THE DIVISION OF HEALTH OF MISSOURI,

; Lrx=x

. Mo, 300
oo RLEDMAY 20 1849 STANDARD CERTIFICATE OF DEATH —
'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NOIL Repmrar.l No, 4;§"§ S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If i midence before
/ f a. COUNTY a. STATE ~ b. COUNTY griimion.
//”/’ b. CITY (It cutside corpurata umn... writs RURAL -nd‘:i'v:.hi " g_r AI.;{EI:EE: ,.3:;; ¢. CITY (If oumida uo'rpouh Nmita, -ntu BURAL and give towaship) / 7
TN St, Louis 4 TOWN St. Lonis a
a FULL NAME OF (If ngt in bospital or lmthuliou glve atreat address or locatisn) d. STREET (If rar), give locatlon) 7
o HOSPITAL ADDRESS 0
O ﬂMmm_Deslogo 3058 Ttagka
§ 3 NAME oF 8. (First) b. (Middle) e (Laxt) 4 DATE {Month)  (Day) (Year)
= (Tvpeor Print) Myt le G. Tanner J_DEATH _May IT L.Q
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH &7 179 AGE (o yeams|  ohDER | TEAR | O Groer b
- / . WIDOWED, DIVORCED (Bpegify) hg 3;: Montlu' ﬁ.g Hours | M,
5 | | White | Widow a |
10a. USUAL OCCUPATION (Givekindof work | §0b, KIND OF BUSINESS OR IN- | 11. BI CE (Htaty or foreizn country) ™ 12, CITIZENOF WHAT
o most of workiag life, even if retirad) DUSTRY . L d COUNTRY
B .. Home St.. “onis U-Q-A‘
< 138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& Grant Gorselinas Lucile Hylland
= 15. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFOR T S SIGNATURE N E ADDRESS
< (Yeu, 00, or unknown) | (11 yes, give war or dates of servics) NO.
= 3 5’ 5
I 18. CAUSE OF DEATH MEDICAL CERTII!ICATION. INTERVAL BETWEEN
& || Enter only onecemaper | . DISEASE OR CONDITION ONSET J DEATH
7 line for (a}, (b, and (¢ | P'RECTLY LEADING TO DEATH® (5) 2
bt *This does not mean ANTECEDENT CALISES
9 the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) /o ?“" -
- j .68 heart fellure, asthenta, | rite to fhe above cxuse fﬂJ stating . ) .
=} ete. It means the dis- | ¢ underlying cause -
o case, infury, or complica- DUE TO (c) _ !} »] #‘.
e tion which caysed death, | 1. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death bul not
E’l related to the disease or condition causing death,
[ 19a. DATE-OF OP_F%#N 19b, MAJOR FINDINGS OF OPERATION : ’ 2. AUTOPSY?
g 5 ves &) wo [
™ 21a. ACCIDENT {Specity) 21h. PLACEOF INJURY te.g..inorabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STA
h SUICIDE home, farm, fagtory. sirect. offics bldg.,e1a.) s .
z HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? L4
WHILEAT[™] NOT WHILE 4 X
J‘ INJURY = | "WORK AT WORK
; 2. I hereby cergj that I altended the deceased from 3=21-49 3 , lo 5~11.49 19__ that I laat saw the deceased
j alive on , 18____, and that death occurred atq‘..!_.g._f_'m Jrom the causes and on the date stated above.
o A Inkley s MeUo (Degreeortitley | 23b. ADDRESS 23c. DATE SIGNED
A o * .. 1325 S, Grand, St, Louis 4,
E 2Us. B T EMA- | 245, GATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or coun:;j' "‘"—%mm)
g | Cri a{;lb"""n; ch=14-49 Missouri Crem. St.. 1louis Mo.

25, FUNERAL DIRECTOR'S S1GNATURE ‘ADDRESS

DATE WBI %4 RE?AR S SIGNATJRE .
7 % @ Winghermuehle 3819 S. Grand
(Licensed Ernbalmerl Smemem 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, or by — oo

Student Embalmer No.

—e n

Student sevuvencesransnasssrrs cesvseracensns
Student Embalimer . . 7[3 4—?

-7 Licensed Embalmer

P. 0. Address .)/h; =

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

> 'H this body is not embalmed, faci should be so stated’ above.

working under my personal supervision.

—




