lealth,
Woelfare
'ublic
Sarvice

iature in item 18. Mo symptoms will be listed. All
Coaroner connot certify to o death due to natural couses.

nomenc

ly standard

diseasos in Part |- must be casually related.

Doctor, coroner, sfc. must use on

vy

[}
.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

“{ 10a. USUAL OCCUPATION (Give kind ofwork dane

BTV IV UIWAN W

FALED SEP 26 1956

PR M- TEE WE NI I

STANDARD CERTIFICATE OF DEATH

Registration District No, _...................3 ] 8r|mury Ragistrotion District No1 003

-------- 5 ';2‘?'5"%5%(‘%08425

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dececsed lived.

IF inztlution; Residence belors

odmission)

) NTY . STATE b. COUNTY
o count ° Missouri
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY Inside Limits
OR OR
yomn St. Louis Yesgg Nel town 8t. Louls Yes @ NoD
e. Eglgr'l;l_ll‘_l:&’lgof: (1 NOT inhospital, givelocation)|Length of stoy in 1& ﬂl STREET {If outside, give location) Reside en Famm
iNeTiTuTIoN5433 Geraldine 37 yT8. ,l7]-Aporess5433 Gersldine Yesz NoK
3. NAME OF First Middle f 4 Last 4. DATE Month Day Year
DECEASKD oF a
{(Type or prini) MARIE / A, HOLBA oearw Sept, 11, 1958
5. sex 7 6. coLoR OR RACE 7. mangleD G NEVER MaARRiED { ]| 8 DATE OF BIRTH S ot b(i‘r'r!:hgé‘;ré' ::;’.ﬂ P o e
female white wiooweo [] ovorcco ] Jan 35 , 1887 l 17 l

100. KIND OF BUSINESS OR INDUSTRY
during moat of working life, even if retired)

house wife

11. BIRTHPLACE (City and state ar country)

St., Louis,

Missouri

12, CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

Wwilliam Tuma

14, MOTHER'S MAIDEN NAME

Barbara Tickwart

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,
(Yee. no. or unknawn) I Uf wed. give war or dates of wurvieed

No None

I7. INFORMANT

Frank S{

Address

Holba 5433 Geraldine

—

18. CAUSE OF DEATH [Enter only onc catre Hér line for (a), (D). and (c}.] ~
PART I. DEATH WAS CAUSED BY: ¢ .
IMMEDIATE" CAUSE . (@) __* —— b :

o laete 7:v'/i;k‘* Y

INTERVAL BETWEEN
ONSET AND DEATH

AN

F 2
21. | attended the.decea fr M 70 - -/ 4JJ to %ﬁ_ m i
Death occurred at on the date atated above; and to the beat of my knowladge, fro

Conditiona, if eny, DUE TO (b |
which goee risg fo o () - . . o !
obote  caute ﬂ). : [ P P . I “n iy T, -
stating the under- .
z Iping cause lest. DUE TO (&)
ol ' PART I, OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(r) o i9-.:gaSF gg;gs‘-;\f
[=4
hi _ /70 X ves[J wo 3
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naftite of injury in Part or Part Il of em 18) o
& O 0 a
=]
2' 20¢, TIME OF Hour Month, Day, Yeer.
] INJURY a.m. R . . S . . .. e ea . - -
o p.m. ; Tyt L
) .
Z | 20d. INJURY OCCURRED . | 20e. PLACE OF INJURY (¢. g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, sireel, office bidg., eic.)
WORK AT WORK -/ w— 44 oz
// -/ J’bandiaut saw alive on (F 4 b

the cauvses atated,

Gl 4 e, A7

22b. ADDRESS \f Z z Z @/

N2 A

2%a. %.Lc:gmr:% 23b. DATE
burial Sept 13 1956

23c. .NAME'OF CEMETERY OR cnsmronv

Calvary Cemetery .

23d.. LOCATION (City, town. or county)

|8t. Louis,

(Sthte)

~Mis§2uri

24. FUNERAL DIRECTOR aporess 4746

Bromechwig and Son/ y Florissant

25. bATE RECD, BY LOCAL REG,




-~ STATEMENTF-BY-LICENSED'EMBALMER

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

by Me, OF BY .ovviiniiiiciiiriiearirersssrirercrrerrenascnsanes P , Student Embalmer No.........

working under my personal supervision..

Student . ... .. iiiiiiiiiancaseseenrarnanan
Signatare of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




