CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

1.

. PRINT FuLiZname. . Frank Tankovich

1
(IEGD MAR 13 1938 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 1 ¢ q § ‘
PLACE OF DEATH i E? Do no!’!sa hi lpéee.
{n) County.... I ﬂ Registration District No........oovniinierin, 1 (N@@ 1"??5
(B) Township..... i g prarnieiees mary Registration District Ngg ..o Reglstered No........coceicrimnnen " W
© gt Louis, Migsoy LIty gdnLtarium
{If death occurred in Hoapital or Institution, wrlto its name instead ‘of street end numfé;i
(e) Length of residencoin clty or town where death occurr yra. mos. ds. (f) Howlong in U. 8., if of forelgn birth? ¥r8. mos, ds.
[

() Reddence, No....... 213 Lesperance 8% . .. ... 2]
(Usual ploee of abode, if no street address, write county or city) (If nonresident, giva city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRI{ED, ‘{:’IDOW.E:‘I)).OR 21. DATE OF DEATH { . ,,2 .._2°gﬂ 18
ORLED {torite the wor . MONTH, DAY, AND YEAR D 939
Male White wEewer
SAF 22. I HEREBY CERTIFY, That I atteaded decensed from
A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBANDOF  —  trelbweam [ S D T A9 to., L DQmBD 1
(OR) WIFE OF Unknown 5 2m20-39
0= 10_187'r—‘— Ilaatsaw h.A 10 aliveon... -g o ST ,19....... Deathissaid
§. DATE OF BIRTH (MONTH. DAY. AND YEAR) to have occurred on the date stated above, atlE:BQ P.M.
7. AGE YEARS MONTHS Days If LESS than 1 {| The principal canse of death and related causes of importance wera as {ollows:
day, ..o hrs. [
66 u’ 10 or .mln c Qni c. Q £ eomy ellt i 192 5 Daie of onset
Z | 8. Trade, profession, or particular kind of, hI ...
o work dr?n:,uaawycr?bookkceper.etc. ......... I-A abOI‘er M ..f/' e L ;|
E 9, Induat; r business in which work
E was d;ge': as saw mill, bank, :te. Laborer
D 1 10. Date deceased lnst worked at I1. Total timo (years)
§ this occupation (month and spentin this I
year).. July 19.2!-') .................. — P —
12. BIRTHPLACE (CITY OR TOWN) Unknown rl Other contributory canses of importance: 3
(STATE OR COUNTRY) Augtria ) . L | AORTROI N, Sl S
Eiioname Unknown } ! | PO | S A—
I LR | PSS
< Unknow - : |
14. BIRTHPLACE (cityorTown) . WILENOWD . .
: ( STATE OR COUNTRY) A tr 13 ’7 Name of operation.... Date of Y..es
8 [ ‘What test confirmed dizgnosisT. ........oniicccnnns Was there an autopsy L. ..
14
% 15. MAIDEN NAME Unknown 23. If death was due to external causes (violence), All In also the lollowing:
) ite of 1BJUTY ..coversrrorensen 19
E | 6. BIRTHPLACE (7Y oR Towso Unknown z;c-:iden:;dt;ﬁf[da, or ho:::icidu? ............................ Dite of injury
- ere n occur:?
z (STATEOR COUNTRY) Au 8 t r 18‘ pid (Specily city or town, county, and State)
A . Specily whether injury occurred in Industry, in home, or in public place.
. inrormant. We Gansloser, l4.D,
(ADDRESS) 5500 Arsenal 8t
Manner of injury
18. BURJAL, CREMATION, OR REMOVAL Naturo of Injury
mace. alvary Cem, mre feb. 24,1939
24, Was disense or injury in any ion of deceasod?. .z .ovmmieeen.
19. FUNERAL DIRECTOR (MAME) . g—nﬁ/ _3.0 LZ( Lo M a0, apecily . !
e M:era'me c st, (Signed) T Y T , M. D,
"anerER - 2 mg ".%/ﬂ e L S, Tl T tAddress) L DTULTATBERAL ..o
® ﬁB 34 i Local Registrar,
[

_sdtensed Embalmer'g Statement on Reverse Side)




et . . . T

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse sid e was embalmed by me,

, or by

Registered Apprentice No

¥ [y -

Licensed Embalmer No.

N ) P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for.revocnuon of license.) .

If this body is not embalmed, above space should be left blank,



