salth,
Nelfare
ublic

arvics

Al

Ng symprams will Do lisved.
Coroner connot certify to a death due to notural couses.

USE QﬁLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Port | must be cosually related.

MULIWUY, CUIDHITEN, #TL. INMJYal Yo Wiy 2TdNUGUId NTUHRONCIGTWTe N el 0.
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FILED JUL 26

1057

Registration District No, oo,

TH_E DIVISION dF I"'l-EALTH OF MISSQUR!
STANDARD CERTIFICATE OF DEATH

3.1.8...Primury Ragistration District 1003 ..............

26395

STATE FII...E NUMBER

me”6474

during moat of working life, ecen if retired)

1. PLACE OF DEATH 2. USUAL RﬁfENCE {Where deteased lived, |f institution: Rhsid-}cﬂ batfore
a. COUNTY a STAT b. COUNTY dmizslon)
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limita c. CITY Inside Limits
OR OR
TOWN St. Louis YesU HNoD town St. Louls YesO MNoD
€. I":Igls-ll;l‘?:l'f%gF {H HOT in hospital, give lacation)|Lsngth of stay in 1b TREET {If sutside, give locarion) Reside on Farm
O/ iNsmirution St. kouis Altenheim 52/ Agpress 5408 S Broedway YesO Nol
3 :::‘a’o:n First Aiddle 4. DATE MonlA Day Year
OF
(Typeorprinty  Loulse M Martin - DEATH July 10, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR {IF UNDER 24 HRS.
/ Marriep (] NEVER MARRIED [ ] P e I v e
| winode i) oworezn (W 0ot . 21,1886 70
‘Fi0a. USUAL OCCUPATION (Gice kind of work done 100. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE {City and alalo or mury;' C: 12. CITIZEN OF WHAT COUNTRY?T

(¥er, no. or unknown)

(o]

f yes, vive war or dales of service)

_ Unk

Charles Tacke 5328 Delor

. ewife St. Loui LUSA
12, FATHER'S MAME 14. MOTHER'S MAIDEN NAME
Charles Tacke Margaretta Kratz
15, WAS DECEASED EVER IN U.S. ARMED FORCES? i6. SOCIAL SECURITY NO.|17. INFORMANT Address

MEDICAL CERTIFICATION

IMMED

18. CAUSE OF DEATH {Enfer only one cause per li
PART |. DEATH WAS CAUSED BY:

WATE CAUSE (a}

Jor (@), (b), and (c).]

INTERVAL BETWEEN

ONSET JND DEATH
4/[4/1 '

CEZ ': g! Z ?ji Caregﬁ hemorrhage

os.clz%

K

C'gm;mom, if any, BUE TO (B) A ;IA LonZ. 8 A ]

which gare rise to

above cquse (0) o) of 2 hemorr, age--?—l— 6

stating the under- ) .... C} m
tying couse lest. DUE TO (¢)

PART i OTHER SIGNIFICANT CONDITIONS CONTRIBUT

HE TO TH BUT ﬁi R D 'IO THE T'ERHI
mﬁ ?

COKDITION GIVEN [N PART 1{a}

4
9. WAS AUTOPSY

Death occurred at

easai !?T ﬁ— -

h

date stated above; and to the beat of my knowledge, Lro‘;n

PERFORMED?
cogis 3 L=
3 / K yes[] no
a. ACCIEENT 4 SUICIDE HoMICIDE [ 206. pescriBelhow iNJURY OCCURRED, (Enter na!urt of injury in Part Tor Part 11 of ftem 18.)
a - o a | -
20c. TIME OoF* Hour  Month, Day, Year.
INJURY a.m, o
. p.om. .
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or chout Aome. | 20f. CITY, TOWN, QR LOCATION COUNTY TATE
WHILE AT NOT WHILE farm, factory, sireet, office bldg., elc.) -
work L1 A7 wokk =
2. J atrended the dec 7_ / a- J.7 and last saw h‘in alive on 7 q \r7

theca uaea srated.

225, SSGNATURE

M 2rIY 2

22b. ADDRESS '

Sl

ﬁixﬁh&_

23¢. NAME OF CEMETERY OR CREMATORY

St. Mathews

Max St
23q. BURIAL, CREMATION, | 23%. BATE V{4
REMOVAL (Specify)
‘Burial -~ 7/127/51
24. FUNERAL DIRECTOR ADDRESS

‘St.

Louis .

Edvard Fendler 5611 Sc#éth Grand Blvd.

25, DATE RECD. BY LOCAL REG.

JUL 1157

{Licensed Embalmer's Statement on Reverse Side)

V,)’r

23d. LOCATION {City, fouwn. or cotnty)

jsourd

Tﬂm‘r?

(Stale)

ZG}ISTRA 'S SIGNATURE

4




h o - . " LA

. . STATEMENT BY LICENSED EMBALMER

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

by me, or [+ nn [ S , Student Embalmer No.....-..

-working under my personal supervision..

Student ......coone it Signed/ 7 e AU % ........................
Signature of Student Enbalmer
P. O. Address - ﬁ"”

"“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 hiss OWN handwriting.
If this body is not embalmed, fact should be so stated above.

K . U oot -




