Mo, 300

S<

WRITE PLA?{V.'LY,—USING UNFADING BLACK INE--MAEKE.A PERMANENT RECORD

FILED OCT

THE DIVISION OF HEALTH OF MISSOUR!

16 1958

STANDARD CERTIFICATE OF DEATH

.......................................

REG. DIST. NO. 3 I8 PRIMARY REG. DIST. NOI-()-O-B—- KRepistrar’s No..... 8726

10b. KIND OF BUSINE‘ESD%R IN-

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers detotsed lived. 1f institotion: residencs befors
a. COUNTY a. STATE b. COUNTY adinimion).
Migsouri
b, CITY (If cutsid te Umits, writs RURAL asd give ¢. LENGTH OF ¢. CITY X . .
oul & cOrpura mf .1 e bioh| STAY fig thin place! OR . d l..-‘;!’iu!denu vlt.'h!.null.m.lwt:vgg
TOWN  St, Louis Yrs, ToWwN 5t, Louis = o
d. FHCI,.IS:P{!FAHEOGF (11 fiot in hospital or ) ion, give strect address or location) JASJRF%EE;S (If raral. give location)
INSTITUTION T3ttle Sisters of the Poor , | 3400 S, Grand Blvd,
A 74
30540&!\25 5?.:% a. (First) b. (Middle) m c. (Last) ’4 DATE (Month)  (Day)} (Year)
(Typeor Print) Walter Tatur DEATH Septemberzf,l gsg
5. SEX 9 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED’B 8. DATE OF BIRTH 9. AGE (Io yesrs| r unobm 1 TEAR | o ONDER M HmS.
Male White V‘ﬁg.féVORCED (Bpacif; Abt. 1863 last birthday) |Months| Days | Hours I Min.
10a. USUAL OCCUPATION (Gwe kind of work 11. BERTHPLACE

(City and State or Forsign l'nnr.ry.l-- H ztgn;jzﬁﬁ?rm“-r

dons d woat of working life, s¥en if retired) STRY
horer Poland U.S5.A.
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Aloysius Tatur . Ann T
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, 0o, or uknown} | (If yes, zive war or dates of service) NO. '
487.36.56918a |Sister John 3400 S, Grand Blvd,
18, CAUSE OF DEATH . DICAL CERTIFI 10N Ig;ggrvﬁl. BETWEEN
' Enter only onecauseper | | DISEASE OR CONDITION MO ND DEATH
line for (a}, {b), and (¢) DIRECTLY LEADING TO DEATH'(a) & U -
the mode of dying, such | Adorbid conditions, if ang, giving DUE TO (b)
a# heari fatlure, esthento, | rive to the above couse (o) stating ‘/’E"-‘P UG“LQA
dc. It means the dis-- the underlying cause last. ) s
case, infury, or compifen- DUE 70 (¢)
fion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death but nof .
related £o the dizease or conditon causing death, [ .
19a. DATE OF OP'FI%’}‘; 19b. MAJOR FINDINGS OF OPERATION B 20, AUTOPSY?
e 0 w0 (Y

vl

SEP 21 19567

REGISTRAR S SIGN%R r’ )1’ m

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ag.. incrabou | 21g, (CITY, . OR TQUNRRP) {COUNTY) (STATE)
SUICIDE hotoe, farm, lactory. sireet. ofScs bldy.. en0.) . W
HOMICIDE e —————rem 1.+ e — 7 : {W
21d. TIME (Momib) (Day) (Yesr) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID uuurw OCCURT
L WHILE AT NOT WHILE
INJURY = | “woRk Q-{rwonx
2. I hereby th ed the deceazed from\‘ I& lo #LJKL 19, that I last saw the deceased
- alive on 19____, and that deat)l ocfurred at L2,30P m., fromthe ses and on the dale stated above.
Zia. SIGNATURE' (Begres or ¢ 23b. ADDRESS M | zc. ?m: ZGNED
%BNBUR'JSL. CREMA- & 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
. ) . , .
al 9/24/56 t. Peter & PaulCemstery | St, Louis , Mo,
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S SIGMATURE "ADDRESS

John H. Gebken Sons 2630 Gravois Ave,

d Embal: ‘e

on Reverse Side)

o




aogt T2 WA SA.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY ME, OF By oo iiiiiiiiiii ettt ticcciseeam s aaae P ., Student Embalmer No.

working under my personal supervision..

Student

Signeture of Student Fnh.lur

Licensed Embalmer No. 4144

P. O. Address 2630.Gravols.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
to comply with the above constitutes grounds for revocation of license}.
1f embalmed by a STUDENT, he alsc shall sign in his OWN handwriting
T4 this body is not embalmed, fact should be so stated abdve.

*




