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FILED JUL 16 1957

Registration District No. ... Al <

THE DIVISION OF HEALTH OF MISSDUR! 26622

STANDARD CERTIFICATE OF DEATH

8 . TSYATE FILENG
—---- Primary Registration Districlma Rogulrg.‘ﬂss

1. PLACE OF DEATH

2. USUAL RESIDENCE ({Whete deceased livad. If institution; Residence before

a. COUNTY o STATE Miggeuri b county St. L.dr'"'“]
b. Cgfl;’l' (If outside carporate limits, give TOWNSHIP only) | Inside Limits €. ClTY 43{0 Inside Limits
tom  Jt. Leuis: Yedp Nen romUnivers ity City YesK Noo
c. 53‘5;?:358': (1f NOTinhospital, give location)|L ength of stay in 1b STREET (1§ sutside, give locatien) Reside on Farm
/4 wstitution Faith Hespital 7 aporess 11,0 Midland Yeso N
3. mAME OF Firgt Middle Lest 4. DATE Month Day Year
DECEASLD . oF
{Type or print) LILLIAN TARKOW ‘ oeatv  June 26. 1957
5. SEX / 6. COLOR OR RACE 7. M“VIEDD never Marrien [J 8. DATE OF BIRTH |9. AGE (In years | IF UNDER 1 YEAR JIF UNDER 24 HRS,
, test birthday) [Ugoatha | Days | Hours | Min.
Female White . wioowen [] oivorcep [ Aug . 7 1897 £Q I
-[10a. USUAL OCCUPATION (Give kind of work done |106. KIND OF BUSINESS OR INDUSTRY | H1, BIRTHPLACE {City and atate or countiy) £ 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, coen if retired)
eme St. Leuis, Misseuri U.S.A.

13, FATHER'S HAME

Jeseph Vinecer

14, MOTHER'S MAIDEN NAME

Unknewn

ne

15. WAS DECEASED EVER IN U.S. ARMED FORCES? .. .
(Yes, no. or unknown) l Uf yrs. pize dia.r‘-r dates of scrvice}

-116. SOCIAL SECURITY NO.[17. INFORMANT Addreas

ne Carl Tarkow—l?_l.ho Midland A

venue

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATM [Enler rmly one cause per line for (a), (b) aad (¢).]
PART |. DEATH WAS CAUSED BY: / ?

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, Ti
which gare rise to BUE TO &)
above couse (o)

Hating the under-

z lying cquse lest. OUE To (e) _ - s
Q PART 1. OTHER SIGNIFICANT CONDITIONFCONTRIBUTING TO GEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) ¥ |15, Was AuTOPSY
- / PERFORMED?
g e op P ol Qe /757 2d F30 &7, @cM ves T no ()
= | 2. accioent suiciog ULHOMICIDE 206. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Part [ or Part 11 of item 18.)
& . [ O
3 20c. TIME OF Hour  Montd, Day, Year
S - INIURY e m. /
2l & n Cfl)S
a| Z304 * R¢/S7
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jfarm, factory, sireet, office bldg., ete)}
WORK AT WORK C Lo st See
2. JF attended the deceased from . to and last saw :.e' alive on
A im
D-a.tQ occurred at 2 '80 4’ vi m on the dato stated above; and to the best of my knowledge, from the causes stated.

. FUNERAL DIHECTOR

ADDRESS

-3 ISTRAR'S SIGNATURE
Herman Rindskepf,Inc.5216 Belmar| JUN27 57 /Q’éz 2

22c. DATE SIGNED

G

‘23d. LOCATION (City, town, o cotunly)

t. Leuisg Ceunt

25. DATE RECD. BY LOCAL REG.

{State)

Me

(Licansed Embolmer’s Statement on Reversa Side) / /%ﬂ
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse si'df.: of this certificate was e
by me,'or 2 R T » Student Embalmer No........ ;

working under my personal supervision..

Student.....oceni it irieeaaa
Signature of Student Embslmer

Licensed Embalme::

P. O, Address EL L -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of 11cense) .

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting, -

If this bodv is, not’ embalmed, fact should be so stated above =3t joM e .
- . - - oLl .- o ent N & W ] . ' o
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