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Y »ythprams will Do tsTedq.,

Coroner connot certify to a death due to natural couses.”

USE ONLY BLACK INK OR RIBBON 'i'YPEWRITE IF POSSIBLE

i, MUl Usg DALY 3Tuiiddsd NeilRencigdivie 1l 11gin 0.

diseases in Poart | must be casually related.

wVocTor, coronar,

FILED JAN 29 1957,

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration Districr No. ._.._.3]'8 Primary Registration Distriet Nl 003

3042

“""-’316

R-glnrqr's.uo

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where duceased lived.

IF institution: Residence bafore
admission)

a. COUNTY a. STATE Missouri b. COUNTY
-b. ClTY (lf cutside’corporate limits, give TOWNSHIP-only) | tnside Limits c. CITY>- R I M bngide Limits
OR -
Town S5+ .Louis YesF No O vomn St.Louis YasH NeD
<. Egls.l!‘-l'?:#glg': {l{ NOT ir:helpiful, givelocation}|Length of stay il;l 1b é %T EET 3521& H(aliut‘:'f'de &IVS acation) " Resida on Farm
A/ wstitution  3521a Hartford St. 81 vyrs. / RESS Yeso NeQ
3. NAME OF Firat Middle Lo 4. DATE Month Doy Year
DECEASKED s - . OF .
(Type or print) ELIZABETH ANNA ROTH DEATH Jan. 9 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn years | IF UNDER ) YEAR HF UKDER 24 HRS.
} sarrieo [ never marnico [ I iay Mrthday) Mulhl Days Hwn] Min.
Female White mp_éﬁ}'[jc oworceo (3 Nov.18,1875 1l yrs.

106 KIND OF BUSINESS OR [NDUSTRY

Household

10a. USUAL OCCUPATION Sﬁb{kind of work done
dmi"%m}nit of working life, ecen if retired)

one

12. CITIZER OF WHAT COUNTRY?

USA

11. BIRTHPLACE (City and arate or country)

St.J.ouls, Missouri

0

13. FATHER'S NAME

John P. Tichachek

14. MOTHER'S MAIDEN NAME

Mary H. Hlavsa

I5, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Fea, no, or unknoun) l LIf wes, give war or dates of serien)

No none

16. SOCIAL SECURITY NO,

17. INFORMANT Address

18, CAUSK OF DEATHM [Enter only one cause per line far (a), (b). and ¢c).]
PART I, DEATH WAS CAUSED BY:
IMMEDBIATE CAUSE (a)

Mr, Robert Tichachek,381¢Q ggﬂnzd_&t_.__]
- N INTERVAL BETWEEN

SET AND DEATH

AL
WMM\; w ohqwc : . ‘?WA

Conditions, if any, DUE TO (b}
which gave rise fo
above czun dﬂ).
stating the under- . (W)
z lying cause loat. | .BUE TO (¢) l/“' Wm wl
[=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 19. ;\é;ig#;?__gv 72—
= - Y Bl !
§ RW Muun‘-v: 4&0 T ves [J no B
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of infury in Part I or Part 11 of item 18.)
§ 0O | a
F 20c. TIME OF  Hour  Month, Day, Year
J INJURY a. m. . e
E p-m. i -
E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY {e¢. ¢., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COMNTY STATE
WHILE AT [] MNOTWHILE [ farm, foctory, slreet, office bldg., efe.}
. | work AT WORK N y R 4
- -~
2l. 1 attended the deceased from l . to" I/ and last saw J::;; aliveon M@ 2
Death occurred at s m on the date stated above; and to the best of my knowled{e, from the causes stated.

( Degree or titie)}

Za. PIGNATURE
A“Mi'\nﬁ; &M;,

r'22b. ADDRESS - 22¢, DATE SIGNED

|BEIDERWIEDEN F.H.INC,,1936 St.Louis Avel

u M9 3530 ARSENAL, St-olonnn  |1=9-5%
23. BURIAL, CREMATION, [ 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tow'n. or county) (Stale) '
Specify)
Buriel™ ™" Jan.5,1957 SS Peter and Paul Cemetery  St.Louis, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATUR

JAN 11°57
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e . - . PSR ATR Ry VIO D N*-u-(’-':‘ T
I hereby certify that the body whose name is recorded on the reverse s1de of this certificate was er
e AT et A
by me, or by .0 i e T eessmnanrarrarne s e e , Student Embalmer.No. .......
. - ha ~ .o ] -
w . P ;.;'\5':5'.:'-'\‘ P ";;.z-g_.-“,' i‘_- PP ot #

working under my personal supervision..

Student ... e s i . Rl o ot ol =l
Signatyre of Student Embalmer . . g

Licensed Embalmer No... 5

.’31:.}! i '",-?‘ 3 ::1;‘::\ gyt B} T } .f‘.‘_ . P. O. Address _____ %

S'*

- : Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
T to comply: .with the " abov&consututes grouands for revocaﬁon-of llcense) AL FIoaals
" If embalmed by a STUDENT, he also shall sign in his OWN handwrxtmg

- If this;body is not embalmed, fact should be so stated above.

-..‘,




