. No.300
. 10.48

S

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED SEP 24 1953 3183

’ €
State File Na_ . 541‘)8
PRIMARY REG. DIST. NO. .1.0_0_3 Registrar's No,.e.... ?..9.':.;..9.....

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsassd lived. 1f Lostiwutlon: meldence before
. COUNTY . STATE b, COUNTY adizisl
: . t Y “Missouri 25T
b. CITY (¥ catalde corporste limits, write RURAL and 'h:lhl 1 €. IVENGE; FEF) c. CITY (If outaide eorporste limits, write RURAL sad give townshlp) 0
tow P ep.
TOWN St. Louls 5-5 3 TowN ot . Louis
d. FULL NAME OF (If not in hospital or Lnstitution, give strwat addrems or focation) d. STREET (If rursl, give location)
OSPITAL OR ADDRESS
Sonck. Christian Hospital : 5417 Rohin Avenune
3. NAME OF a. (Firsty b. (Mlddle) 7 e. (Last) 3 DATE (Manth) (Year)
DECEASED
DECEASED  WALTER TOLCK |“2F G ™1, s
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (ln yesre| ¥ CNDER & YEAR | O tDER o mrw,
_ Vi Whit WIDOWED. DIVORCED gce last bisthday) |Moothe| Dagys a.,.,,.l Min
Hale e Viidowed July 26, 1879 | 74
102, USUAL OCCUPATION (Givektadofwork | 10D, KIND OF BUSINESS OR IN- | 1L BIRTHPLACE  (qi.. wad Stete of F. Countey) 12. CITIZEN OF WHAT
of DUSTRY 4 ate of Foreiga 124 U RY7
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Joachim Tolck | Augusta Schmidt Carlotta Tolck, D8ceased
I5. WAS DECEASED EVER IN U.S. ARMED FORCFS? 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y, no,or unkoown) | (1f yes, mr nr dates of NO.
0 Mrs.Maud Paar, Fairgrounds Hotel

18. CAUSE OF DEATH MERICAL CERTIFICATION . %‘Tmi'ﬁgsmm’%“
I. DISEASE OR CONDITION NSET
e o g ey | DIRECTLY LEADING TO DEATH® 5y tulmisna LN - Baliswn [ base
ANTECEDENT CAUSES ) ' '
*Thia does nol meen : l L -
the mode of dying, such Mcrbldmmuum. if a'ng. i DUE TO (b) M gien Ve {‘_’L‘r O e~ 6 0313 36 L-"* rs
a3 heart faflure, asthenla, | Tite o abovs cause (o
cic. If menns the dla- | A€ underlying canse lost ‘l 4 : L :
cart, nfors, o compiled- uETo @ [d<0m Le crvrrbhesses (qcar -
tiom tohich couaed denth. | 19. OTHER SIGNIFICANT CONDITIONS . t
Conditions contributing to the death bul not —_—
related to the disease or condition couting death. Arkmqé‘%(-‘v‘osls 4€-LV¢-L
19a. DATE OF OPERA- | 19b..MAJOR FINDINGS OF OPERATION / - . | 2. AUTOPSY?
Tion 0 w b
. . Yes "o
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.x..Incrabous | 2tc. {CITY, TOWN, OR TOWNSHIP) COUNTY) (STATE
SUICIDE howme, farm, [sotory, surest, ofloe bldx..ete.) —t) 0 .
HOMICIDE 1—, £,
21d. TIME (Moath) (Dey} (Yea) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT h
F mm.u'r KOT WHILE
INJURY AT woRK . ¢

19_5 3, that I last saw the deceased

’/':_ (Licensed

2. I hereby uﬂify'thauaumdedihe deceased from 1942 1o _& [
aliveon 411 1903 and thal death occurred at 12 5QPm. from the causes and on the date stated above.
ﬁa.SI ATUR {Degree or title) ] Z3b. ADDRESS 23c. ATE SIGNED
ool € §e00e Oy " 5616 . Elodrssawt |95 53
ﬂa BURIAL CREHA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY Zld LmATION (Oity,town.oremmty) ) (Bt&h) ,
ON, REMOVAL (Bpasity) |
RemovRl nag. 14, 1958 AZion Cemetery St. Louis.Caunty, Mo.
DATE RE'DBYI.InxAEGL R ; H SIGNA HRE - 25, FUNERAL DIIECTDI 8 BIGMATURE RDD‘IQI‘ o
AUG 14 1953 1 £ C ot A ePrre A A-Stock Mortua 2117 E. Grand Blvd

t’s Ststement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

e

e rnreimeen e aere et nranabe smihes Student Embelmer Ne.

working under my personal supervision.

-3 T 1. X I 1 4 < e e R

Student Embalmer

Licensed Embatmer No.5. 2.7/

P. Q. Address OZ//7 7‘@_/

Note: The :bovu MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to comply with
the above constitutes grounds {or revocation of license,)

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




