THE DIVISION OF HEALTH OF MISSOURI
S. No.300 FILED MA ¢
R29 1951 STANDARD CERTIFICATE OF DEATH & Ni@ﬁ )8
v. 10.48 " 398
BIATH NO. REG. DiIST. NO. RIMARY REG. DIST. NO. iR;gulﬂzr;Naq e sash sttt
1. PLACE OF DEATH T |2 USUAL RESIDENCE (Whers daceassd lived. [ Institution: recidencs before
a. COUNTY ' a. STATE b, COUNTY admismionl.
' Missouri
b. CITY (I cuteids corpurats limlts, writs RURAL and give ¢. LENGTH OF €. CITY (It outakde carporate limaits, write BURAL and give township
oR townabip)| STAY tla this place) : f
o TOWN Ste.louis 3mww Stelouts © 2R3
1 d. FULL NAME OF (If oot in hospital or fnstitation. give stesot address or loeation) STREET (I raral, gve loestion) a -
o HOSPITAL OR ADDRESS
0 INSTITUTIoN  1407a Menard 1407a Menard St,
§ 3. NAME OF a. (First) b, (Middle) <. (Last) - 4. DATE (Mantn)  (Day)  (Yemn
B | _ (o) Lynn Tallent st March 13, 1951
é 5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MAR(RIED.) 8. DATE OF BIRTH 5. AGE 1o ren| @ ooer s fuan [ ¥ oo u wm
- . o Days | Hours | Mhn
5 | lale White Merried 7 [0ctel0,1887 - I
Oa. . wor X - . or o
= 10a. USUAL 29_?3",”"’" (Gbveind o work 10b. KIND OF BUSINESS OR | IN. | 1. BIRTHPLACE (Btute or forsten acvaty) a 12, Oé:umz% OF WHAT
5 chanic Millerville,Mo. oS e
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
g [ George W,Tallent Lily Wnite Talley | Allce
i |15 WA DECEASED EVER [N U.S ARMED FORCEST [ 16, SOCIAL SECURITY . INFORMANT' S SIGNATURE OR NANE ___ ADDRESS
~ g e | e mrerae oty | Unknown - jAlice Tallent,l407a Menard St.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL gzwm’nm_n
i || Enteront 1. DISEASE OR CONDITION M
Z line tor m"' "(’,’:”ﬁ‘:“‘(’; DIRECTLY LEADING TO DEATH (g W Aé wpe. s ,
b “This does mot meen | ANTECEDENT CAUSES 0 E
E the mode of dying, tuch rﬂgwgam&m if any. ‘gmm DUE TO (b) -—l/,uu e S ‘-Q-Q «-—? 9-4-4..2 g
\ 3 G e e sesarin
B[ttt | dnising e o o s . Leaner oo ) Az o -
o ease, infury, or complica- DUE TO {c)
= || fion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
£ R T A
IE 19a. DATE OF OPTE_%AN- 19b. MAJOR FINDINGS OF OPERATION ' . 20. AUTOPSY?
= YES D NO E
o || 21 ACCIDENT {Epecity) 2ib. P:.ACEOFINJUR\; (sa- tmorabont | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
'05; HOMICIDE A\ O '\‘\m"(’ N e
- ™
=3 \% (Moqi (Dur)  (Four) ’m"“i’...u B\NAURY,OCCURRED | 21f. HOW DID INJURY OCCUR? »
J‘ mJumr . o ‘ﬁwgr::' % ATWORK. - , } ?}f
E z. I hereby ccr-!ify that I attended theh(ceaud Sfrom _‘.LT&_,L.‘):Z.{ 19 , lo ?//3 }5_/ , 19 , that T laat taw the da:eased
e~ alive on , 19 ,and that death occurred at L0 m., from the causes and on thc date stated above.
3
i B SIGMATURE '\' ‘\-\ . Den@:itlc) b, ADDRESS 3. DATE SIGNED
: ﬁ‘wﬁ &, W‘U{ﬁ’ﬁ Ui 1915 = Suﬁu_bf /14151
E 2 B'!il E Mlg“l'.ALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Clty, town, or county) ¢ - (Stats)
2 ‘T"‘,{,. ..14....51 ! Methodist Fredericktown,Mo.
A% REG RAR'S 51 TURE 25, FUMERAL DIRECTOR'S 31 GNATURE "ADORESS
4 jgs, X3 Lrratin lbert H.Hoppe,4700 Washington Blvd.
(Licensed Embalmer's Staterment on Reverse Side)
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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 i

working under my persona! supervision,

Student soisiecernesnanaas ecsrasensnnroans
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes ground.q for tevocation of license.)

If this bbdy is not embalmed. fact should be so stated above.
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