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FILED APR 27 1949

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

NO, ﬂ_a_nuuav REG. DIST. WMS'QZ' Registoar's No 34():)

REG. DIST.

14215

State File No........,

i. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere deceased lived. If lastitution: realdence befors

. COUNT . STATE : . b. COUNTY igion)!
& COONTY : Missouri e v
b. CITY (If outelde corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outalde sotpomta litnits, write BURAL and give townahip) . / 7
R townshipy| STAY tin this place} R . ]
ToWN  St. Louis TOWN St. Louis 7
d. FULL NAME OF (H ot in howpital or [nstiwation, give t address or boestion) d. STREET (If rarsl, mive location)
HOSPITAL '"r ADDRESS @
INSTITUTION 4154 Grove 415%4 Grove
3. NAME OF . (First b, (Middle, c. (Last)
DECEASED : ( - ) (Mtddie) 4. DATE (Month)  (Dey)  (Year)
( Twpe or Print) William Olen Talcott DEATH  April 15, 1949
5. SEX 6. COLOR OR RACE [ 7. MARRIED NEVER WARRIED, 8, DATE CF BIRTH “71 9. AGE (In yenra| IF UNDER [ YEAR | IF UNDER 0 nes,
O . WIDOWED. Dlvoncgn (Bpecify) last birthdar} Mmh-l Days | Houm | Mis.
VMele White Married June 16, 1897 51 ,
10a, USUAL OCCUPATION (Gwakindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (S:ate or lorelrs country) 12. CITIZEN OF WHAT
done during most of working Life, yren if retired) DUSTRY ] COUNTRY?
Trucker Warehouse Effingham, I1l1l.
13a. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Welter B. Talcott Dorothy C. Carr Fagdalena Talcott
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(YO? g . or unknown) (Hf-rivawghpr dat u.f sorvice)

327-12-4835"°

Vagdalena Talcott 4154 Grové

. Enter anly onecaties per

18. CAUSE OF DEATH

line for {a), (b), and (c)

*Thiz does not mean
the mode of dying, ruch
an beart fallure, asthenia,”
. It means the dis-
coie, infury, or complica-

1.-DISEASE OR COMDITION

DIRECTLY LEADING TO DEATH" (5)

ANTECEDENT CAUSES
AMorbid conditions, if any, giring DUE TO (b)

MEDICAL CERTIFICATION

INTERVAL

- - BETWEEN
ONSET ﬁn DEATH

tion which caused denth.

rise to the above cause (a) sating ~—: Lot .. ¥, &
the underlying couse last. . . Q/ .\: 7

. DUE TO {c) m ¢ iy
I1. OTHER SIGNIFICANT CONDITIONS &

" Conditions contributing to the death but not S5 7
™ e related to the discase or condition causing death. ! E &L
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ¥ 20. AUTOPSY?T
TION ' : O
e\ - : YES NO,
21a. ACCIDENT L {Bpedify) 21b. PLACE OF INJURY (es..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)

SUICIDE

HOMICIDE "“_gia @

homs, farm, fnctory. strest, offics bidg..eta.)

¥

2Id TIME

INJURY

(Honth)
L

J2ls. INJURY OCCURRED

WHILE AT | NOY WHILE
WORK AT WORK

s

(Dar) ) tYn.r) J(Eou?

21f. HOW DID INJURY OCCUR?

22: T Rerebycertify that I gltended 1

\agé!é ,

¢ déceased from __,__._i._, tﬁL_?_, lo

_Lé;.L, Iéti, that I last saw the deceased

" alive on 19 ' and tha! death occurred at “2,__y2 __ m., from the causes and on the date stated cbove.
s, NA WS ol G ( or tifly) | 23b. ADDRESS I Z. DATE SIGNED
» WV 7396 18emmdaling %77 0
24a. BURIAL, CREMA. . DATE 7ac, NAWME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (sm?f
TION, REMOVAL (Bpedity) . . .
Burial 4[19/4 National Cemetery Jefferson Barracks, Mo:

DATE REC'D 8Y LOCAL

APR 18 ostel

sy sgm

ATURE /2 2’!2& -

ey

(Licensed Embalmu » Statemnent on Reverse 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, ur'ﬁi_m_

S$tudent Embslmer Wo.

Signed.., L. =y, Lad, (AJ«LL&_A_LAM——:-

working under my personal supervision.
Licensed Embalmer No. oS i3 _7‘ s

Student ..... vasenes tessvsasaseseaven cemans
Student Embalmer
P. O. Address

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

i




