00

i

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED NOV-10 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File N'a 35637
1003,

. Enter only onecaum per

line for (a), (b), and {c) DIRECTLY LEADING TO DEATH® ()

1300
BIRTH X0. (2 'gnf;‘al w2l REG. DIST. NO. PRIMARY REG.- DIST. WO. Registrar's Nowwe . ‘),‘2.{" ’.I
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Where decesasd lived. Il institution: residence befors
a. COUNTY . 3 a. STATE Missouri b.'COUNTY - 'dm!ﬁz/“)
b. CITY (I outede corporate Limits, write RURAL and give ¢. LENGTH OF c. CITY (If outaide corporate limits, write RURAL and give township) f,;’
. vownship) [ STAY {In this plice) St L i
TOWN St. LO‘L‘llS Missourl. {/ TOWN . Louis vl
FH&SLP?A{EO%F (If ot in hoepk ion, give strect addrom or loeation) ADDR (1! rural, give location) L)
instirorion Ot LOU iS City Hospital #1, —~ 1204 Wright St.,
3. NAME OF . (First b, (Middle) . (Last)
DECEAsED I BAB ( ( 4DATE  (Month) (Day)  (Yean)
( Type or Print) |, ABY GIRL TALLENT DEATH Oct. 12,1949
5. SEX / 6. COLOR OR RACE | 7. m:\g&%&%, NIE‘\IISEC%ERRIED. 8. DATE OF BIRTH 9.&55&?’:;;:1 LI; UNDER | YEAR | O UNDER M HES.
. {Bpacify) ontha | Days | Honrs | Min.
female white Hewborn . 7y 10/8/49 | |
1ia. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (State or forelzo oountry) i 12. CITIZEN OF WHAT
dote during most of working ilfs Tni!ndmd) DUSTR K . b COUNTRY?
ni - St,.Lonis City Hosnital
lma. FATHER" S NAME 13b. MOTHER'S MA1DEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Tallent ] . erp
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR N‘ME ADPDRESS
{Yes. no.or unknowa) | (If ye, give war or dates of service) NO. .
. M.Renard :
18. CAUSE OF DEATH : ) MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

¥ bondiae FLailons

ANTECEDENT CAUSES

Morbid emd;tmm if eny, giving DUE TO (b}
tise Lo the abore cause (a) stating_. - -
the underlying cause last.

*This does nol tean
the mode of dying, such
as hearl failure, asthenda, -| -
ete. It meana the dis-
case, injury, or complice-

. DUE TO (¢} OWM

1. OTHER SIGNIFICANT couumous e

fona contributing to the death but not

tion which caused death.
. Condil
related Lo the dizease or condition causing death.

198 DATE or-“opEE’A; 19b. MAJOR FINDINGS OF OPERATION

S gl et

(Bpecity) 210, PLACEOF INJURY (0., ko or about

2lc. (CITY, TOWN, OR TOWNSHIP).
HUTE

21a. ACCIDENT .. (COUNTY)
SUICIDE homa, fart, fastory, strest, office bidg..st0.) S '
~ HOMICIDE ) .
2id. TIME (Mcnth) (Day) (Yewr) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 7 7 5/'
i RS n] RN/ 71|
22, I hereby cer&{y /ig f gtended 1he deceased from 10/ 8/ 49  1p lo m, 19 , that T last saw the degeased
alive on and that deatlh occurred al jjﬂp_ﬂh Jfrom the causes and on the date stated above.
2%, SIGNATU (Degwortitla) 23b. ADDRESS 2. DATE SIGNED
Z > ),, 23 - ..1515 Lafayette Ave.-, .10/12/49

24a. BURIAL, CREMA- DATE. 24, Y ATORY. °| 24d:. LOCATION (Qity, town, or county) -~ (Btate)-.
TiON, REMOVAL (Boecity) 65 T 37 % _.I ﬁ%%?ﬁw B%W ¥ _
¥ E R L . " - -
DATE REC'D BY LOCAL | REGISTRAR™S SIGNA E 25 c 5 SIGHNATUR ] QDD'ESS
it CAL_ f \_\___ %Wfa%ﬂ Wf uary er\/;Ce ll"\C_
|._1{_J; ol | 4i04 M”"”"EEf&:F
- Seiegr o 4 SR

(Li

Em‘bllmﬂ'l Statement . on Reverse Side)




T iy ~ STATEMENT BY LICENSED EMBALMER

. " ‘
Itl;‘e;ebj‘sej_gtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e.....

Student Embulmer No.

working under my personal supervision,

Student ...cvcvvsvosssvsnansasnarannae T Signed
_ Student Embalmer

Licensed Embalmer No..

P' ‘0. Address.

Note: The above MUST BE SIGNED BYTT{EU(:BNSEDWHEBOWNHANDWG. {Failure to comply
&eabovecnnsmmgmun&(ormocmonof!lm) : N

_ﬂdmbodyunotmlulmed,iactdwuld,&wmdnbove.




