L} .
» 300 || FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH ‘;9025

735 ALED ROV an e STANDARD CERTIFICATE OF DEATH s i oo
2000 Registration Dnsmcta\ro W ’ Primary Registration District ’\'0.6_6...736 Registrar's No. ¥ Nl’ﬁﬂ

1. \PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ’
e Gt @ County..... s Louls (@ State_ M3 ssouri ® County__St.. Louis?® s
P’ ® City or town....Jofferson Barracks, Mo, _____. : i 7
=] {I{ ontaide city or town limits; writa "R and game of township) () City or town St . LoulB 6
< (c) Name of hospital or institution: (tf outalde clty or town limits, write “RURAL™) 7
Veterans Administration Hospital /2 5227 Ule
(d) Street No.. na e
{If not in hoapital or institation, writa streat number or location) {If rural, give location) /
{d) Length of stay: In-hospital or imﬁtutinn..._.._._z._days_._.._..___.._._..
(Specify whesber || (¢} Citizen of foreign country? ne (Yes or No)

In this community.....,.....El_Ie.ar 2

. yoars, montha or days} If yes, name country, -
MEDICAL CERTIFICATION

> {8) PRINT
FUI.L NAME . _JVALBOTY . James i Lenel.l e
TALBOTT, dames. -Mitchell )| 20. DATE OF DEATH: MoninNovember ., 5
3. (b) If veteran, l ¢) Social Security No. J.Q ”
pame war.... Wi “9.41 ~10=1 'B_l_ ym___lgha_ o BOUT e L2 mlnute_ B M.
21. I hereby certify that I attended the deceased from
0 5. Colot or 6. (&) Single, widowed, married, || November 3, _ 1. 18 November _5"___. 19—-’-18
4 s Male = | rce.Whitel / dvored. Married. | watiusewsiM..siveon __ November 5, 1548
6. (5 Name of husband of Wife. .o\ 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
UT
Della alive_-_ 92 .. years || Immediate cause of deatt....CANCER_QF PANCREAS __ |..777 -
7. Birth date of deceased...._.. January_lz,_lﬂ97_____ ___||-HITH METASTASIS TO LIVER . . [Uok
e  |F-PANCREATITIS, CHRONIC ____ (Unk .
8. AGE: Years Months Days If less than one day Due to

51 9 23 ; o
hr. =_..min . to " ,_“Q
[ Due - (i'% X

9. Birthplace ... St..._LOI Misso

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

= {Clty, town, or county, = (Stals or (nnl:n eonmnr)
Oth it
10. Usualoocupation.— Express. handler | S i o i
11, Industry or business N ) PTSIGAN
= . jor hndings: ——
g ( 12. Name....William Talkott : A Of operations____._TIONE. .. C O T
By .. 7 T Missouri 5 s A S G detine
£ | 13, Birthpiace ssouri \:?ﬁc?;‘ﬁﬁ
o . (City, town, or coanty) t. . (Sweorforeign conntry) Of autopsy........ nona should be
E 14. Maiden mmc_.Mal'V QO!'Brien l.‘/l . mm-
. y.
g 15. Birthplace....... lﬁ?i?ﬁﬁm orampnnnns PP e 22, If death was due to external cattses, fill in the fnllm-ﬁ.ng:
16. (2) Info - Beglﬂtrar‘- vAn (6) Accident, suiclde, or homidde (apecify)_ IQNE
N @ adres Jefferson BaJTadkS sMissouri _ || ® Date of occurrence =

17. (2) Burial . " () Date thersof: ll 8/11-8 (e} Where did injury occur? = (City or town) (Connty)

(Burial, cremation, or remaval) (Montd) (Day) (Year} (d) Did injury occur in or about home, on farm, in industrial place, in publ.:.c nlaoe?

(¢) Place: burdal or mmﬁnmkhl;ﬁ%,d&ﬂfﬂl’kﬂa-,ﬂo

18. (o) Signature of funeral director WacKer-Helderle Fun.H. While Btawzf oll!l.lu) N
dress ravol E
(&) Ad M3 % ? . 23. E:gnatmt_L!.E_2§ (H D. &SR .
W‘e(. = e /A

. @ff=d - )= Lagdress AR, Jaff, Brise Mo, ' Dﬂ‘sﬂsﬁuéia‘&

{Date recaived local registrar)
ﬂ (Licensed Embolmer’s Statcment on Reverse Side)

»




STATEMENT BY LICENSED FMBALMER -

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by n:le, or by

Regastered Appgentice No

s.gn,,,/@ &(J/ Lé/

'_h ‘wo‘rkiug under my personal supervision.

anensed Embalmer No. 07' / 7{
P, ©. Address/é Z 5“"‘4’1’7”-0

- - - 14 - - l
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I{ANDWRIT[NG. (F ailure to comply wi
the above constitutes grounds for revocanon of license. ) . .

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




