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CATE OF DEATH

State File No...

'BIRTH NO. .
1. PLACE OF DEA‘T'H 2. USUAL RESIDENCE (Where deccassd lved, 1f institutlon: residence before
a. COUNTY 8. STATE" gp4 . b, COUNTY sdinimlo
Missouri oyl
b. CITY (1f outsids corporate limits, writs RURAL and give ¢. LENGTH OF [l.- ¢. CITY (If outids sorporats limits, write RURAL azd give townshin)
OR tawnship)| STAY (in this pluce) X o
town St. Louis, Mo. \ Town  St. Louds
d. FULL NAME OF (If not in hoapital or institution, cive street acddress of locatlon) d. STREET - (! raral, give location)
HOSPITAL OR s ADDRESS L,
wstiution Aléxian Brothers Hosp. ff / 7118 Virginia
3 SE%%ES%IB 8. (First) b. (Middle) c. (Last) 3, DSTE (Month)  {Dsy)  (Yesr)
{ Type or Print) Tleo H. Tacke DEATH Sept .6,19563
5. SEX 0 ‘ 6. COLOR QR RACE | 7. mlADRO%Ié% Ig‘EVgsclgsRRlED. 8. PATE OF BIRTH a9 I:-GEG:&E';)." LIIF U:I |Dg IF UMDEN I HES.
. . (Bpecify) t o Hours | Mia,
male white marrie /|Harch 14,1886 | |
10a. I.ISUA.L OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPFLACE < : 12.
fnﬂd mwtdtwkin‘ll!‘ wvex tf retired) DUSTRY . (City and State or Forsigs Constry} Cgmﬁi‘\{?FWHAT
St. Louis, Missouri o
134. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Tacke Lena Teters Edna Tacke
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yﬁ.m.ornnknow) l (X1 you, ive war ot dates of sorvics) - . R
0 no Bdna Tacke 7118 Virginia
18. CAUSE OF DEATH MEDICAL CERTIFICATICN INTERVAL BETWEEN
 Enter only cnscousaper | I, DISEASE OR CONDITION _ : . . ONSET AND QEATH
line for (a), (b), and (c} DIRECTLY LEADING TO DEATH* () WMM‘P
This docs wot mean | ANTECEDENT CAUSES
the mode of dying, sueh | Morbid conditions, if any, giring DUE TO (B}
N aa hears fallure, asthenta, | rise to the abooe ““‘w) "““’W . . , .. . .
ce. It mems the diy- | theundalying couse - Co -
case, fnjury, or complica- DUE 'le (q) §
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS - et
Conditions contributing to the death dut not
relzted to the disease or condition cousing degth.
19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION L (R4 K v - % | 20, AUTOPSY? .
. TION
. ves (1. wo []
21a. ACCIDENT {Hpedily) 215, PLACEOF INJURY (ex..koorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, (arm, fagtory. strest, offics bldy., sia} " - .
HOMICIDE : SIL Y X -
21d. TIME (Month} (Day) (Year) (Hour) FALN INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
- OF o . WHILEAT[™] KOT WHILE
INJURY : © o om. | CwoRK AT WORK N

2. T hereby certify that I atiended the deceased from _L [af

1953 1o ?/ & , 10572, that T last saw the deceazed

alive on __9. /&

185°2, and that death occurred ol Z:O0DA m., from the causes and on the date siated above.

2. SIGNATURE

(Degzes or m!-)

Tt L 0%,.?,.\“4 ) "2

3. DATE SIGNED

9/P/s3

23b. ADDRESS

26219 . Baredraq

24a, BURIAL, C-REMA; 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. L(_X:ATI_ON (Ql_ty. tqwn,o‘lcounty). s (State)
BYQH e 19953 Parklawn Cemetery O .
DATE RECD BY LOCAL | R 'S SIGNATUR - run AAL DIRECTOR'S SIGNATURE ADDRESS
o] ern runeral Home
SEP 9 195% M%w ern

miii [ B d Embalmet’s on Reverse Side)



s

Mitchel

Dr. Bartnick
- 762%a S. Broadway ' ’
F1 3706 .

STATEMENT BY LICENSED EMBALMER

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

.................................. : Student Embalmer No,

o e

Licensed ﬁbahu {o.....L).I‘ Z....L. !

v'orking under my persona! supervision.

Student cooiveavecaarsrnnanansiccennnsssnnne

Student Embaimer

P. Q. Ad Tl e A

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license,)

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




