PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

THE DIVISION OF HEALIH OF MISOURI =

_FYED JUN 21 1958

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DISY. NO. 5/2 PRIIARY REG. DIST. MO. J.Jl

State File N22270 ...........
Kegistrar's No. ../ A a"o

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived.

Il institotion: residence before

a. COUNTY St . Louis N E-E!ATE Mis sou]_'j_ lb. COUNTY St Lou - ldmminr\)
b. CITY (f outeldas earpurats limiu, write RURAL snd giva | ¢. LENGTH OF || c. CITY oY 4. 1a Residence witis gt of
OR towrwhip}| STAY (i this place} OR a ity opip ted town?
town Clayton " STHGE N 10 ann e ANac i g

d. FULL NAME OF ¢If not in hesplitsl or institution. give strect sddress or location)

.- STREET R, R. 131t rurst, give locatton)

Nentorion St.Louis County Hospital B3 Topping Rd.E& 0ld Colony Lane,
3. NAME OF 8. (First) b. (Middle) <. (Lest) 4 DATE (Montt)  (Day)  (Yesn)
(Tvpeor Pint)  GILBERT FREDERICK TUFFLI, peari  June 9, 1956
5. SEX ) 6. COLOR COR RACE | 7. mARF‘!'!'EB glEngc.\égRRlED. / ' 8. DATE OF BIRTH 9.&65&275 ;‘r U:.Cl |D;m.ln ¥ UKDER b KRS,
. (Bpacit, t ¥ on B Mia.
Male White arTie Y| auG. 30,1892 63 l -
10a. USUAL OCCUPATION of % 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
:audnrmlmuwf'wkiuli(!(:h;::ﬂl?r:ﬂr:l ° DUSTRY (City aad State or Foreign C‘“"” / lzcgl.H%ER’;?FWHAT
_Pregident :Tuffli Pig Tron & Coke Co,, Highland, Illinois

136, MOTHER'S MAIDEN
Clara Hauptl

13a. FATHER'S NAME

Charles Tuffli,

5. WAS DECEASED EVER IN U,5. ARMED FORCES?

(Yos, no, or anknowa) | (1f yea, give war or dates of service)

No NeE

16. SOCIAL SECURITY

94-10-8535 "%

NAME

17. INFORMANT S SIGNATURE OR NAME

Gilbert F, Tuffli.

14. NAME OF HUSBAND'OR WIFE

Helen Elsie Tuffli,

ADDRESS

Jr.,Miami, Florida

18. CAUSE OF DEATH
. Enter only one catese per I. DISEASE.OR CONDITION

DIRECTLY LEADING TO DEATH*(5; _ Unlmown

MEDICAL CERTIFICATION

natural causes

line for (a), {b), and (¢)

*Thiz does not mean ANTECEDENT CAUSES

INTERVAL BETWEEN

ONSET AND EEATH

Morbid conditiona, if any, giving DUE TO (B)
rige {0 the above cause (0} uazhw
the underlping conae last,

the mode of dying, such
at heart fallure, asthenia,
ele. It means the dis-

ease, infury, or complica- DUE TO (e)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but uot -
reloted to the disease or condition causing death.

tioa which caused death.

29574

19a. DATE OF OP'FI%AIG 19b. MAJOR FINDINGS OF OPERATION

0. AUTOPSY?

e mﬁ

21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (e.x..inoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bome, farm, factory, strest, offos bldg.. et0.)
© HOMICIDE
21d. TIME (Month) (Day) (Yeur) (Houwn) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? ~
. WHILE AT NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I atiended the deceased from

, 19

y 19—, lo

, that I laat saw the deceased

alive on , 19. and that death occurred at m., from the causes and on the dale slaled above.
232, SIGNATUR {Degree ot till% 23b. ADDRESS 23c. DATE SIGNED
Herbert R e Ca [2) 851 SaBrantwand Rivrd, = AT -
24s. BURIAL, CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, ¢r county) (State}
pecify) . s .
"] 6-11-1956 | Oak Grove Crematory St.Louis County, Missouri

DATE REC'D BY LOCAL

; _II-r(’REG.

?75. FUNERAL DIRECTOR™S SIGMATURE

ADORESS

C.R.Lupton & Sons, 7233 Delmar Blvd.,

gxent on Reverse Side)



A STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No,....ccov-uune-

dmmuem—- »

DY IE, OF BY «ounmmnamraerannmraresnssssnnarseu o mnso o s

P

H

T Lo . T Pt Sh L Signed.: ™ // '(& 4

Signature of St.ndmt Embalner
Licensed Embalmer No.‘%)//c

P. O. Address ..

\yworking under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fallu
to cbmply with the above constitutes grounds for revocation of license). .. . . .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
1€ this bolly is not embalxhed fact should be so stated above.

L f




