BECBJUN 9 1838 g MISSOURI STATE BOARD OF HEALTH
’ ‘ BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ?@ 1 D!:Zu Q‘ Sace.

1. PLACE OF DEATH -« ,
(8) County..m oo - Beglstration District Nnﬂ@@% 4
(b} Township.... ... Primary Registratlon Distriet No.......oeeeee Registered No..........2% 863 .......
(¢) Clty.o. ©t, Louis . @ BreetNo,. . SOWLSR HOSD: e st

2. PRINT FULL NAME... Carolyn liae Taryle

(If death occurred in Hospital or Institution, write ita name inatead of atreet and number}
(e) Length of realdencein clty or town where death occured yrs. maos. ds. () Howlongin U. 8., §f of foreign birth? yre. mos, ds.

44

(a} Resld . No. 7306 Tu ane

(Usunl place of -boda

T
no street sddmm write county or dty)

‘town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR
. DiIvORCED (write the word)
female white single .

21. DATE OF DEATH (MONTH, DAY, AND YEAR) ?7@‘?/% »,7 é ) mj

SA. IF MARRIED, WIDOWED. CR DIVORCED
HUSBAND OF
{OR) WIFE oF

?j | tended ,decensed from
Iloat savkh, 2/‘\- aliveon.?

6, DATE OF BIRTH (MONTH, DAY, AND YEAR) June 6 ’ 1934

%m ............ . 15%
to have occurred on the date sta

e 19.63,. Death {asald
The principal cause of death and related causes of importance were as follows:

‘_lhle of onset

7. AGE YEARS MONTHS DAYS If LESS than 1
day, ..o
; 3 11 20 of
| ]
’ z 8. Trade, profession, or particular kind of n i l
] work done, nasawyer, bookkeeper,ete, ...
: 9, Industry or business in which work
o was done, a8 saw mliil, bank, etc
3 | 10. Date deceased last worked at 11. Total time (years)
this occupation (moenth and spent in thla
8 FEAFY ... reriare rrrrrmrmee remrmrsmnsse s sebe s s sbars e occupntlon
12. BIRTHPLACE (CITY OR TOWN) St... Louis
{STATE OR COUNTRY) Mj_ sgour i
€l name villiam Taryle
I
E [ 14. eiRTHPLACE (ciTY or TOWN) New York
™

ATE OR COUNTRY|
(5T ) ) ol

Name of opanﬁnnz.'. ............... 4 . Date of.. 2.7

15, MAIDEN NAME Rose Marie Fine

What test confirmed diegnosial............ ] Was these an autopay“‘({,erf /

¥

16. BIRTHPLACE {CITY OR TOWN) ot . Louis

Accident, auicide, or homicide?........c...oo.

MOTHER

(STATE OR COUKTRY) Miasouri

‘Where did injury occur?.

(Specify city or town, county, and State)

1. mrorMant.. e William Taryle

Specity whether injury occurred in indusiry, in home, or in public place.

WRITE FLAINLY, WITH UNFA

(ooress) | 7 306 Tulane

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

1

38

EATH in plain terms, so that it may be properly classified. Exact statementof OCCUPATION is very important.

18. BURIAL. CREMATION. OR REMOVAL

e BNl Amoons oATE 5/26 , Bt ol injury

Manner of injury.......

H.B.Berger

19, FUNERAL DIRECTOR
: {ADDRESS)

4715 licPhergon

N.B.—Eve:
CAUSE OF

24. Wan disease or infury in any way related

I o, 8pacily .ol g gpecnnes Prpseens
(Signad)...# LA LN

{Addreas) o < SO e . O B

LS 1 X12004

20. n%ﬁ\l-ﬂﬁ-ﬂﬁ%g:ﬁ D 1S imn <
(Licensed Embatmer's Statement on Reverse Side)




.
s

-r : L EEF I T A

STATEMENT BY LICENSED EMBALMER o
, Licensed Embalmer No 1597 - .
me

. Horbert 1. Berger

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

L.E

No ‘ or by

working under my personal supervision.

Lxcensed Embalmer No 1597

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocanon of license.)

- - . B — -




