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FEDERAL SECURITY AGENCY

ALES AN 10°847)

Registration District No..T i meminnnin

MISSOURI DIVISION OF HEALTH .

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........ ‘3 ............

3357,

Registrar's No.e M oo recoimecisines .

State File No...

1. PLACE OF DEATH:
(@) COUBtFrurmmrrmrremrcrs s St.. Louis

(b) City or town Maplewood
(If outside cliy or tovn Lmits, wrlie * RURAL"

(¢) Name of hospital or institution:
25

and name of tuwnsh};:.).

Bredell. Ave..s .
(If not In hosnltal or Thefigutton, write street mumber or lnes:.lnnl

 USUAL RESIDENGE OF DECEASED:
(a) sacMigsouri () County....Bhr.. ORLS .

(¢) City or town......., LA?haanﬂ )
If outslde city or town llmits, m-m ‘“BURALY

() Street Novvonon 255 h.. Bredell. Ave. S

{11 rural, glve louuon)

{d) Length of stay: In hospital or instition. . e s s ssesie s &
(Bpecity whether (| (2) Citizen of foreign country? (Yes or No}
Tt this COMMIUIILY corettirsrtermrersrensnrseacrerssmersraraseesmamsasmansns seas emes shmse emsn binas sanes dimens somein srmre
years, months or days) If 08, DA COUDEIY toriitritearietrmtnstosestsroresm st ieeeaobas fams beat bt santebenates eu besaranssbesast ot srasint
MEDICAL CERTIFICATION
2 RAME oo d 00N T, Tarpey
20. DATE OF DEATH: Month.... ANNADY. onraFor e 3T oo
3, {b) If veteran,

I 3. (c) SncmlS:c.znty I\u

name war, none H

5. Color or 6. (a) Single, widowed, marrie
4, Sexyf.ale 0 1 race Whl te div omcdwldowea
6. (b) Name of husband of Wife.....cocveerevne 6. {€} Age of bushand gr wife if
.......... Ve YE
7. Birth date of deceased October 20, ..1871

. (Month} {Day) {Year}

8. AGE: Years Months Days If less than one day "~

76 2

13 br. Lain

Ohio -/
town, or county) - {Btate or foreign coumnj

Eaiiroad Sw1tchman, Betlred

9. Dirthplace

10. Usual BT T Tt ey S e e S S S S o
11. Tndustry or business... EEARG.Q.. Railroad- SA——
b L4
5 i 12, Name Charle Tarvey T 221
3 (13, Birtbplace : Ireland o« 7
& (chry, wﬁn or_cbunts) {State or rureim‘wu}lgﬂ
£ { 14, Maiden name>TINA, K23 < S
E 18 Birthplacessemsr s JIreland”- "/'
z ., - wvru ‘or county¥s - (Eme or rureisn \wumm
16. (o) liformagt......dQEANA . TOXREY.........(a0n) 7
4 (Ei'Adr‘i‘ress.:: Q. R OTES. AVE... Re. Hoin

1/6/u¢8

. (& Date thcreof ............. ] ...........
(Month) (Pay) (Ye

17. (a) .Bu,mal

(Burfal, cremation, or rtnmru)

(c) Place: burial! or cremati Re |2
18, (a) Signature of funeral directogWV@®¥.
7146

(5) Address..

e
vurlgughour ................... , ......... i
21. T tierchy CCrtlfy that T attenr:(?thc

f
caunse of death..... | )

'0@;&5’\

Ilpmcd

Dee to...

PHYSBICIAN
Underline
the cause of
which death
ehould be
charged sta-
tistically,

Major findin;

Of operations.... X

}( If death was due to external causes, fill in the ful!-owing:

(a) Accident, suicide, or homicide (specify)...coiiiinns

(b) Date of occurrence...,

(¢} Where did injury occur?..nnssen.
TiCity ar town}

- (stnza]m
{d} INd injury occur in or about home, on farm, in industrial place, in public

(County)

While at work 2....

of place) '
of injurye s

19. {a} oo 7 -

{Date ‘rrcth'ed 1)
Jeferson City Printing Co.

B 23, Signoture.......... .
n'd -

. Date mg‘n:d

3 j;... b W @ or other)
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P } 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 ...

vy Registered Apprentice No

L _ smectm %' /%(-4444}
: . Licensed Embalmer No ’%;/ 5’ d

- P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in_ his OWN HANDWRITING. (Failure to comply with
’ . . -y - .

working under my personal supervision.

\.___"-- -‘:

the above constitutes grounds; for revocation of license.) S, v,
) - A ey
I t.'hm body is not e'mb:'a_}l_:]ned,.fact-shopld ‘be 0 sm‘Qd above.
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