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NE—MAERKE A PERMANENT RECORD

» 4

NLY—~—USING UNFADING BLACK 1

WRITIE: PLAI

TH MISS
THE DIVISION OF HEALTH OF MISSOURI 14924

FILED MAY 8 1956

BIRTH NO. REG. DIST. MNO. 3 l!! PRIMARY REG. DIST. NO. 1003 chufrar:Na

STANDARD CERTIFICATE OF DEATH State File No...

i. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceassd lived. If institution: residence befors

a. COUNTY a. STATE b. COUNTY sdnissfon).
Mo .
b. CITY at o rato limits, w v . LENGTH OF . CITY
oR (If outzide corpursts limita, writa RURAL -nd‘::':.mp) gTAY (s this place) < oR d. fmwwumwzg
Town St. Louis Toun St. Louls T Yo
d. Fl?é'S_PP'I"RAHI{EOORF {If oot iz bospital or lnstitution, give streat address or location) S‘rgiisET (If reml, give location) & ’ 15 i D
wsritonion - St . Anthony Hospital ZD 3839 S. Spring Ave.
35‘5.%?2%&':0 a. (First) b. {(Middle) €. (Last) 4, DSFE (Month) {Day) (Year)
(Typeor Piney MINNIE BARBARA TOBINKA DEATH Apr. 19 1956
5. SEX 6. COLOR OR RACE | 7. MAR}R’EB rgﬁg&ggsnml—:o 8. DATE OF BIRTH 9. lf\.GE (h:l‘n}ln n'a' u:::a | YEAR | OF UNDER U HES.
{Bpacify, \] ¥, on Days | Hours | Min.
Female | White 13.ng; le June 17,1891 bgn | |

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN-

ReFEYSFEA NI EE bt . Anthony Hotp

T BIRTHPLACE  (Gity wa State or Foreige Constry) (] 12 STTIEEN OF WHAT

. St. Louis, Mo. i

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR WiFE
John J. Tobinka Philomine Zykan - - -
15, WAS DECEASED EVER IN UU.S, ARMED FORCES? | 16. SOCIAL SF.CUR]TY 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS

(Yu.m.Nuninown) {If yes, give r or dates of service}
o | “Noné

Ida Tobinka 3839 S. Spring Ave.

18. CAUSE OF DEATH D /v- CER IFICATIOINMQ INTERVAL BETWEEN '
E F. DISEASE OR CONDITION &i sl ‘2! Lot Sj DD,
- fnter only anacouse el | 1y pE CTT.Y LEADING TO DEATH® (5 AReog | B ,

line for {a}, (b), and (c)

*Thit does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbic conditions, if any, giving DUE TO (b)
at heart faflure, asthenia, | rite to the aboce cause (a) stating
ete. It means the dis- the underlying cauae last.

eqae, injury, or complica- DUE TO {c}

tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
reloted to the disense or condition causing death,

19a, DATE OF OPE%Ahi 19b. MAJOR FINDINGS OF OPI T10
3- 5

ferdles 20 [T

21a. ACCIDENT (Bpacity) 2ib. MCEOF]NJURY (e,”inonbou 2le. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
. SUICIDE homs, farm, Iactory, sirget, office blds.. #10.)
HOMICIDE~ .
2id, TIME (Month) (Day) {(Year) (Hour) 21e. tNJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

9"‘-‘ lo /‘ / ? , 19 \ré!hal I last saw the deceased

22. I hereby certify that I aliended the deceased from J -7
alive on = , 1 _4.&» and that death eccurred al _i_.i._Pm from the causes and on the date stated above.

L6 (Frorria 155508

%-la. Bg 1 vA.LCREMA 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btote)
. ]
'‘Remova Apr 23,1956 |IResurrection Cemeteryl St. Louls Co. Mo.
DATE REC'D BY LOCAL STRAR'S SIGNATURE - 25. FUNERAL DI RECTO“ § 51 G“ATURE ADDRESS
\pR zm  Kriegshauser 4228 S.Kingshighway Bl.

(Licensed Embalmer’s S

taternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student...ocniaiiiiiiiiiiiaiiieninsisiriiasnaaaaa
Signature of Student Embalmer

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 handwntmg.

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




