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

BUREAU OF THE CENSUS

Reg Js!ratlon DIstdct Nowoee

!
DEPARTMENT OF COMMERCE THE STATE BCARD QF HEALTH OF MISSO!JRI

£C 84 ,g%g STANDARD CERTIFICATE OF DEATH S it o GBS

Primary Registmation Distriet Now... ., 1 0 0 3 Registrar's No....... r%?—;lz"""

1. PLACE OF DEATH:
{e¢) County

(b) City or town ot Louls

(c) Name of hosét.al or institution

Ifoumd.acitywhwnhmm.wnh "RURAL” and name of towanship)

47 S, .10th, St

(d) Length of stay: In hospital or institution

(If not in hospital or institation, write stroat number or Jocation}

In this community

{Spocily whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

o

@ sme. MISBOUrL o couney 2737
(¢} City or town...... St. louls 7
(If ostaide city or town limits, write “RURAL") g
() Street No, 1847 S,. I oth L Stl . #
{If rural, give location) :J
(¢) Citizen of foreign country?. (Yes or No)

If yea, name counitry.

ot mame— Frapnk Tylich

3. (®) If veteran,

rame walOXLA_War # I

3. (¢} Social Security

94 -0T~8357T

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month__ DEC aay.... 20
ymr...Ig..q'.ﬁ ___________ hout. 7 mintte 30 p M.

21. 1 hereby certify that I attended the deceased from... 4., 1 ._.._..9_..___.._....__._

{City, town, or county)

{S1a1s or forcign cotuntry)

ﬂ 5. Colot ot 6. (2) Single, widowed, married, 1ol to. 0.2 = >t 0.4
4. SexM race. divoroed.__Mﬁrri,Q.d Ahat T last saw h AL alive on . f. 2. '/ o - 104]
6. {b} Name of husband of Wif€ ... eeerevoeeeeee. 6. () Age of husband or wife if || @nd that death occurred on the date and hour state
Idﬂ- alive___5_. Immediate cause of death.... =
7. Birth date of deceased....__ WEC B
{Month) (Day)
8. AGE: Years Montha Days If less than one day Due to
v R0 0 T . hr. min, ||

ue to

9. Birthplace 5t, Iouls Mo, U . -

Other conditions

-' ) Mg 3-1 1G] m_ af]];i

M mec st .

(ﬂemrn- i )

10. Usual occupation..... . Metal Polisher . .. | Gtherconditions.....mo o/
11. Industry ot business i PHYSICIAN
. or I1n lngs: —_—
(12 vame...... . Frank . Tylich . [ __|i" Of operations : : B
131
21 1o, Bucotce____TOXBS. .. / enecause o
{CiLy gipwn, ar connty) {State or foreign conntry) Of autopsy should be
g 14, Malden name. ... M, kn . . ed sta-
& T / tistically.
g i5. Birthplace S mem}‘sna‘;)s T S —r— 22. If death was due to ¢xternal causes, fill in the following:
16. (@) Informant Ida Tylich C |l Acsident suicide, or nomicice (specity)
) Address 1847 S. JOth. St. () Date of occurrence
1 @ — Burdal. ¢ DateweesrDEC I2 IQ4E| ) Where didinjury occur? T s
(Busial, mm'““m‘" (Moatk} (Day) (Year) {&) Did :huu_ry occur in or about home, on farm, in industrial place, in puhhc nlace?
{c) Place: busial ot eremation... N_EK ..SﬂtL aboeus s " ~
- : - nce i
18. (o) Signature of funeral director.. .._.._.._ While at work? (Specify ‘(")” 3? ) fhjury. 5 ]______ -

" "{ g e (M. D, oroth b""—'

{Duta received local rexistrar)

23. Signature...... G 44—
dm._.z_c_e..:_gﬁ,,,ﬂ_,_..__- I Mper . Date siguedj”_ﬂo_.

{Licensed Embalmer’s Statement on Reverse Side}



SEP 161948, -

X - . =

STATEMENT BY LICENSED EMBALMER

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 NOw.. ooy

working under my personal supervision.

Licensed Embalmer No J5¢ 5,'
P.O. Address.... ARz . X,OM,: 772

Note: 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 this body is not embalmed, fact should be so stated above.




