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(Btate)

. NAME OF CEMETERY OR CREMATORY - 24d. LOCATION (Oilty, town, or county)
Stedlwille, Migsouri

ALDRESS

/Steelville Cemetery

2. FUNERAL DIRECTOR'S SIGNATURE

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived, I i residenoe bdnr-i
D &. COUNTY a. STATE Miq g O'UI'i b. COUNTY sduingicn). }
censacrgeseze |l B CITY (1 vateide corpurnte Bmits, writea RURAL and give....|: LENGTH - OF || , ¢c. CITY :nwud.nmmnmu.mwmmmm . .
e wwnahip) STAY (in this plaes} g L 4
5 AN S+, Loula TOWN t. Louls 2o 4
d. FULL NAME OF (If net Ln howpital oz i Eive stragt ndd or | (I rarsl, give kooation)
o HOSPITAL OR ADDRESS ag
S INTITUTION S+, Johnts Hogpikal L 1363 Blackstone
i~ " NAME OF ~ o (Firm) Q (Middle) o (Last) “OATE (Mot (Dw)  (Yem
o (Typa or Do) }‘V%M Tanner # 1 DEATH 4-] 9-50 |
& 5., SEX 6. cou:m OR RACE {7. MARRIED NEVER MARRIED, | 8, DATE OF BIRTH S. AGE (in years| ¥ 0ER 1 YOAR | @ ten = o,
g / . DIVORCED (Bpecity) ‘ . taet birthday) - llnnhl Days | Hours | Mk,
3 [Eemata /L inite Nover Marpieals | 4-19-50 : 4 120
10a. USUAL OCCUPATION (Giw w 10b. KIND OF NESS OR IN- | 11. BIRTHPLACE arelgn soutry]
g - dong daring most of working u&?.m;h:l)k - OF Bust ESSDUSFRY (Brate ce ? 2 CGNERI;"OFWHAT
_ @} _Wone None St, Louig, Migsouri
~ “d "ls;._ FATHER'S MAME 13b. MOTHER®S MAIDEN NAME ' 14. NAME OF WUSBAND OR WIFE
w PH3111am Tannar Betty Helmoring Never Married
kg | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL sEcumTY i17. INFORMANT S SIGMATURE OR NAME ADDRESS
P {Ye, 0o, oz unknown) | (If dn war or dates ol service)
5 |_Xa iz None William Tanner 1363 Blackstone
" 'L 18. CAUSE OF DEATH L ois OR CONDITION ICAL csn‘ru-'lca‘rlou IuTmAme!:r:"n
i Z 'mﬂﬁﬁ;ﬁ‘(’g DIRECTLY LEABING TO DEATH® () .%\, ‘
E *This does not menn ANTECEDENT CALﬁES
3 the mode of dying, such ﬁw‘%ummbgm it 7.,,5 giving DUE TO (b) F
£ a ¢ cange
] ;’:‘F;:fwm ::.r’ “ ﬁc:!:, - the underlying thhlfa é 4"@
o care, infure, or compii DUE TO (c) .
P tion which cansed degth. | 11. OTHER SIGNIFICANT CONDITIONS /
= " Conditions contributing to the death but not
3 related to the disease o7 condislon cauting deaih.
- || 19a. DATE OF OPERA- | 15b. MAIO INGS OF OPERATION—3—2 20. AUTOPSY?
E TICN % -
= Oy v [] w {H
21a. ACCIDENT 2ib. PLACEOFINJURY (es- lnoraboms | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
e SUICIDE Boueity borne, larm, fagtory, strest. offes bidy.,eve.}
zZ HOMICIDE
g 214. TIME (Mocth) (Day) (Year) (Hoes) | 216, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE, ¢ ;
J‘ INJURY =. | “work AT WORK . 7 3
E 22. 1 hereby c?:t Y th I attended (he deceased from LZ__ IM to _éZl, 1921_ that T Iaat saw thc deceased
] 19D L7 and that death occurred at g: 50&,,, , Jrom (ke causes and on the date stated above.
E Za. S TURE . (Degres or titly N 23b. ADDRESS . 2. DATE SIGNED
- - ‘ . . ‘-
E L M: i T i B {7

lbert H. Hoppe 4700 Washington
Side)

! DATE Al)yzc'o BY Locatlzrmn s smzurm
~ (ldcensed Entbalmer's &
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V' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse.side of this certificat¢ was embalmed by me, of by — e
" —t ey !,-.J-S"-'—'\tr. Q.‘ -

. - . : Student Embalmer Noweivesosnaconsnorennnnnns
working under my personal supervision,

Signed No Embalm

. "« L. - '
Slgnedeciaacs. “S.tu&;nt e ‘._.\TR;\.:J.. y O ¥ \ - \\ I.lcen@dlgmbalmel’%X < \;
P. Of-Ad es8 M
Note: The sbove MUST BE SIGNED BY THE LICENSED\WM@ iin. his- owN HANDwm;nNG (Fdluk‘:o‘camply wi
the above constitutes grounds for revocation of license.) \’ / \ \?

If this body is ot embalmed, fact should be so stated above.




