THE DIVISION OF HEALTH OF MISSOURI
& welfes STANDARD CERTIFICATEOFDEATH ~ — ---95%%8‘09 """""""
\:::::. “—ED J UN 2 4 1958:9ismnion_ District No. __-..-......_-_---_31.8_Frimwy Registration Dis"if—_f_ﬂl: 1%3_ ........... Registrar’s No. No _, ________

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |F institution: Rosidence bafo, o
5. 300 a. COUNTY ) o STATE H.Q_. 6. COUNTY udmi-my
- 1-57 b. chv {IF outside corperate limits, give TOWNSHIP only) | Inside Limits < cg: Inside Limits
(@ o Ste Louis Yes [} No[] om St. Louls Yos[F Ne[]
c. 53;%#"3501?’: (If NOT in hespital, give location) | Length of stay in 1b d, STR%EES (1f outside, give location) Reside on Farm
A . . DDRE
9,_, ﬂ' INSTITUTION St [ ﬁnthOHY HOS . - /6.? ~ ’.‘716 Nebraska Yes (] Ne[]
L2
3. NAME OF DECEASED First Middle Lest 4. DATE Month Day Yeor
{Typw or print) OF
: Ernest Tarrach beati June 10 1958
5.' SE-X\‘\ 6. COLOR OR RACE| 7. MARRIEDﬂ NEVER MARRIED]] 8. DATE OF BIRTH 9. AGE ui,:'l::,; :ur‘cﬁsn i YEAR I:ﬂl‘.l':l.DER Z:AI:RS-
Male ) ¥White wisoweo[T] / oivorcen[] W w i 5 l:_ﬁﬁ' J .
100 USUAL OCCUPATION {Give hind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City and stote or country) 12- CITIZEN OF WHAT COUNTRY?
ing mo ing life, even if retired} INDYS
NAARERENAnce taty-Rapioped | StsuntonsJid, / U.S.A. |
13a. FATHER'S NAME T . 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE i
HohnyTarrach ) Unknown Rosa Tarrach |
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addross :

{Yes, N6 unhmw)l(" yos, give wor or datas of service)

—_— Rosa Tarrach 4716 Nebraska |
PART §. DEATH WAS CAUSED BY:

v tine for (@), (b), and (c).) INTERVAL BETWEEN
- ONSET AND DEATH
IMMEDIATE CAUSE {a) - :
Conditions, if ony,

DUE TG (b) %"&_‘é‘l Hnrou
Tk wowa e } 7
v ] DUE 10 (o) : ' 0 9{" Y,

18. CAUSE OF DEATHJEM« only one couse

stating the undwe
lying cause last.

USE ONLY BLACK INK OR RIBBON TYPEWRITE !F POSSIBLE

. Boctor, coroner, stc. must use only standord nomancloture in item 18. No symptoms will be listed.

4
'2' g PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminel diseass condition given in PART I (a} 19. :eg:g;gggY
'_f E Yes{] NO
;;. =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of i!_-_t&.]:&_.)
R o o O ' - | o
3 %
v U{ 2c. TIME OF Hour Month, Day, Yeor
2 8 INJURY  am.
] & pu.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY(-J ,inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s WHILE AT NOT WHILE farm, factory, street, office bidg., etc.) i
5 WORK AT WORK P 4 ,
E - 21, | ottended the MNMW . 2!'! ﬂ (o] / 2,22@ Iallm:i.nlwoon ‘/ff/)?‘
H 1 Dagth occurred ot 4 ‘e ¢ 1 : Ao on the date stoted above; ond to the best of my kmlodg/l-rum Mcuuul siated.
§ Z20. SIGHAT, I/ (Degres or title) O m ADDRESS dﬁ 22¢. QATE SIGNED
o
< : - 02—
~ 230 BURIAL, CR TE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (£fy, rown, or county) ¢ - (Miha)
EMOYAL 1iy)
R&m J 0 13 1958 Park Lawn Cemetery St. Louis, Count.y.l!o.
2. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.

Schumacher!'s JUN1 258

(Liconsed Embelinet’s Stotemant on Reverse SHée)
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STATEMENT BY LICENSED EMBALMER

1. hereby certify that the body whose name is recorded on the réverse side of this certificate was embalmed .

DY ME, 0 DY Lot et e e e e at e e enae e rran s ., Student Embalmer No, ........... eernes

Signature of Student Embalmer

- Licensed Embalmer No fé] f{é
S b ' ' - : “P. O. Address.. /#M

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 ltcense)
.Gt x-!f«ggr_bélqlgd by:a’STUDENT, he alse shallusign“in his OWN- handwnhqg I onul {rvernl

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




