THE DIVISION OF HEALTH OF MISSOUR)

No.300 3000 T Rt
1048 AUEDSEP 1 1955  STANDARD CERTIFICATE OF DEATH Stte Fie oo 22D D
BIRTH ND. REG. DIST. WO. ﬂg_ PRIMARY REG. DIST. m.m_a_ Registrar's No 8709
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers decossed lived. If Institutlon: residence before
b a. COUNTY ~ -l a. STATE Missouri b. COUNTY sdimiaat.
b. CITY (I cutalde corpurate limite, write RURAL and give c. LENGTH OF ¢. CITY (U outalde sorporate limite, writs RURAL and glvs towaship) -
OR . township)| STAY (in bphu) | OR St LOui g q
Town St .Llouis 2Vr7 TOWN. . 1
FULL NAME OF baspital or instivatl dd . STREET - , 4
d. FULL NAME OF at ot ta or cive sireot a SRS 5351 tlIl) ;Tm da} loaBuch)r d ;J 9]
INSTITUTION Llasonic Hosnital /) : .
3.DNEQ:BEE S%FD 5|. (Firat) ] b. {Middle) ¢. (L.ast) Iy Dé}E {Month) {Day) (Year)
fT‘meorPrim} Caroline ——— Turek DEATH 8 1 55
/ 6, COLOR OR RACE | 7. ‘l;‘diARFHED NEVER MSR(EIED 8. DATE OF BIRTH 9.::‘55 {In n;n IF UNDER ) YEAR | O UNDER M WRS.
| pacit; 0! H .
remale /| white CQHED, oo )| 8-22~1879 i) || Doy | Howm | e
10a. USUAL OCCUPATION (GlveXindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (61, vad State o Forai .| 12, CITIZEN OF WHAT
during moet of working lifa, sven if retired) . DUSTRY ! ste oz Forsign Country) COUNTRY?
= - Retired St, Louis, Mo. C Y
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William L. Dauber | Katherine Stumpf Frank J. Turek, Dec'd,
I5. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(You, no, or unknown) ‘ {If yes, kive war or dates cf sorvice) 1+87_32_689dj?
Etor e sy { . DISEASE OR CONDITION MEDIGAL ceRT! AND OEATH
. Enter cnly onecatse per 1 O = i 4 .
Line for a3, (b, sad (6} pmgcn_yLEADmGTODEAmom)AI‘tel"lO sclerotic heart disease . yr.

*This docs not meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, gising DVE TO (B)
a3 heart failure, asthenic, | rite fo the above caure (o) dating

Cardio-vascular renal disease 3 mo.

ete. I0 meone the duy. | he waderiying couse . - - : - . -
case, injury, or complica- DUE TO (¢}
tion which caused dexth, | 1. OTHER SIGNIFICANT CONDITIONS - - [ : -

Conditions contribuling to the death bul not
related to the dixense or condition causing death,

19a. DATE OF OP_FE,Aﬁ "19b, MAJOR FINDINGS OF OPERATION ° . \ ey - |-, AUTOPSY?

23a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.s..inoraboms | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE oo, farm, fastory, sureet. offies blds ..ot} . , -
HOMICIDE . - : ) .

21d. TIME (Momth) (Dey) (Tm) (Houn | Zle. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?

‘ INSURY m-m.n'r NOT WHILE
: AT WORK . B . .
M2z 7 hereby certif "‘f aumdcqjtbc deceased from _i:% uh%}. 8-1-_ 1955 " thaf I last sow the deceased

Glive op = - 19_.__. and that death occurred at ﬁ from the causes and on the date staled above.

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Degres or tigle)s. | Z3b. ADDRESS . | 23c. DATE SIGNED
I 508 NuwGrand Ave. F-2 -5
CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county)} (Btate)
Cemetery | St Louis County Mo -~
DATE REC'DBYmL Rl 25 FUNERAL DIRECYOR'S SIGMATURE ABDDRESS
AUG 3 1ghe" |J L Ziegenhein & Sons ?02? Gravols

ot Reverse Side)




R R r———————————— ———————— —

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, of by

Studont Embalmer Ho.

SEUENE tereienrnransanrsassasananaaranniis Szmeifﬂ’e—?ﬂgfﬂ ((ﬁf""/? ......

Studmt Enbalnar
Licensed Embalmer No C}A‘ 5 & \f

P. oAddm.7a.:-7/0j

vorking under my personal supervision,

Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm‘lum to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be s0, mted above.




