V.5, Mo, 300

Rey,

10.48

THE DIVISION OF HEALTH OF MISSOURI
FILED JAN 3 1950  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Bl_B__nnmv REG. DIST. 4&@;;: R-g:manNoI.M..Egg ...... '

43009

Sluu File No,.. -

-’am‘ru "o
. ../ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Woars decessed lived, -If lsstitation: residence befors
a. COUNTY Homer 3. °"lillips a. STATMi gsouri b. COUNTY - ﬂMlmhian).
b. CITY (11 outside corpurate Umits, write numu. and give ¢. LENGTH OF c. CITY (11 outside corpesea Unsits, write RURAL ac give townahip)™ / /
township)| STAY ils this place) S
TOWN _,U A A fe TOWN t. Louls
d. FH(I).SLPWAT_EOOF (I pot in haspital or instizution, give -tnu address or location) d. STRFEES (I? rura), cive location) ’ p
INSTITUTION  Homer G Phi 2775 2524 g1 a8gOW Avenue
3. 3‘5‘?;”&5 S%FD a. (First) b. (Middle) <. (Laat) 4, 93}-5 (Mauth)  (Day) (Year)
( Type or Print) Blanche Leona Tatum DEATH Dec. 19 1949
5, SEX 6. COLOR OR RACE | 7. M%%%}Eg. E%EECESR IED, | 8. DATE OF BIRTH 9.I‘A.GE (lnd‘y;;n ™ UNDER | YEAR | ¥ GOOR 2wl
peciiy) othe )it Mia,
Fema_le2 Colored Fieq ” | Feb. 25, 1880 | “BF" |'§™2F | ")
10a. USUALOCCUPATION (Givekind ot week | 10b. KIND OF BUSINESXDOR IN- | 11. BIRTHPLACE (Stata or forelgn oountry) 12, CITIZEN OF WHAT
o duciad TS S HE oL 1 e YTRY ! St. Charles, Missouri COUNTRY?
llsn. FATHER' S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknovm Martha Phillips } Martin S. Tatum
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL sECURErg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

1

WRITE PLAINLY—USING. UNFADING RLACK INE—MAKE A PERMANENT RECORD

(Y. 0o, or unkoown) l (Il yon, xive war or dates of service)

-

Martin Samuel Tatum, 2524 Glasgow

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

INTERVAL

- : ONSET AND DEATH
. Enter only onecauseper | 1. DISEASE OR CONDITION, | teriosclerotic Heart Disease
Jine for (a), (by, and (y | CIRECTLY LEADING TO DEATH® (g) Ar 1 Unddt.,
*This does ot mean | ANTECEDENT CAUSES Decompensation
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)
-|| a8 heart failure, asthenin, | Tise fo fhe above cause (a)} dtating e . . e - v - -
de. It meons the dis- tAe underiying cause last.
*|| care, injury, or Jied- DUE TO ()
tion which cameed decth. | 11. OTHER SIGNIFICANT CONDITIONS  °
Conditions contribuding to the death but not
. related to the disease or condition cousing death. Pulmona ry Infar Ctl on
19a. ‘DATE OF OPERA- | 196. MAJOR. FINDINGS OF OPERATION - : o S " 20. AUTOPSY?
21a, ACCIDENT %  (Bpecitn) 21b. PLACE OF INJURY (e.g., laorabout | 2lc. {CITY, TOWN, OR TOWNSHIP)_ (COUNTY) ATENS
SUICIDE bone, farm, factory, itrewt, ofive bldg. eto.) . - '
HOMICIDE .
21d. TIME (Month) (Duy) (Ywn (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 7
- WHILE AT~ NOT WHILE o . @' ]%.,/ .
INJURY. , WORK AT WORK, e

alive on

2. I hereby cer!:fy uuu 1 auended the decedsed from 12=15 1049 to _12-19 | 1949 | that I that saw thh deceased
,andmatdea:hoccurrcdazS-_ZQa._

+ Jrom the causes and on the date sialed above.

SERRRE /T N)

BURIAL, CREMA- | 24b. DATE

ON_REMOYAL fovstr 12 204-1949|Washington

[N

24c. NAME OF CEMEFERY OR CREMATORY . .

3b. ADDRESS 23c. DATE SIGRED
2601 N.thittier St 12-19-49 .

24d. LOCATION (City, town, or county). (Stats)
Park, .Cemdgd S8t. Louls Mlagsouri

&r |

25 FUNERAL DIRECTOR'S 8IGMATURE ‘AbORESS

Peoples Und. Co.

3100 Franklin

MTEREB‘DBYL%ZEGAL 'S SIGNA

(WW.WNWE&)




Cr

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

studont Esbalmer No.

ot m%m 9 Qoo

Student Embalmer
o . o Licensed Embalmer No LH/ J w

oo s DN F e e,

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

If this body iy not embalmed, fact should be so stated above. - =

wotrking under my personal supervision.




