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Coroner cannot certify to a death due to notural causes.

Doctor, coroner, etc, must use only standard nnmen;:loturo in item 18. No symptoms will ba listed. All
USE ONLY ._BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseasas in Part | must be casually related.

.

THE DIVISION UOF REA

ALED JUN 20 1957

Registration District No.

STANDARD CERTIFICATE OF DEATH

0
— 3 .1.8=rimmy Registration District N31003

L 1A OF MISOURI

............... R,,.,w5531

I, PLACE OF DEATH
a. COUNTY

2, USUAL RESIDEMCE (Where doceased lived
o STATE ) .
Missouri

- I institutiony’Residence before
b. COUNTY / admission}

tnside Limits
Yesx No O

b. CITY {H outside corporate limits, give TOWNSHIP only)
OR
Town  SteLouls

c. CITY

T%SIN St. Louis

inside Limits

YesO NoO

. FULL NAME OF (If NOT in hospitol, give location)|Length of stay in 1b

2 BisniruTion SteJohns Hosp.

2 i

(I sutside, give locatian)

Resids on Fa

" 3818 Pamell Ava. YesDO NeoO
3. NAME OF First Middle Laat 4. DATE Month Day Year
DECEASED Mot oF
(Typeor priny  Gertrude TMuscihe Tasche cathdune 11 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS
] mnn){o X never MARRIED [ ' AGE (i pear A UNoey 24 e
wioowep { ] owvorcen [ De€.15,1915 K1 ) l

.lg. USUAL OCCUPATION (Give kind of work done

during moat of working life, eoen if retired) o

Hougewife (4]

100, KIND OF BUSINESS OR INDUSTRY |1

1. BIRTHPLACE (City and atate or country}

te.Louis Mo.

g

12, CITIZEN GF WHAT COUNTRY?

U.S.

13, FATHER'S NAME 1

Joseph Tybura

4. MOTHER'S MAIDEN NAME

Martha Tarlace

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yex, no, or unknawn) | (If yes, give war or dales of sersice)

No

16. SOCIAL SECURITY NQ.{|

7. INFORMANT Address

Carl Tasche 3818 Parnell

‘
i

- i
18, CAUSE OF DEATM [Enier only one cauae per lnu (or (a), (b). and (c). ] INTERYAL BETWEEN'
PART I, DEATH WAS CAUSED BY: GNSET AND DEATH
IMMEDIATE CAUSE (a) &.5?5@_
Conditions, if any,
which geve rise fo DUE TO (8) A
atbn:}qc cﬁuac ;e)‘ . - -
stating the under- .
> lying cause last. DUE TQ (¢}
=] PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GWEN IN PART I(a} g ER “;V&SF gg;gl[’)?\’
(= - ?
g / 70OX ves [ no | ‘
= 20a. ACCIDENT SHCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injury in Part I or Part H of item 18.) |
g (W] g O |
o [ 0. TIME OF Hour  Month, Day, Year
Sk~ mury  amc : . ’
E P-m.
X | 204. INJURY OCCURRED 20e. PLACE OF INJURY (e. ., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STAT
WHILE AT [ NOT WHILE farm, fectory, street, office Uidg., etc.)
WORK AT WORK
21. I attended the deceased from //'ﬁ 7 ry to Mand laat saw ;::; alive on Z’//’
Death occurged at m on the date stated above; and to the beat of my knowledge, from the causes state
20, SIGNATYRE/ . '(chm or t R Q) [ 22b. ADDRESS 22¢, DATE SIGNE
.
=0 o) 703 Ca Tt flHois B | f7 7357
2da. aunm.‘{(gum?u‘. 2 23-. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. or county) (State)
REMOVAL (Specify . .
Burial June 1% 1997 Calvary Cemetery St.Louis Missourl

24. FUNERAL DHRECTOR ADDRESS

Wm,J.Morrell 3710 XN, Grand Bivd.

25. DATE RECD, BY LOCAL REG.

JUR 13°57

{Licensed Embalmer's Statement on Reverse Side)
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- - . WSTATEMENT BY LICENSED' EMBALMER - ¢ 3
PO A < - - . ' - .“,

by me, or by ............ i R et T Student Embalmer No...........
' working under my personal supervision... . R
Student ... .o iiiiiaracrecearanaeaaa- ﬁ .Q-M .........
Signature of Student Embalmer

L1censed Embalmer No..'.?‘. o 7

L T T T oL ;_-'”' " p..O. Address Jt‘ Eﬁ\..,u

......

, Note .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
..rto.comply w1th the . above constitutes grounds for revocatxon of l1cense) -7 .
1f embalmiéd.by’a.STUDENT, he also shall sign in his OWN handwritmg. -
I th1s body is not embalmed fact 5hou1cl be so stated above,

1




