. wosoo_t” HLED SEP 27 1950 THE DIVISION OF HEALTH OF MISSOUR! 12440
. 0
= Mg STANDARD gi IFICATE OF DEATH . o 76 sice e oo S it
.ﬂ':' _.3'1 BIRTH NO._' REG. DIST. NO. ] PRIMARY REG. DIST. NO. 4é chu!mr:No °2’J'0 ?
\ 1. PLACE OF DEATH 2. USUAL RESI DENCE (Whete Jeccassd lived. If iostitution: residsnce befors
- a. COUNTY . § [oa] TY adinision).
VO : i St. Louis County " Misaouri” t. Louis
Ll‘: . b. CATY. (If outaide corpurate Limits, write RURAL snd give C. LENGTH OF . CITY (If oualde corporate limite, write RURAL azd glve township)
_ f z\ . R - township) Sl'g % a OR .
oA TOWNF ~  Qverland, Mo eeks wN rle 1sgourd  #20 /
[+ “d. FULL NAME OF (If not in hospital or Institution, give street address or location) d. STREET (1t raral, give location) O
. Q- OSPITAL OR. . ADDRESS hlnd
B a - INSTITUTION 8537 Forrest Avenue 8537 Yorrest Avenue
o . Bgs%héﬁs%% a. (First) b. (Middle) e. (Last) a. DSI‘E R (Month} (Day) (Year)
& Il (TwpeorPint)  Charles . Tacke, Sr DEATH,, 9 16 1950
é 5. SEX 0 6~COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | tF roEm 41 icas.
= . WIDOWED, DIVORCED (Bpecify) o last Innhd.u'r) Monm{ Days | Hours | Min.
“. : Widowed 57 | April 7tht 1860 | ‘90 |
. R ION! (Give kind ot merk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn country} - ° CJ 12, CITIZEN OF WHAT
'”’:.vﬂ‘z - £w king Life, aven if retired) DUSTRY . CO é“’
& Retired,~Grocer None - St. Louls Missouri b
P 13a. FATHER 5 NAME N 13b. MOTHER' S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
a b Charles Tacke. . Stefania Volk late, Emma Tacke
=3 15. WAS DECEASED EVER.IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
ms {Yea.no.or unknown) | {Il yee, give war or datea of service) | NO.
E noe 2 st none Mra. Elsie Morgan 8537 Forrest.
- i, - 18. CAUSE OF DEATH i i i . MEPICAL CERTIFICATION , INTERVAL EETWEEN
"(t2_ || Enteronly enecause per | |. DISEASE OR CONDITION \
N2> tine for a), (0, and (o) | DVRECTLY LEADINGTO DEATH! ) (_@ﬁ/b&u«:_.
——— A »./

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid cond.:.tmns, if any, gicing DUE TO (%)
04 heart failure, asthenia, rize to the abore cause (a) stating . X . . . .oy . - N
el 1 menns the dis. the underlying cause last, . )

N
1

WRITE PLAINLY-—USING UNFADING BLACK 1

¢ Lcase, infury, or complica- DUE TO () .
'}‘ “tion which cauzed death. } |1» DTHER %GNIFICANT CONDITIONS o e ’ -
. 4 . v Conditions eontributing to the death but not . _ L}-’ 2 2/
i" - - related Lo the'disense or condition causing death. - . 7
o || 19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION . R . "' | 2. AUTOPSY?
) TION : AR Sl
o ST e - v:sD NOD
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (e.g.. inorabom | 2fc. (CITY, TOWN, OR-TOWNSHIF) [COUNTY) . (STATE) - .
SUICIDE homl f-.rln I'utory strest, ofioe bldg.,et0,) N ' .
HOMICIDE < R o~
21d. TIME  * (Manth) (Day) - (Yea) (Uoun | 2le. INJURY OCCURRED, | 21f. HOW DID INJURY OCCUR?
!.{r' INJURY Wug.:':T NOT WHII'EE

e

£ .
' v
22, I hereby ceglify that I a ended the deceased from A, , 1952, to , 1988, that I last saw the deceased
alive on IQ_Q and thal death occutrld al 7310 P, , Jrom th couses and on the dale staled above.

23a. SIGNATURé e 9 5 2 ﬂlﬁz&ortitle)“;:}zﬁao‘ ‘5).&4 g(&u“"{wb 23c DATE SIGNED

24a. BURIAL, CREMA. | 24b. DATE z4c NAME OF CEMETERY OR CREMATORY . LOCATION (Clty, town, or county) (State) -
TION, REMOVAL(M)
Burial Septyp 19-50 St. Peters Cemetery St. Louls County Mo

DATE REC'D BY ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S 61 GHATURE ‘ADDRESS )
$EP 18 soc Mﬁ (Qaw&aﬂnl%(alvin F.Feutz 4828 Nat'l Bridge Bl.

(Licensed Embaimer’s (’Wmm Side) o
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STATEMENT BY LICENSED EMBALMER . . '
I hereby certify that the body whose namie is recorded on the reverse side of this certificate was em;ialmed by me, Of by
[ " Stutant tnbatner Noverrrereoooooe
Signed /? Ry y, j (i_ )- . 4”{44—&_
.Signed ......... StudentEﬂ'IbBlﬂ‘e.f ---------- . . ,:..r = vl* Licensed Embalmer No...24 & f

= P. O-Address__........,._]( %é-.m )7«.‘

Note: The-above ‘M‘UST ‘BE “SIGNED BY THE LICENSED EMBALMER, in lus OWN HA.NDWRITING (leure to comply w:th
the above constitutes grounds for revocation of ln:ense.)

If this body is ot embalmed, fact should be so stated above.
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