THE DIVISION OF HEALTH OF MISSOURI 16293

Ng¢, 300 ~
w.as || FILED MAY 14 195> STANDARD CERTIFICATE OF DEATH Stte File Nowmrmomsosormeoneenm
’ ' AIRTH NO. " RES. DIST. NO, 318 PRIMARY REG., DIST. NO. 1003 Registrar's No. .....41!3-2.-—.
" 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceassd lived. If instiiation: residence befors
6_ a. COUNTY ’ a. STATE Mo b. COUNTY i adnimiont,

¢. LENGTH OF ¢. CITY (U ouwtds porporate limits, write RURAL and give township)

b, CITY (1f outstde corpurats limits, writea RURAL and give
STAY (la whis place)|}

township)

St. Louls Mo

TOWN St, Louis Mo 2 2.3 &

a d. FULL, NAME OF (If nct in hospital or Institation, cive m—tuum or location) d. STREET - (1 rural, give location)
o HOSPITAL OR . ADDRESS &
S oraohoh  Enroute City Hospital | 2°% — 1309 Russell
E 3.6‘EAchéE OFD a. {(First) b. (Middle) c. (Last) 4, DATE (Month) . {Day) (Year)
- ( Twpe or Print} Joseph Frank Tikwart DEATH 4 20 53
E 5. SEX 6. COLOR OR RACE | 7. #ARRIED NMRCMAR‘EIE&, | & PATE OF BIRTH 3. AGE o yen] # oex a7 Do .
L H Min,
3 Male White RS e | Abt 1891 AbE 82 -
& 10a. USUAL os%l‘l"n%m “(lﬁih-undd-wk 10b. KlND or Busmzssion N | - BIRTHPLACE (i1 10y Seate or Fareign Comtry) 12, CITIZEN OF WHAT
S Rotire oal De Jdr Ceal Busines St, Louls Mo 5 . e
< 13a. FATHER'S NAME 1306, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WlFE
@ Frank Tikwart . JAloislia Sip _Single
4 || 15, WAS DECEASED EVER [N U.S. ARMED FORCES? ' 6. SOCIAL SECURITY | T2 INFORMANT' S SIGNATURE OR NANE ADDRESS
> (Ywa, 00, orunknown) | (If yes, dive war or dates of
= Yos W W, #) John Tikwart 3946 Fairview
| |l 1. cause oF pEaTH MEDICAL CERTIFICATION INTERVAL BETWEEN
4 .|| Enteronty cnecsusiper | I. DISEASE OR CONDITION _ L ONSET AND DEATH
Z |[ tine for (), (), and (¢ | PIRECTLY LEADINGTO DEATH®(s)
M | +Taie dos t mean | ANTECEDENT CAUSES Ca : z , 2 Z
1 the mode o dging,such | Mertid conditions, Y ant, DUE TO (b) ?
as heart fallure, asthenia, . [ mu {a). .
= etc. It meons the dis- the nnderlying couse lasd T o
o case, infury, or complica- DUE TO ("’)
S |} tion tohich coused death. | 11 OTHER SIGNIFICANT CONDITIONS + - 7 . £ .=
[~ Conditions contributing to the death but not
3 related ta the disease o condition g death.
; || 192. DATE OF OPERA. |  15b. MAJOR FINDINGS OF OPERATION e e N . .| 2. AUTOPSY?
. TION !
© 21a~ACCIDENT (Bpecity) 21b. PLACEOF INJURY (aas..lscrabout | 21c. (CITY. TOWN, OR' TOWNSHIP) ~ ~ (COUNTY} . (STATH
. IDE : home, farm, lastory, sureet, offios bldy., e1e.) - . e
Z HOMICIDE : : dorTe .
g 21d. TIME (Moot} (Day) (Yew} (Houn | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
>|1 INSURY m | WHLEAT[™] NoTWILE ' L _ . .33¢X
E 22 I hereby certify that 1 aucnded the d d from 18 , to , 189 , that I last saw the deceazed
alive on , and that death oceurred at 2 m., from the causes and on the dale stated above.
E TURE M (Degros or title)” | Z3b, RESS 23. DATE SIGNED
Mé/an Cpiopet/| /300 Clarl . |AR/.53,
E zu BURIAL, CREMA 2Ab, DATE g 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of comnty) (State)
3 . : b by
§ Tl a 3 SS Peter & Paul Cem| St. Louis Mo

2- FUNERAL DIRECTOR"S SIGNATURE - ADDRESS

Moydell Funeral Home 1926 Allen

DATE REC'D BY LOCAL

PR 2 1195%°




STATEMENT BY LICENSED EMBALMER

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

Student

working under my personal supervision,

Student eevu.. sracisnans ISP Signe - =3 D W A Y § O
Student balmer —~
Licensed bper No Q" ‘) % -3

P. 0. Ad

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

If this body is not embalmed, fzct should be so, stated above,




