5 2 g hr. min
0 Due to ‘f s /
9, Blrthplaee.__s.t_n_.._IJ. R, Miﬂﬁ_ﬂm ...... g }
(City, town, or connty} (State or Ewelgn country) e
mhant_— Other conditionn 7N
10. Usual oocupauon..c omminsgsion Ma — I t(l::Ind. n:umuwv e S monthe oF deaih)
11. Industry or bus . - . PHYSICIAN
E 12. Name JOhn Tuﬂlba-eh as - P Ma.jor fi“l,l‘f::ﬁ:"“ » V ) ——
i : : / Underline
= L1a. Birtnptace GOTMADT 0. o hich deats
E{ 14, Maiden name..... a0 Gé.ﬁm_}.lel r(_:h_m..... nwunt-r!) Of autopsy > S :houelél tb:
S . {charged sta-
i Ij tistically.
= 15 Birthot (City, town, or county) r NESGLB-?A-E foreign oo;.:t_r-!")- 22. If death was due ta external causes, fill in the following:
16. (a) Informant... . MBLEET e Tumbach (8) Accident, suicide, or h”“’@”"" -
(5) Address 2705 Tennesgaese Ave, (8} Date of cecurrence -
17, (0 BUTIBL o) Date thereot_d. 4l (@ Where did I0]ury 00GUr2. i g o )
(Bartal, eremation, or removal) (M‘“‘“’) (Day} (Y‘") () Did injury oceur In or about home, on Ia.rm, in industrial pl.aoe. in pnblic place?
. (& Place: burial or crematiol1 & Hery — =~
18. (a) Signature of funeral director. d (Specity "’S”ﬁr place) (A
(] W ..;:;...ﬁ;ﬂ_ — . N
19 (a)j 1 / i

(Licensed Embalmer’s Statement on Bévme Side)




STATEMENT BY LICENSED EMBALMER

Me

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

+

, Registered’ Apprentice No : '

working under my personal supervision.

L @/%% 7 bpbtoe

- BN . Licensed Embaimer No 4144
2842 Meramec St.
P. 0. Address... Rkl louis, MOl
Note: The above MUST BE SIGNED BY THE LICENSED EMBALN[ER in his OWN HANDWRITING . {(Failure to comply w:th
the ahove constitutes grounds for revocation of license.) A "

n."'

If ,thm body is not embalmed, fact should be so stated above. A




