No.300 HLED O S THE DIVISION OF HEALTH OF MISSOURI
',.—q,-;xl CT 26 1952 STANDARD CERTIFICATE OF DEATH State Fite No, 35653

10.40

N "\
'BIRTH NO. REG. DIST. NO. _m:&ralmv REG. CIST. NO. % Registrar's No 9248
1. FLACE OF DEATH . B 2. USUAL RESIDENGCE (Whers decoased lived, If institation: reslisnce before
il a. COUNTY 2. STATE M3 ssourl b. COUNTY adizimion).
b. C'TY (I outaide oorporate limits, write RURAL snd give ¢, LENGTH OF ¢. CITY . d h H.uidgna ',M limits of
v St, Louis | STAY i OB S, Louis L
d. FULL NAME OF (If not in hoepital or Institution, give streot add or location} (If rursl, give loeation) A%/
HOSPITAL OR " ADDR
INSTITUTION Christian Hospital 20 E55220 Howard St, A o
3DNE)}:%ES%’E) a. (First) ‘ b. (Mlddle) "- © 1o (Last) . 4. DSFE {Month) {Day)
(Typeor Pint) __ ESTHER A, °  'IUPICKI oexi Oct. 10, 195
5. SEX 6. COLOR OR RACE | 7. #IADROF"I:'EB EIE\\I’(I;EC%SRRIED 8. DATE OF BIRTH I 9, l:\.GE.r(‘in yearn l\: CNDER | YEAR | ©F UNDER 4 ums,
! (Bmuifv) V. ontha| Days | Hours | Min.
Female White married " Adg, 11, 1907 ']_1_ l ]

uring moat of working life, even if

10a. USUAL OCCUPATION (ks kisd of work | 100. KIND OF BUSINESS OR IN. | T1. BIRTHPLACE (c;\, 1ug Seace or Forign Country? ; 12 CITEEEN OF WHAT
ousewife none Ste Louis, Missouri

- - -
H13a. FATHER'S NAME i 13b. MOTHER'S MAIDEN NAME - . 14. NAME OF HUSBAND'OR WIFE
unknown | unknown Frank Tupicki 2220 Houned
I15. WAS DECEASED EVER IN U.S,ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoo, 00, of unknowa) | (If yes, rive war or dates of servics) NO.

none Frank Tupicki 2220 Mowsed Street.
18. CAUSE OF DEATH . bis OR CONDITION qVIEDICAL CERTIFICATIO ( lg‘rsnv Epravﬁ?
. Enter only onecause per | 1. EASE ‘
1ine for (a), (by, and (¢) | D'RECTLY LEADINGTO DEATH'(,,, SGM w

*This dots not mean | PNTECEDENT CAUSES ‘z g : 8 ! n 3 ﬂ
the mode of dying, ruch |  Mortid conditions, if ony, giving DUE TO (b)

an hearifailure, asthenda, | rise to the cbore cause (a) stating
de. It meens the dis- the underlying cause laat. . {o
ease, infury, or complica- DUE TO () M—__

tion which cavsed death. | 1. OTHER SIGNIFICANT CONDITIONS

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

" Conditions contributing to the death but not /
related to the disease or condition eausing death.
1%a. DATE OF Q ERA- 195, MAJOR FINDINGS OF OPERAT| 20 AUTOPSY?
. o4/ Pesarcdtid W Vg s, —PN* “$ EL v O
21, Acérntn‘r ' Jr 21b. PLACEOF INJURY (o tnar ol Z1c, (CITY, TOWN, OR TOWNSHIP) - (COUNTY)
. farm., fa aireat, v
HOMICIDE o o i o e 5#7&‘ J
21d. TIME {Moath) (Day) (Year) (Houn 219, INJURY OCCURRED | 21, HOW DID INJURY QCCUR? '
or
INJURY = | "Womx L "ATwoRk , . )
2. I hereby certify that I atiended thedeceased from %49_&0 M, IQﬁ, that I last saw the deceased
aliveon L0210 _ 19 , and thal death occurred at m., from the causes and on the date stated above.
1 . SIGI‘_JA E - tlﬂc ?ﬁa?f
. WD Y. g
Z gR I6\L. REMA- 24c. NAME OF CEMETERY OR CREMATORY 2409. LOCATION (Oity, town, or connty) {Btate}
¥) )
SENAL 10 13/51;, Valhalla Cemetery St. Louis County, Mo,
DATE REC'D BY LOCAL 'S SIGNATURE, 25. FUXERAL DIRECTOR'™S S1GMATURE ADDRESS .
[ 06T 13 195? Central Funeral Home 1841 Cass Ave.

{Licensed Embalmer’s Statement on Reverse Side)




i ol ) f.l!'ﬁ

. So. Dnarerd

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nan;e is recorded on the reverse side of this certificate was emb.

Lo o L B 3 G , Student Embalmer No...........

working under my personal supervision.. :

Student......oovvsuiiieiniarmaie ey acaaaaaaaas Signed....... : ; 7! o .‘J#’ .....

Signature of Student Embalmer
Licensed Embalmer Ndi;?J'

) P. O. Address_%..eﬁﬁ-.‘.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- T7° this body is not embalmed, fact should be so stated above.




