. 300
-d8

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED OCT 27 1949

! BIRTH NO.

State File No...

35654

: ) b !'
REG. DIST. no3 !5 PRIMARY REG. msr.m_&__ Registrar's No 8 ?4 z

1. PLACE OF DEATH Z. USUAL RES|OENCE (Where deceased lived. 1f latiietioe: smitenc bes
. COUNTY . STATE 3 s X athiniofon)t
8. ¢ , . s Missouri b COUNTY Puing
b. C°11F;Y (If outside corpurate limita, write RURAL ysid give &rAI?ENGTH OF || < CIOT;( (If outalds sorporate Limits, write RURAL and give towmabipy ;7
rown  St. Louis i | STA @nekee) - rown  St. Louls iy
d. Fgo%P?ﬁT_Eo%F (If not in hospital or fnstitution, xive sirest address or location) f SJSREEQTS {1 rural, ghve location) (;)
JNstirution . 5348 Patton Ave. Z‘ 5348 Patton Ave.
3. NAME OF . (Firs b. (Miadi Last
DECEASED * 5Ed;~).fa’l"d Y —.'n.mr(-‘ K ) oA (Mm“" (D'” ﬁ’"’
(Type or Prind) »ra L. ERUCH . , Tirre pearn Oct.
5. SEX 1] 6. COLOR OR RACE | 7. #I‘IA)ROR‘A‘“E% IEIE\\;'SECPEISRRIED: 8. DATE OF BIRTH 9.&?5 (In n’u- l: ::n 1 TR | r OoER u K.
. s {Bpecify) " birthday L Days | Bourn | Min
male white arried Aug. 12, 1867 | f
10a. USUAL occt:‘pnﬁ:: (Qivelkind of xoxk | 10b. KIND OF BUSINESS OR [N. | 11. BIRTHPLACE (S or foreign mnm)o 12, CITIZEN OF WHAT
w e, sves i retired . U ?
Coaf PesTer" Coal Co. S8t. Louis, Mo. Hla,
llaa. FATHER' S MAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Tirre Charlotte Frovetter Pauline Tirre
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S(|GNATURE OR NAME ADDRESS
A | G or s staarion | nE Mrs. Pauline Tirre-5348 Patton Ave,

18. CAUSE OF DEATH
. Enter only onscatie per
line for (s}, (b), and (¢}

“This doer not mean ANTECEDENT CAUSES
thAe mode of dying, such
as heart fallure, asthenia,
de. It means the dis-
ease, infury, or complica-

the underlying eatcae last.

DISEASE OR CONDITION

: MEDI ICATION
1. DIS A é; >
DIRECTLY LEADING TO DEATH" ) / %‘CA—«{

Morbid conditions, if eny, giving DUE TO (b)
* rige to the above cause (o) slating I N .

INTERVAL BEYWEEN

ONSET AH% DEATH

LY e

- DUE TQ-{c)

tion which caused death,

1l. QTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but -wt
related to the disease or condition

M,,Z,w %‘/4;%/4%

lyaal
vy

"19a.”DATE OF OPERA-
TION

FUEE BRI

19b. MAJOR FINDINGS OF OPERATION L2 Sy

20, AUTEPSY?

(0wl

21a, ACCIDENT

21b. PLACE OF INJURY (e.x.. In or sbout

2l (CITY. TOWN. OR TOWNSHIF)

(Bpecity) +  (COUNTY) .« {STA e
SUICIDE g home. farm. factory.strest. offios bldg..ete.) P A"
HOMICIDE A /
21d. TIME (Momd) Day) (Yao) @Eoun | 2107INJURY OCCURRED | 2It. HOW DID INJURY OCCUR? w1
. WHILEAT NOT WHILE - - ceew --
. INJURY WORK D)Won; O . :
[

| “’E@Z’”‘“"

deceased from
ahd that dcath occurred at

tggto/% s/

1947 that T last

saw the deceased

m., from the couses and on the dale staled above.

nr title)

mﬁ//m I&% (/f

WRITE_PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

= )
e 2

(i d Embafmer’s % ot Reverse Side)

BIAL . DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. EOCATION -(Oity, town, or county) (Stata) -
yﬁ 0/13/49 St. Peters Cemetery| St. Louils County, Mo;
DATE REC'D' BY Lod\i RAR'S SIGNA RE 25. FUNERAL DIRECTOR' S SIGNATURE -

acT 11 i: Drehmann-Harral - 1905 Union Blvd,
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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 by me, or by ——weoeni]

Student Emdalmer Wo.

working under my personal supervision.

StUAONE vuveecrecssonnanes Chereicsiiinas SxmedeZ@ﬂ

Student Embaimer _—
' : Licensed Embalmer No 3 & 5/}4

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply
the above constitutes grounds for revocation of license.) ’

I this body is not embalmed, fact should be so stated above.




