THE DIVISION OF HEALTH OF MISSOURI !3 244

S. No.300
v, 10.48 } FILED OCT 7 1949 STANDARD CERT§ICATE OF DEATH O State Fie N
’uumq nO. REG. DIST. MNO. PRIMARY REG. DIST. NO. . ___ RmmmnNa.._..... ducn
| 1 PLACE OF DEATH 2 USUAL RESIDENCE (Whare 4 d lived.” 1f instiution: residence before
a. COUNTY . a. STATE b. COUNTY admiomlon).
. Missourt T
b. CITY (i outeide corpurate limits, write RURAL sad .sn c. LENGTH OF ¢. CITY {If outside corporate limits, write RURAL and give townahip)” e
OR élh this place} OR o . / 7
TOWN St. Louls, Misaour vrs. TOWN B3t. Louls /
. FULL NAME OF (If pot in hospital or § o, give strest add jon} d. STREET (If rural, give location)
HOSPITAL OR i OFRESS
INSTITUTION 1543 No. 17th St. / 1543 No. 17th St. ’f
3. I:I;IE%P\EE 5%% a. (First) b, (Middle)’ c. (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Print)  GEO.LRE mmme— e Tabaka DEAH G — 2| - 4G
5. SEX ;;5. COLOR OR RACE | 7. MFRRIEB réls\ylzgcmgngﬁ') 8. PATE OF BIRTH 9. AGE (In y.;n[; .,.“’“?.,“ | TEAR | # UNDER # WS
- { ¥ ¥ 0 Hours | Min.
M/ W RS 1z~ o 1880 |, 68" | 771
!0:" USUAL OCCEPATIONH(!Gmnnuof-mk 10b. KIND OF BUSINESSD(LJJ!;TI%; 11. BEIRTHPLACE (Btats or forelzn sountry) 12, CITIZEN OF WHAT
ne dyring worl w, o740 if retired} . COUNTR
ke - . Poland Rv?
Iilaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME , 14, NAME OF HUSBAND OR WIFE
Thomas Tabaka . Rose 3tolarski | Lottie Tabaka
I5. WAS DECEASED EVER I[N U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y, no, ot sakoown) | (If yes, ive war or dates of servies) ; NO. Lo
No : -- Lottie Tabaka‘ 1542 Np, 17th St :

18. CAUSE OF DEATH MEDICAL CERTIFICATION " INTERVAL BETWEEN

| Enter only onecauseper | I. DISEASE OR CONDITION ONSET AND DEATH
ine for (o), (by. and g | CIRECTLY LEABING TO DEATH® q) CorRoNA Ry~ 7 H# R 0! A % 0 Sty

“This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) _
at heart fallure, asthenia, | rise to the abore canse (o} stating .

4ﬁr£ﬂro-£c.;£»20m \

“the undeslping cause 3 7 ) _— — .
ede. It means the dis- -
ease, infury, or complica- DUE TO (c) /hj y/:»/:/a / ENISI Oy
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but ot .
related to the disease or condition caousing deafh. )
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ! ! ) 20, AUTOPSY?
TION :
ves (1 w0 [&F
2ta. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) . {COUNTY) (STATE),
IDE .- bome, farm, Instory, street, offios bldz., sve) -
H'OMICIDE —— — . ———— T
214. TIME (Mouth) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? /\
INSURY WHILEAT[] NOTWHILE ,‘f!ﬁ
. WORK AT WORK ———
" 22. 1 hereby certify that T attended the deceased from T AN 19 4% 1o SEP -1 § " 16 4G that I lasf sauthe deceased

alive on _L_L.,Zf_ —19..1} and thal death occurred at _1_2 m., Jrom the causes and on the date stated above.

B S /27“@5 4 /7 - ﬁaraﬂe) 2. Ai):)Rd/ ; V 23c¢l'-):;l-23516;5;

zrﬁé?f-“" c(gd\ 24b. DATE 3 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, oz county) (Stats)
24-4

iaf Sent. Calvory Cemetery St. Louis, Mo.
DATE REC'D BY LOCAL 3 o "ADDRESS

23

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




- . e ma b

ok

STATEMENT BY LICENSED EMBALMER

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

...........................

. . tudent Embalmer Noveseuevras e isiaienaesnens .-
working under my personal supervision. -
) . Sign - 7o «
Signed...... tecsrasatiaansnnnasanann cesirea 3 ?
Student Embalmer _ . Licensed Embalmer No.

P. 0. Addreasﬂ:m.ﬁé_fﬂvz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING. - (Faxlu.re to comply with
the above constitutes grounds for revocation of license.)

-

If this body is not (Lmbalmed, fact should be so stated above. . ST . _ Tt =T



