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i. PLACE OF DEATH:
{a) County

(5) Cityor town__st__LQui.S

2. USUAL nEélhi.

Sae_ MO, @ Coumy
"8t Louls Mo,

E OF DECEASEI:

A7
24

iz

{(a)

A

(T ovtalde city or town l!nhs. wrlh "RURAL” and namas of township) (€) City or town
{¢) Name of hospital or insutution: ; {If outside city or town limMte, write "HURAL™} 1’?
Enroute City Hosgpital # 1 @ Steet No..... 14208 Warren St.
(If not In bospital or institation, write strest nember o locatbon) (1€ rura), give locstion)
Length of stay: [n hospital or institutl .
@ BHa o y: Io bospital ot In o (s(r-_ugvhnber {¢) Citizen of foreign country? (Yes gr No)
In this community 3 YIS, 9 Mos e Q 2
years, montha or dayr} If yes, name country.
3. (a) PRINT MEDICAL CERTIFICATION
a

Full name_Mary Jane, Tankersley

¥ ctam 20. DATE OF DEATH: Mont " . W .
3. (®) I veterun, 3. {¢) Soclal Security year.. 473 ___hour minute Jo 8 M.

natie war. = No. N
[al 21. I hereby certdfy that I attended the deceased from
5., Color or 6. (a) Single, widowed, marred. L J— to. 19..;
1. sefemale / neWhikte. adivorced.child..m_ that T tast saw h alive on 19, ;
6. (5 Name of husband or wife....ccomemeernee—. 62 (£) Age of husband or wife if th occurred pn gherdate and hour stated above,
aldve years
7. Birth date of d d 3 1939
{Montb) (Day) {Year)
8. AGE: Years Monthe Days If less than one day
:;) Q &) hr. min.

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

Mo 7

(Btate or foreian coantry)

5 smmm_mhom

(City, town, or mnu)

10. Usual occupation

' z"wa ooty

. Bithpaee St Lonia

¢ =
11. Industry or business PHYSICIAN
x Mmor findings: - i
= { 12. ch___mn.wtrlankerﬁle—x________?. i| Of operationa. M";,&:,_‘B 43 Underline
= . he
= Winchester 115 - iheSause to
& { 13. Birthplace lals i 'which death . |
(Clty, towe, ty) {State or Loreirn country) :;utong( horld be | |
£ ( 14. Maiden m_iergﬁﬁ__ﬁglen . vl charged sa.
—_— R 1stcally.
g Mo 0
=

15 T Yo T pisapp 2K 1i deatn v&s due 1o external causes, fill in y‘
16. {a) Informant Wm, Tankepsley :: :ﬁd t, sulclde. or h"m)'d‘t (?gdf:’_’ 3 e A —
Al a occurrence.
®) Add.ress. 14200 Warren St I ) : _; X ﬁl
17. (0 Burial ) Date thereof__DmBuwd3 || (¢ Wheredid injury cecur BTN o v S e
(Borlal, crematian, or removal) (Montt) (Day) (Yewr) || (4} Did injury {n or gbous home, on ﬁndusm‘al place, in public place?
() Place: burial or cremation{38 1. ' L A R S /g A2
18. (o) Signature of funcral director it -Ag‘)[ = . While at workg.. .. il | ':-;Mn;) of INfUry oo
L0 Address. 2228 St - AR i // 9
o @ MAY O 1843 Al AN . 5 L[5 - 3D or °thm7 W
. {Dnts received local rerlsrar) (Reeiatrss’s slanntare) Addfe . Date signed. I _S,({/j
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t .o "4 . STATEMENT BY LICENSED EMBALMER

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.

.

_ Signed..., 2 /... W ............... o

-
& .

-7 Licensed Embalmer No... 3 f -
P.O Address jbﬂ/’%‘f % ......

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

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




