THE DIVIRON OF HEALTH OF MISSOURI

0. 300 P AP ' ¥
o> | FILED JUN 7 1956 STANDARD %;RHFIQATE OF DEATH s riene L3 044
| BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's Na.___ég..a;.g._
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsased lived. 11 lnatitatlon: residence befors
0 &, COUNTY . a. STATE b. COUNTY adinislon}.
Missowuri - ,
b. %EY (U outnids corpurate limits, writa RURAL and give g;rAl;(ENGTH OF c. Cg&( d. I» Residencn within lmita of
townghip) (in this plats} aehy ted fownT
Towe St.Louls i TowN St ,Louls RO
d. FULL HAME OF (If pot in bospltal or Inativotion, give strect sddiess or location) «. STREET (1! rursl, give location)
HOSPITAL OR ESS J '/‘%
mstirunion Lutheran Hospital ‘Afm" 36l), Lierman Avenue A/
3, DE%PEES%FIS 8. (Flrst) . b. (Middle) ¢. (Last) 4. DATE (Month)  (Dey) é
(Typeor Pim;  Frederick A. Tacke oeA May 25, 195
5. SEX D | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /1 8. DATE OF BIRTH 9. AGE (I years| i UNDER 1 TEAR | & EwOER b nEs,
: WIDOWED, DIVORCED (8pecity, last birtbday} Mouun’ Days | Hours | Min.
Male White Married 1 88 l
10a. USUAL OCCUPATION d of % 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . -
domdnrintmmof-u:kluu&(c‘,::::uunu:g = DUSTRY {City and Scate or Forsiga Country) ‘Z'CSLTH%EH‘,?FWHAT
Tool-Die Worker Unknown St.Louis, Missourl U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Aug, Tacke Unknown ranc erTacke
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.n0,0r unknown} | (Il yes, give war or dutes of cervice) .
No ————- L192-09- 6§ Frances Tacke - 36l Tderman Ave. |
18, CAUSE OF DEATH. MERHCAL CERTIFICATION INTERVAL BETWEEN
Fnteronly cnecausoper | 1. DISEASE OR CONDITION CI;; oo- o ANDIFATH
\ine for (a), (b), and () | CRECTLY LEADING TO DEATH®(4) C—c—:—-;’ % ; Z ¥
ANTECEDENT CAUSES ) |
*This doex not mean - . — L :
the mode of dying, such | Mortid conditions, if any, gising DUE TO (b) #"“;’fﬂ lo 2— g
a4 hear! failure, asthenia, | rise to the above cause (o) sating

ee. It means the diz-
cose, infury, or eomplica-
tion which caused death.

the underiying cause laat.

DUE TO (¢} \£&J-—“-“‘f Z.B-C.UMQ

7 fao,

1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but nol
related to the discase or condition cauring death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
FION / é 3 i
_ o DX ves (1 wo [J
‘il 25a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {s.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE boms. larm, factory, sirest, office bldg., e10.)
HOMICIDE . T _
21g. TIME {Moath) (Day) (Yesr} ({(Houn 2le, INJURY OCCURRED | 2if. HOW DID INJURY CCCUR?
WHILEAT[] NOT WHILE
INJURY WORK ? WORK
2. ] hereby certgguhaa attended tge deceased from 19 5- , lo 5; X , 19 fghat I last saw the deceased
alive on 6nd that death accurred at Pm , Jrom the causes and on the dale slated above.

2. SIGN? ] Zr 7.2 2:1:1%2» ADDRESSy(d_ ac 5—. /,

23c. DATE SIGNED

24a. BURIAL, CREMA-

TI%?.eRI%hg)O{f’ﬁ&fuﬂr)

24b. DATE

fay 28,1956

24c, NAME OF CI-ﬂETERY OR CREMATORY
Sunget Burial Park

St.Louis County

24d. LOCATICN (City, town, or county)

%K
(State)

Missouri

WRITE PLA!N'L!?—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL
i REG,

R

!—-M

RAR’'S SIGNAJURE

e

A.

TURE AbD

614.Gr

RESS
avols Ave,

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embd
DY ME, OF DY «ouirrnemmaraermcanmessssssssasss s se s sm s arn s , Student Embalmer NO.-cecans-ss :

working under my personal supervision..

T L L T L PRttt M Stk b

P. O. Address 7.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fe
to comply with the above constitutes grounds for revocation of license).
_ 1f .embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be so stated above. B ‘




