y ’ THE DIVIMON OF HEALTH OF MIS0OURI SdeU

00 : ? -
, | FLEDOCT 971949  STANDARD CERTIFICATE OF DEATH State Fite No.orerer it} Do
BIRTH M. REG. DIST. NO. _aﬁum_m_bm—mlggﬁ‘ L L — .
1. PLACE OF DEATH i - 2. USUAL RESIDENCE (Whero Jecoased lived. 1f iostitution: residence before
. COUNTY . 5TA . . i .
: . * STATE Missouri b. COUNTY Sramen/
b. CITY (If cuteide corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporata limita, write RURAL and give township} v
R . township)| STAY {jn this place) OR .
) TOWN St. Louis 16 yrs TOWN  St. Louid 12. -7
7 d. FULL, NAME OF (If pot in hoapital or lnstitution., give streot add ar loeation) d. (If rorat, give locatfon) ¥
3 HOSPITAL OR ) . e
; INSTITUTION Reg, 5881 Enright Ave. ~ 5881 Enright Ave. 73
; 3.32‘32}5\5%!; a. {First) b. (Middle) ¢. (Last) 4. DSTE (Month) (Dey) (Yesr)
" (Typeor Piney GEQRGE EARL TATUM - peatt Qct. 8, 1949 -~
i d l 6. COLOR OR RACE { 7. #&%EB BIE‘YSECMQRRIED 8, DATE OF BIRTH by 9.1:\.65 (It years| IF UNDER | YEAR | F (oeDER b IS 3
b +{Bpeacify} t ¥} |[Months| Days | Hours | Mia. w?
Divorced % July 3, 1896 “BY , l
10a. USUAL OCCUPATION ((ilwe kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or torelgn ocuutsy) 12, CITIZEN OF WHAT
done during most of working life, aven if retired) DUSTRY /.. COUNTRY?
| _Sslesman Genmeral Motars Gadsden_ Tenn. USA
raa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. F. Tatum 0la D.. Bragfield | Unk. .
I5. WAS DE ED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.no, or unknown) | (If yes, slve war or dates of servies) ) NO.
Yes YW T i Paosey Thomopson 5711 Cates Ave.
18. CAUSE OF DEATH MED'_ICAL CERTIFICATION + lgéss‘grvu BEDr!\;EEN
. Enter on]y OneCRUSe DET . DISEASE OR CONDITION ! 7 AND TH.
line for (g}, (b}, and (o) DIRECTLY LEADING TO DEATH‘(a) _ :
, - ;
«This does niot mean | ANTECEDENT CAUSES - @ G 25 0-'
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
as heart fatlure, asthenia, | 1ise to the abooe cauae (o} stating | U L’ C & pol )
de. It means the dis- the underlying cauase last. i L2 '
ease, infury, or Dl DUE TO (c) .
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS N
Conditions contributing to the death but hot '
. related to the disease or condition causing death. . . .
19a. DATE OF OP_FIROFN 19b. MAJOR FINDINGS OF OPERATION ; 20. AUTOPSY?
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY tv.s..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP)
SLHCIDE boma, farm, tactory, strest, office bidy..et0.)
HOMICIDE . b
21, TIME {Momth) (Day} (Year} (Hoar 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
WHILE AT["~] NOT WHILE
INJURY WORK AT WORK
2. I hereby cemfy tha.t I aitended the deceased from __..___5‘ 7_ , 19 ,that T la/ 1 26w the deceased’
. /&Iwe on ___, 19, and tha! death occurred atJ m. fram the causes and on the date staled aboue
mt\'rl.mlrfj’1 or title) | 23b. ADDRESS | /
W / 3 .2 5/

24a/BUR N, CREMA- | 24b.DATE L 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) . (Su:ﬁ)
| TJON, REMOVAL (Specity) . ' ;
urial Oct 11,'491Jeff., Barr. Natl. Ceml. St. Louis County Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNABURE L . "3 §1GNATURE ‘RDORESS
0cT 10 ;& S~ 6175 Delmar Blvd.




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

Student Embalmer No.

- ’

Signed go-d . Dy e perlinte

Licensed Embalmer No. Z ‘f &
P. 0. Address_S / %J‘QM

Note: \The above MUST BE SIGNED BY THE LICENSED _El\{IBALMBR in his OWN HANDWRITING, (Failure to comd
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact. should be so stzted abeve. .

-

working under my personal supervision,

Student ...enncassscerrrnasssuas vstasasanse
. Student Ellbalmsr

o

| %




