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Primary Registration District Nooe . .

MISSOURt STATE BCARD OF HEALTH

STANDARD CERTIFICATE ﬂs 8§°\TH - 1111

ressirar's vo.. DL

Registration District No.,._q..q...1...._

1. PLACE OF DEATH:

()
&)
{c)

County.

City or town......8k
{I{ autalde city or town limits, write * BURA.L" and nama of towmbip)
Name of hospital or institution:

.............. 4215 _Maryland Ave./ .. ..

(d)

In

years, months or days)

(If not in hospital or Lastitution, write streat number or low!ion)
Length of stay: In hospital or institution

we == = (Bpecify whather
thia community

2. USUAL RESIDENCE OF DECEASED:

@ s NA.88OUEL... (%) County < oa
(¢) - City or town St, Louis /7/ ?

(11 outaide city or town limits, write "RURAL" );.

& SweetNo...4215 Maryland

{If roral, give location}

mj /) (.Yesoer)

L RRINT  George §. Tandy

20. DATE OF DEATH: Month... A15U8E ay 26

3. (&) H veteran, 3. (&) Social Security N 2 ? .
mmlg.&l_ otir, minute...s .\
PSR SR ¢ (o 2 ——— No...pnome

21, I hereby certify that I attended the deceased from
) $. Color or 6. (a) Single, ;idowed. married, ‘to...... to 19
4. Sex..m'g-...].-_.e_._/_.)__ ree. WHlte divorced MAT T 20 that I lagt gaw b alive on g LI

6. (b) Name of husband or wife —_.ocseunnee 6. (¢) Age of husband or wife it th occurred on the date and hour stated above. Duiration
Loulse  Tandy alive_.__ 9B . Z)
7. Birth date of deccased........ 1FERADRYTL _ é_e nd _CL_. W ------
{Month) Yanr)

)

8. AGEs Months Days If lens than one day .

about ..F /

4

hr, min

9.

10.

{
{

MOTHER FATHER =

—
=3

18.

19,

Birthplace St Touis.¥ £

s {City, town, oreonm. ¥} Ou%t'y' (State or Eﬁnmum)

Usual sccupation Salesmﬂn

Industry or business 1 nampl Oy ad

12. Name........ o Co. . Tandy. ...t .

13. Birthplace ;ﬁmknam .....
) {City, town.Humy) (State or foreign country)

14. Malden name WNENOWD.

15. Birthplace £ unknown

{City. town, or connty} 4 {State or foreign country)

. (a) Informant Marshall D, Gibson

®) Addr 733 __Catalpa

c (@) e UTEAl () Datethereot. 8 = 20-41

(Burial, cremation, or remaval) (Monﬂs) (Day) (Year)

(¢} Piace: buriat or cremation......_,
{a) Signature of funeral director
{d) Address.. ..

@ Au[iz&miﬂ

{Date received local reglatrar)

Due to. Y
ol V4
T L""
Other conditions d J?i! V
{[ncinde pregoancy within $ monthspf death} %j
ﬂ PHYSICIAN
M findings: b I
ajc‘;fr oper:ﬁ.nnn .N‘. .fl’ %ﬁ Underti
LM nderline
: &’;“} ‘D the cause to
: e
b shou e
Of autopey. i 1d be
tistically.
22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)
(¥ Date of occurrence.
Where did in oceur?,
©@ jury (City or to irn) (County) (Ssate)

(&) Did injury occur in or ebout home, on farm, in industrial place, in public place?

.D.or other)
ate signed.

Z




. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embélmed‘by me,or by ..

S Registered Apprentice No

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED, EMBALMER in l:ua OWN HANDWRITING. (leure to comply wi
. the above constitutes grounds for revocation of license.) . i _ )
f \\ If this body is not embalmed, fact should be so stated above. - : '




