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5. Public -
E%istmﬁon District No. Primary Registrution District Wo. Regisfrn2ND-.54_3‘m ......
#

th Service
} Pt

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residendd b;fo,,
. . COUNTY R a. STATE b. COUNTY a sion
s 300 ° Missouri V4
v 1-57 b. cury (lfgﬁid. cﬂpsﬁ?lfagirs iye TOWNSHIP only} | Inside Limits e ClTy Inside Limits
38 " * * Ves [J no [ town Ste Louls YesK] Mo (]
5: Lff‘ / c. FULL NAME OF {If NOT in hospital, give location}) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
o 3 HOSP|TAL OR ADDRESS i Yes [ No[X
wstiTuTion _Alexian Bros., 2-A 3449 Califormia es ] Ne
3. MAME OF DECEASED First Middle Lost 4. DATE Month Day ear
{Type or print} (=] 5 19 Sb
Otto A. Tockstelin N Jun
5, SEX 6. COLOR OR RACE} 7. MARRIED@NEVER marrieo ] 8. DATE OF BIRTH 9. AGE (In yeors §F UNDER 1 YEAR| IF UNDER 24 HRS.
903 birthd Month D Hour Min.
- L‘Iale 4] ‘Nhite / _WlDOWEDD DIVDRCEDD Nov 6 1 53 irthdoy} [ Hontha o ours l "
s 10a. USUAL OCCUPATION {Give kind of work done [,10b. KIND OF BUSINESS OR 1. BIRTHPLAGCE (City and stote ar country) o | 12 CITIZEN OF wHAT counTRY?
= ring most of worl lita, aven il reticed) INDU
= $hos cutter I1%on Shoe St.. Louis Mo, U. S. A.
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME A 4. NAME OF HUSBAND OR WIFE
3 g
¢ | _Ladlislav Tockstein Eliszabeth Fialha Ruth Tockstein
'éx = [| 15 ¥AS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
S 2 (Yaw, no, anwn) {If yes, give wor or dates of service} 49 4057351 Ruth TO cks tein 3449 California
o
z a 18. CAUSE OF DEATH (Enter only one cquse per line for (o), {b), and (c).} INTERVAL BETWEEN
& w PART I. DEATH WAS CAUSED BY: ,f ONSET AND DEATH
T ou IMMEDIATE CAUSE (o) LMM—:;CM%&M o ’7 ,A—%“/’ ey : 7 #40,
- /
e &
o a Canditiens, if any, DUE TO (b)
s > which gove rlse ta
5 [ above cause {a), / é
- =z stating the under- ;2./
H g g lying couse last. DUE TO {(c)
£, OF= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condltion given in PART | {a} 19. WAS AUTOPSY 2
: 'g o 2 X PERFORMED?
52 ShE YES{] NO
% > ¥ J5! 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART 1 or PART 1l of item 18.) 7
a = = "7}
=3 215 U g n
52 NS 0c TIMEOF How -Menth, Day, Year
5 2 a o INJURY a.m.
% g o] & p.m.
gE % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
¢t W WHILE ATD NO]’ \VHILE 0 form, factory, street, office bldg., e1c.)
b n'i g WORK AT A P .
5-5 21§ unnnded the decesased from %WC‘(\ I ?59 , M"“’( /F“/p and last law: alive on &—a-d 7
g A oc urred at -3" P I/A on the date stclfed obove; and to the bast of my knowledge, from the causes stated.
v
5 § 220, sng.i:& g/ (D gree or title) & | 22b. ADDRESS nc DATE SIGNED
5= { ; 2 Cﬁq - 9
83 /‘/ ‘- OJ M ‘ _\(
239. au L. cflemation, | gfb. DaTE d:;: NAME OF CEMETERY OR CREMATORY 234F LBCATION (City, tawn, or =oumy£ State)
“ L™ | 6-8-59 Mt. Lebanon 3t. Louis County (<]
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGIST NATU
Moydell Funeral Home 1926 Allen UR L1712,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

., Student Embalmer No. ...c.ovvvrreeeennas

Licensémbalme 0%7‘4??0 .....
ot

P. O. Address , »42 L R0 LCE T ..

DY ME, OF DY eiiriiiiiiiieineiriio i rrsir e e s s e

working under my personal supervision.

SEUAENE  cvvverererrrrrrracacaeesesssasiermarrnnsmsessras "Signeds
Signature of Student Embalmer

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not .emhilmed, fact should be so stated above.
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