DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration 1'&'15!& NO‘!..I:.&. ¥ E %

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE_OF DEATH
Primary Registration District No.... _.1 QQ‘:"‘

19833
4784

Stais File No

Registrar's No

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

& [ 14. Maiden name

E{“. Birthplace (City. tgwn, ¢z county)}

parcon Hallback
4512 a. N.

. @ burial 6/1/40

(b) Date thereof,
(Barial, cremation, or mupnl) {Month) (Day) (Year)

" ) Piace: burtil'r cremation__ CALYALY Cemetery

18, (@) Signature o Q] cier Grand Ly
L 2R

(&) Address u—
{/ " (Registrar’s dgmatare)

'(s'i-i.gmi.gamm)
20th. St.

lﬁ. (a) Informant
* ) Address.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: o=
{s) County. . s s
) City or ST, LOUIS (@) Seate I SgOUTT ® County
© N o M(tnlouuide tcimdzr town lmits, writs “RURAL" and name of \av-T.v) Sr. 1 q‘
¢) Name of hoapital or institution: N i
(¢} City or town 13 2 AU 3
City Hospital # 1 {Tf ontalde city or town fimit. write “RURAL™} |
(If not Ln boapital or institction, writs stzest cumber or looaticn) .
(d) Length of stay: In hospite} or institation (d) Street No AN4AR Benedict Str
{Specify whether . {It rural, give ocation)
In this community. '
years, months or days) (¢} If foreign born, how long in 11, 8. A2 years.
. -~ MEDICAL CERTIFICATION
b PRI e Josebh Tortiaicldir: (p o Ny // 2 A
o - =" || 20. DATE OF DEATH: Mon day :
8. (b) If veteran, 3; (¢} Social Security Y=, /
pame war. 1ONE No.: none yea.r_.ﬂl ~—-hout. nute......_ﬁ'..:..,.,_,_.M
'21. I hereby certify that I attended the deceared from
5. Coloror, . 8. (8} Sinsle. wido s, .
male whitsg Sin TC - 19 ta W
4. Sex ace . re——|  diVOrCEden that 11ast saw h__ 3 Mlalive on 19
6. () Name of husband or wife . 8. (c) Age of husband or wife if | and that death occurred on the date and hour stated abo_;;- Duration
alive ... years lmmaediate cause of death
e ﬂi’.;i;ms?}a
" 4. Birth date of deceased AH(T'T‘?‘ 19'7"'_\ " 0 P 4
TMonth) (Duy) (Your) %/Qﬁ £ o st L ZZ%WA s A ZZ:E' £,
8. AGE: ) Years Months Days If less than one day Due to ;Jg: /E F
t“ 4
1
!libout 65 hr. min /’ \ i/ 3 u
O Due to. v ﬁ .
"9, Biithplace St . . Honis Misesonpi [ A 25
(City, town, or county) {State or foreign country} ’! l {j’
o r Other conditons.
10. Usual occupation url‘;mn]_o red_labor Lw 0 mﬁm‘m‘ho,mm! e
11, Industry or business ; . 7 ; PHYBICIAN
g . .. Major fndings: —
12. Name. . _John Toriewsky J, || Mejor findinge:
Germanv ¥ ] thecamets
. = e cause
£ 1 13. Birtbolace.. Cny ot ootn (Stataor l’a;d‘new.n!.rl) ! -4 - wll:ichl“’f’gh
: he " .|shon ¢
T‘l'?l 7’1‘3 K_’[‘FH"H' o Of autopsy. ~ - - o De
- tistically.

22, If death waa due to external causes, fill in thé follewing:
(o) Accident, suicide, or homicide (specify)

CEE -

o

() Date of occurrence.

{¢}) Where did injury occur?.
{d) Did inj

i town} (Stata)
occur in or about home, nn fa.rm. in industr‘lal plaa ln puhlic place?

19. (@) #ﬁ.-l—————-' 1344
recsived kocal reglistrar)
(Licensed Embalmer’s Sta

N




—— [ e A e am———— T T

- STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

¢

, Registered Apprentice No

o %/M

working under my personal supervision,

T L:censed\Embalmer No/ BI7L

‘ a B | ’ POAddrees //7 }7—%

_— g

Note: The above, I\IUST BE SIGNED BY THE LI(‘.ENSED Eﬁ'iBAL\iER in bis OWN HANDWRITING.. (Failure to comply
the above constitutes grounds for revocauon of license.)’

. - —— - R 4
o If this body is no/t embalmed, above space shnuld be Ieft blnnk
T - >

i /. N U




