No. 300 Lt JUL L I THE DWVOHION UF REALIF U MISOUUR /,%m—'
o ) | STANDARD CERTIFICATE OF DEATH "1 g, i v 21698,
D/}) | BeRTH RO, _ REG. DIST. M\ﬂz_nnmv REG. DIST. MS@ Registrar’s No, MQ%.
1. PLACE OF DEATH - ? T2, USUAL RESIDENCE (Where deceassd lved. If lantirgtion: reckeace befors
. COUNTY X ey
] . St.Louis. ' o STATE 4 ssouri b COUNTY oo Louig =
b. CITY (1 cutwide corpurate Limits, writs RURAL and give ¢. LENGTH OF || ¢ cITY j U . & 1s Recidence within Lmtts o
towpabi Y ) OR .
wn . Lake "108Y $rell 10 Lake %7 &R
d¢. FULL NAME OF (If oot in bospital or { 10D, kive sireot ndd or location) «. STREET (H rursl, give location)
HOSPITAL ADDRESS
INSTITUTION- Woodsmill Road Woodsmill Road.
3 NAME OF o (First) b. (Mlddie) Y El.-lst) l 4 OATE (Month)  (Day)  (Yean
( Type or Print) Rudolph Tomschin peatH June 10,195
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH ' 9.hA“GE o yTn l:'ﬂ:;:n | YEAR | o OnDER M MRS,
i h RCED ) Days | H Min,
\Male White M‘arrle‘gf ' June L,1880 l . TH ______ _ | -
100U @AL OCCUPATION (Gsve kg ot work- | 100, KIND OF.BUSINESSDCI)ET IN | T BIRTHPLACE  ((ii, and Seaee o Foreien c_m,,—% 12, CITEZEN OF WHAT
armer Farming Germany.. " U.S.A.
lll:h. FATHER'S MAME : 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR ¥IFE
Karl Tomachin . ] Johanna Tomsachin _[Emma Tomachin .
I15. WAS DECEASED EVER IN U.S. ARMED FORCEST RITY | I7. INFORMANT'S
15 WAS ED EVER IN U.S, ARMED FORCES! 16 SOCIAL_ SECURITY 5] T'5 SIGNATURE OR um!: ADDRESS
o . None None Emma Tomschin Chesterfield,Mo R#2
- || 18. cAuSE OF DEATH I —  MEDICAL CERTIFICATION .

'mmﬁl

Enteronly cnscsnseper | |, DISEASE OR CONDITION =

llnefor (a), (b), end (c) DI IRECTLY LEADING TO DEATH-m x E
tnu does not mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, ﬂiﬂnﬂ DUE TO (b)‘%e*‘“% MML ;‘1‘5_ .

as heart fetlure, asthenia, | Tise (o the above cause (o) gat 7
de. It means the dis- | e underlying couse logt.

ease, infury, or complice- DUE 7O (2}

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS (] QQ c
Conditions contridbuting lo the death but not CQ'

related to the dizease or condition cansing death.

13a. DATE OF OP'lglROAPi 15b. MAJOR FINDINGS OF OPERATION 1 2. AUTOPSY?
i 220/ | w0 w
21a. ACCIDENT (Bpecily) 21b, PLACEOF INJURY (a.g. lnorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {S5TATE)
SUICIDE home, farm, fastory. strest, ofios bldg w0 .
HOMICIDE )
21d. TIME (Month) {Day) (Year) (Hour) 21a. INJURY OCCURRED | 2tf. HOW PID INJURY OCCUR?
) “MAT KOT WHILE
INJURY . m. AT WORK

- ]
2. I hereby certify that I atended ed from L1892, to Lﬂ%&L 104" %, that I last saio the deceased
alive on _/0 & - 19 > and thal degthqecurraf at lb_'zl_:.fm., from fhe causes and on the dale staied above.
2. SIGN ' - or ity | 230 ADORESS e KisnrelieMin r&l] e DATESIGNED
Pt : /(c‘/\mi: . A0 16 //-f}(
2 - | Z4b. DATE - | 24c. RAME OF CEMETERY OR CREMATORY | 24d. (Oity, town, or county) (State)

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

ur 6 13-195l | St. Johns Cemetery Bellefontaine,Mo.
DA D STRARSS1G! ; / . ERAL DIRECTOR® 3|“ RE ADDRESS
YHORUT TS AV ot JESY S0l loodoe (O B’ weolag ds Vs

(Licensed Embalmerigl Safement on Reverse 555!)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

LS - < VT - T I - O AP , Student Embalmer No.......... ...

working under my personal supervision..

Student. ... i iiaiirasisei i
Signhature of Scudent Embalmer

Liicensed Embalmer No..s.. 955.(3‘

P. O. Address\&=™ Pl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failt
to comply with the above constitutes grounds for revocation of hcepse)
'embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




