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

DEPARTMENT OF COMMERCE
Burkayu OF THE CeNSUS

Registration District Nowoeeeeae

MISSOURLI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Now oo

Sicte File No 4114!‘)
Rugisirar's 1092 O

I. PLACE OF DEATH,:

{a) County,
(8} City or town St. Louls, Hissourl

(If cuteide ety or town lmlits, writs “RURAL" scd nama of towmship)
{c) Name of hospita! or institution:

St. Anthony's Hospital

(If nat in bouplital or [ostitution, write strost number or location)
{d) Length of stay: In hospital or institution

{Specily whother
7

In this community.
/

years, montbs or days)

2. USUAL RESIDENCE OF DECEASED:

@ swte.. MigB0OUTL ) county
St . L [p) M i 8

(I outside city or town limit: writs “RERAL")

@ Sweet Mo 3219 Hartford Avenue

{Ef rosal, give localion}

{¢) City or town / LO

years.

{¢) Lf foreign born, how long in U. 5. A.?

3. (o) PRINT

FuLL Name_____DoOlphus K, Tugel

3. (b If veteran, 3. (¢} Soclal Security

MEDICAL CERTIFICATION
3l

Manth_%e.%__-_.;y
hour. minute

20. DATE OF DEATH:

194D

M

Fl

15. Brthplace DETEET Migeouri

22, If death way due to external causes, fill in the following:

None No 5 -
il 21. T hercby certify that I attended the d d t'rn?n bec. 4U
5. Color or 8. (¢) Single, widowed, marrled, 19{,_._{]. w becemher _72_]__.___. 1953___0_;
s Male .| wefhite. averceaaTTied that Itast saw hilll_aliveon_dECEmMDEr B1 140,
6. (¥ Name of husband or wif 8. (¢) Age of hushand or wife if || and that death occurred on the date and hour stated abeve. Daration
_____ Lillisen Tugel . .. alive......00 ___yeors|| Immediate couse oot
7. Birth date of deceased....N.QY 4, 1880, _— Cerebral apoplexy
(Mauih) Day) (Year)
8. AGE: Years Months Days If Tess than one day Due Lo“U,L@M_f_LQm__thJml_C__ e
nevhritis
hr. min. .
60 1 16 : pee . Hyperironhied prostate
9. Birthplace.. B.ETZST Miesoori : $
= (C!tr. town, or comoty) 1 {State of foreign conotry) l ”
. [tio! .
10, Usual occupation_.. L2 _Bchool teacher 7 Other confltlons. s I f!/
11. Industry or business 2 ? PHYSICLAN
§ 12. Name Jul 1u 8 M . Tuzel _0 Majoo;' ixz\deﬂflsnm { _A—'ﬂ_‘e {f UI]]
erline
E' 13. Birthplace BSLEET : Missouri : the cause to
, towg, or ty) Statg or forelgn conntry] J
% (14 Malden mame ELY2BDELH Diet T8 || ofsuopsy e sta
5 —m..)tistically.
)
=3

{City, town, or county} (Btate or foreign country)

16. (&) Informant_ MTB8. Lillian Tugel *
@ Mdm_____&s_ Hartfoed Avenue .

Burial () Date thereof ]/2/ 41
cremation, or removal) (Blooth) (Day) (Year)

17. {a)

(¢} Place: burlal or crcmat!nn.;a.g_.‘g'——wa'w—-—m’-‘———s————z——‘—-——-rm ann Mi."B' ou Psie; i

18. (a) Signatyre of funeral director.

@ address_ 2700 Wasbingion‘Blvd.,

w0 BEC_ 234908, ©

{a} Accident, euldde, or homidde (apeciiy)
(3) Date of occurrence
{¢) Where did injury occur?
(City or town) {Coanty} u}’sur.-)
{d) Did injury occur in or about home, on farm, in industrial place, In public place?




STATEMENT BY LICENSED EMBALMER

1 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

working under my personal supervision,

-

- P 0. Address

B _ \Tote! The nbove MUST BE SIGNED BY THE LICENSED Ei\lBAL“ER in h1s OWN HANDWRITI!\G. {Failure to comply with
the above constitutes grounds for revocation of lcense.) -

If this hody is not embalmed; above space should he left blnnk.




