THE DIVISSON OF HEALTH OF MISSQURI

. 300 ~
w | MEDNOY 21957  STANDARD CERTIFICATE OF DEATH Siae Fite ... IPOOD
'BIRTH RO. ___~ - REG. 0iST. NO. 3 18 PRIMARY REG. DIST. NO. JQ.D'_Q Registrar's Now. .. ..91—6.?—..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: residence bdunr
l a. COUNTY a, STATE Mi Ssoul"i b. COUNTY -dmhlnn) '
c. LENGTH OF . CITY (If outadde carporate limits, write RURAL and give township} 3
TOWN T TQ#N St, Loul ,,2 7
St, Touls Mo. . Louls
d. FH!‘SLP?&MLEOOF ({If oot In hospital or Instisution, give sirset addrem or location) E_IEI?RFEEFS (I rural, give location) ‘)
INSTITUTION 1041 Geyer 1041 Geyer
. NAME OF - (First . (Miad] .
) DeCEASED o (Fin9) b- (iadie o e ' | Lo (Mo (Dg) (Ygf
{Typeor Pint) Joseph . Tafra DEATH 1
5, SEX . I 6. COLOR OR RACE | 7. MARRV!'EB. BE‘\;ER MARRIED, | 8, DATE OF BIRTH 9, AGE ﬂnm Jx 190 | # Geoen o s,
i RCED (Bpdeity) Days | Hours | Min,
Male D Whité WErP18a 7 Mar. 17,1881 70 f |
3. USUAL OCCUPATION (G work | 10b. KIND USINESS.OR IN- | 11. BIRTHPLACE sountry
s OCCUPATION u(l(':i:-“k:ng mﬁ { IND OF B R (State or lorelgn ) 12, C‘IJTIERI;OF WHAT
Buteher Jugoslavia 5 i
13a. FATMER'S MAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Tafrs Unk. - Nettlsg Tafra
i3, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yes, xive war or dates of service} NO. .
No Nattie Tafrs 1041 Gaver __
18. CAUSE COF DEATH - MED!CAL‘éERTIFICATION I“NT%V.:LNW
| Enter cnly cneceuseper | 1. DISEASE OR CONDITION el ¢ z _/_ TH
\ine for (8), (b), and (¢) } DVRECTLY LEADING TO DEATH® (5) & dage

“This dos mot mean | ANTECEDENT CAUSES el il ‘ / P z

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)
a# heart failure, asthenia, rise to the above cate (e) daling

the underlying cause last, - ’ ﬂ
ete. It means the dis- .
east, infury, o - DUE TO (c) / i M—«-—«.—— /e z*—'

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting {o the death but not
related to the disease or condition causing death.

12a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION -
N TES D NO
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.g..inozaboat | 2Tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bo, farm., fctory, strast, offlea bidy.,et0.)
HOMICIDE — — ——
21d. TIME (Moath) (Duy} (Year} . (Houn 21e. INJURY QCCURRED { 214, HOW DID INJURY OCCUR?Y 2
! ’ WHILE AT NOT WHILE —
INJURY —_— WORK AT WORK / X

2. I hereby eertify that T attended the deceased from L"L_L 194 L, o —i ‘1937 that I. last saw !hfaéeceased
alive on __O0%® /% 106/  and that death occurred at Z_ﬂ._ﬂm Sfrom the causea and on the dale stated above.

23, SIGNATURE {Degros or title) 23b, ADDRESS 23c. DATE SIGNED
Eboauw A, SanZs 2. 0 IS0 2 4&\.......__/ N r0/r6 [£s

24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Stata)

s ;E;w:l 7+ -+ 10/18/51 Resurrection [ St. Louis Mo.

DATE REC'D BY LOCAL | REG!STRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S|GNATYRE ADDRESS
i—p{{d‘wﬂ 1 Q’%Aﬂé}u

ocT 1 7195
T (licensed Embalmer's Stat

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




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..,%e

working under my personal supervision,

31gned.cccnsennansensrssrassens sresnunnnes
Student Embalmer ™

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for tevocation of license.)

« If this body is not embalmed, fact should be so stated above.



