E OF DEATH —-60-0 '
X ‘.‘, : ‘ k 'I'}:qi:rraﬁun District No, 3 18___J’r|mury Registration District No].'_Q_l_O__S_____..anlamr s No. 12_0_53.. + STATE FILE NUMBER

N bED N
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decessed lived. If institution: Residence before
_ ) 4. COUNTY a. STATE MiS souri COUNTY admission)
b. CII;QY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CC')TY Inside Limlits
- - _ R
Town St lovis,Migsourt, TOWN o+, Louils Yo [ No O
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If outside, give location) Raside on Farm
INSTUTION. Yes 53 No[J ADDRESS YO N
a3
Homer G, Phillips HospJ=® " 3818 Parnell St. w0 NR
3. ‘I:AME OF IDEJCEASED First Middle Last 4, DOAgE Month Day Year
ype or print
Frank Tasche ofA  December 14, 1960
5. SEX 6. COLOR OR RACE 7. Married []  Never Married [ [8. DATE OF BIRTH { 9 AGE {last birthday) | IF UNDER 1 YEAR [ IF UNDER 24 MR
Widowed Divorced [J Months ! Days Hours Min.
Male White - Bug,29,1952 8 yrs,
108. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ring n o mp Il f retired)
8 "8tudent _School 5t. Louls, Mlssourl TeSe
13a. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Tasche Gertrude Tybura none
15. WAS DECEASED EVER IN L.5, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addrass
{Yes, ng,_or unknown) | {If ves, give war or dates of service)
Yo | none Frank Tasche 3818 Parnell St.
- 18. CAUSE OF DEATH {Enter only cne cause per line for {a}, {b), and (c). ENTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: {ONSET AND DEATH
g IMMEDIATE CAUSE (a) '
%] , 5
bo! 2
] Condltiony, i sny, 1 DUE TO-t6) XA\ S : h . Z_;_%QT
1 ise ) 3
A T Virdgg GG 372 T
stating the under- B
lying  caute last, DUE TO (O INCY . VD O+ (:LC‘ Coa
z PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. if decessed was femala was
g dizeasa condition given in PART | (a) there a pregnancy in last 90 days.
§ O Yes ' 0O Ns ' [] Unknown
E 19. WAS AUTCPSY 20a. ACC|OENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
[ PERFQRMED? ﬁ a m]
L¥] YES NOO rS-ﬁ-l—
; & | H0c TIME OF  Howr  Manth, Day, Year
a INJUR a.m, - -
% 3& p.m. ’J— 13 b o
20d. INJURY OCCURRED 20e. FI.ACEfOF INJURY (O.Qf.f. in :Ird.bou' l;om., 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office g-, et N
NOT WHILE AT WORK O ﬂw S&gw \N\D
21, | attended the deceased from to. and last saw :;:‘ slive on,
eath occurred o /530 m Vi mm on the date stated above, and 1o the best of my knowledge, from the causes ;ur,d
L (Degree o D! 22b. ADD lzz: DA IG o
(e}
-4 _ j 30 7 1)
E a. BURIAL, CREMATI . 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towh, or county) ,m
[a] REMOVAL (Speci i mssour
T ial Dec, 17,1960 Calvary Cemetery St. Louis,
<{ | "2a_ FUNERAL DIRECTOR - ¥ ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGIETRAR‘WSIGNAJURE
P
%| Morrell Funeral Home 3710 No. Grahd nrep 1g 1980 W2
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by : Student Embalmer No.

working under my personal supervision, ﬁm’ @
Student Slgned O / W

Signature of Student Embalmer ?
Lu:ensed Embalmer No. f 4

o nsn I gl

-~

N . ...—'

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to co
with the.above constitutes grounds for revocation of license}).

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

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

-




