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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuneAv OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

,
32500 ‘
£435

'

Siate File No.

Registrar's No

Z i 4

1. PLACE OF DEATH: DS AR L
(a) County St. Louis 1941
Rura South ATfton

(&) City or town
.(U ouatside city or towa limits, writa “RURAL" and rame of towaship)
() Name of hospital or institution
', Mo, RR#14

Highvay /South Afft
{1f not in hospital or institution, writs street numbser or location)
(d) Length of stay: In hospital or institution

10 yrs.

(Specify whether

In this commurity.
yaurn, months or days)

o, Primary Registration District No.Q:ﬂ'b..
T

2. USUAL RESIDENCE OF DECEASED: .
Migsouri ® Couny...She Lovie S
Bouth Affton Rural Vi

(I ontaide c?#y or town limits, write “RURAL"™) /}

(@ street No. RMIE81 Route Pt
{!f rara), give location)

Ho

(a) State.

{¢) Cityortown

f
{e)} Citizen of foreign country? #7. (Yes or No}
o

If yes,‘name country

3. (a) PRINT
FULL NAME

Phillip VonTalge

3. (&) If veteran, 3. (¢} Social Securky

None

name war,

5. Color %. (a} Single, widgwed. fed,
I ﬂhit 1 divorccd%.gr?w??:‘./m"

. 6. (£} Age of husband or wife if
44

Male ()

G. (5 Name of husband or wife...._.

Sadie VoenTalge

4. Sex

years

MEDICAL CERTIFICATION

10, DATE OF DEATH. Monn... SSptember 10
year, 194I hour. 2 minute. Ze M.
21. I hereby certify that I attended the decensed fro:
.......... Y. T~ - WANY'74
that I last saw h e, aliveon.. .. y ‘{ 19 ﬁ'f
and that death occurred on the date and h&ur sfated above.
Duration

Immediate cause of death

MOTHER FATHER

7. Birth date of dec d octOer 27 1896
(Moath) (Day) {Year}
8. AGE: Yeara Months Days If less than one day
44 10 18 -
| JESTORTOURUNN | R 10
o BirhoaciOniville /) Missouri

(City, tawn, or county) {Stute or foreign country)

ilwright

i0. Usual occupation

& Door Co,

-
[

. Industry or buginess...

{12. Name Henry chTalgo
13. Birthplace

(CiWWd Deu'éruh ar foreign country)

Other conditions

(Include pregnancy within 3 months of death)
i . p— : \ PHYSICIAN
ajor findings: N -
Of nwnl‘;ﬂlg {j \ [M Underti
eriine
y thecauseto
* 'which death
Of autopsy. shouelg be
charged sta-
tistically.

Oakvilde &) Migaourd
{ 14. Maiden name

1S. Birthplace, . Mehlville QMinsouri

ity, town, ar eounty) q
16. (a) Infunnam.._..:g .............. M’
& address Rural Route #14-

EBurial Sept. 17,41

(b} Date thereof.
(Day) (Year)

{Month
Naw S%,Yarcug Cemetery

17. (a)

{Burtal, aemnuon or removal)

{¢) Ptace: burial ormmaﬁnn

u
18. (a) Signature of funeral director. W bet t B

oS e AW Y

{Datereceived local registrar) {Registrar’s s )

22. If death was due to external causes, flf in the following:
(e} Accident, suicide, or homicide (specify)

(& Date of occurrence
(¢) Where did injury oceur?
(d)

{Clity or town)

Coun
Did injury occur in or about home, on farm, in u:dustri(

ty) (State)
p!ace in public p]ace?

(Specily type of place)
While at work?..,...;...._....__.,____..._ (¢} Means of injury. e —

23. Signg
Add.rt?

. (Licenssd EmblHner's Statement on Reverse Side)
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DEC 2 “ 1947
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STATEMENT BY LICENSED EMBALMER

i

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

., Registered Apprentice No..

working under my personal supervision.

Licensed Embalmer No...

Do, PO Addess.. ,75?/}//

Note: The above MUST BE SIGNED-BY THE LICENSED EMBALMER in hxs OWN HANDWRITING (Failure to comply wit
- . the above constitutes grounds for: revocauon of license.} ,

' . S

- ";;\}f._'-‘; . If this body is not eml;a]med fact should be so stated above. T

-




