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

L

FILEDFEE 871504

DEPARTMENT OF COMMERCE

318 .

Reglstration Diatrict Neo... 4

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....L. 0% 01

Staie File No

ol -

Regisirar's No............

ﬂt. JLouis, . .MlSﬁ.OLII?.l‘.....a,...

5. Birthplace.....

22,

lf death wag due to external causes, fill in the following:

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
() County...... : . 4
& Gty o o UL e Y S8 ourLY (@ Sute..MIiggoUYIi. ... & County o
(If outaide oity or town limits, writs “RURAL" and name of township) {¢) City or town St Loui =] 2 5
{c) Name of hospital or institution: 0 {If cutside city or ww-llmlu. writa "RURAL™)
St..Lukes Hospital.. () Street No -
(If not in bospital or iastitniion, write street nulzter or location) e T
(d) Length of stay: In hospital or institufion........- days . v
(Specily whether || {#) Citlzen of foreign country? no. (Ves or No)
In this community. '/1)
years, months or daya) If yes, name country.
3. {) PRINT - MEDICAL CERTIFICATION
Fult aame_Infant Charles M. Tarr, Jr.., Feb A 37’5"
3. (0) If veteran 3. (3} Social Security 20, DATE OF DEATH: Month.. X8AT 0 . day.
' N ) | q q'q‘ h 5 A
name war None. o NONe. vear. ourn e e MOiRULE LY P M.
21. T hereby certify that I attended the dec:as:d from...t ............. P =S B
5, ,Color or [6 (a), Single, widowed, married, L@ 19, 0, 1'3 LT wg._q;
o sl Go . d, race. Wi te)l ivorced S INEle sl e 1 1ns saw hoom. alive on ‘F‘_pj. AT 0. &
6. (5) Name of husband or wife.......ceo.voereeereree.. 6. (¢) Age of husband or wife if || a0d that death occurred on the date and hour stated above. Dura.t’ion
none. Alive . sosssrsrnyears | | [mmediate cayse of death 2
7. Birth date of decensed_._ FERYUATY. 12, . 1944, |l Con Qi Lad YNel; ol of
(Month) Day) (Year) a-h:t— J D
8. AGE: Years Months Day= Tf less than one day Due to {) ;
l . PR— F
R N L == Due to. / / /
o. Binhphee.. Sbs. LOUisS, Higssouri.Z. /Y7
{City, town, or connty) (Btate ur foreign country) - L /
Oth diti
10. Usual oceupation None ~ - er ‘,‘n:r"n:::, within 3 sontbs of death) ©
11. Industry or bust SiaiorEm PHYSICIAN
= aJor ndings: -
E{ 12, Name...... Q& 'r'le 8. M. Tarr. / Of operations..... ; : Underline
s o linkengun) C%%.—t&s?ﬁs:m T T el P
1 L should be
e %ﬁy Leh’ner S, autopsy-£-o- ch:rged sta-
Q tiatically.
8
=

{ 4. Maiden name..

(Chy. tawp, or county) {State or fareign country)

Mra Nicholas C..Lehnertz.

16. (a) Informant.....
® adaress__ sB 8 @T Tlina L ﬂczl__.
17. {a) - hurj.al“..«_m (3} Date thereof_z ______
(Burhl ¢remation, ot removal) onlh) Di)] (Yur)
(9) Place: burdal or cremation_.. Q8K .. G-*‘_Qve Lenetery.
1. (o) Signature of funeral director. .R.Lupton & _Sonsa. .

&
19. (a)

A MR

{Date received local registrar)

20 AN < DU
ﬁ] F# cee-.uu.m:.wu)

{a}
)]
()
(d)

23.

Addreaa_..._aq 20

e

Accident, sufcide, or homicide (specify)

pa—

Date of occurrence.

Where did Injury ooccur?.
(City or town) (County) (State)
Did {njury occur In or about home, on fa.rm. |n industrial place, in public place?

{Specify type of place)
While at work? . e eees (r) Means of injm'y*

ﬁﬁ’“mnm

Signature....L.LY (M D. ‘o‘h‘)

a;J'L Date signed. 2[1_‘.;]‘-14

(Licensed Embalmer’s Statement on Reverso Side)



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

.......... e SS——- Registeréd Apprenticé No......

working under my personal supervision.

i P. O, Address.. o
Nete:- The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN‘HANDWRITING.

i
the above constitutes grounds for revocation of llcense ) .-

ith

ailure to comply 1

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




