WRITE PLAINLY—USING UNFADING BLACK INK-

HLED AUG 30 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

=396'¢

MAEE A PERMANENT RECORD

. Enter only onecause per

|} ae Beart fatluse, esthenia,

1B, CAUSE OF DEATH
I. DISEASE OR CONDITION

line for (a), {b), and (0) DIRECTLY LEADING TO DEAT.H'(a)

ANTECEDENT CAUSES
Morbid conditions, if any, ataing DUE TG (b /‘/’

rize fo the.gbore cause (a) dteting
the underlymg cause last.

ete. It.means the dis-
piiea- DUE TO () ﬂ/ﬁ

*This does not mean
the mode of dying, such

SL618 File NOuooo i rrmtooe e st
L4
'BIRTH NO. ___C N ™ ‘REG. DIST. W0. _\P/ 7 PRIMARY REG. DIST. .30 {4 Registrar's Nom .20 f. &y
1. PLACE OF DEATH g o 2 USUAL RESIDENCE (Whare decossed lived. I lnstians idence befors
. COUNTY . STATE . qy7. : , ailmised
i St. Louis 9 2 / % Migsouri b COUNTY ot Lou felont:
b. CITY (I catrids corpursts Limits, write RURAL snd give ,c' LENGTH OF €. CITY (If outalds corporats lissits, write RURAL scd glve township) l
. township}l STAY (Lo this place) -
TOWNY Ferguson yearsj /JATOW TFapgugon
d. FULL NAME OF (If not in bospital or institution, givs sirest address or loestion) d. STREET (If rural, give location} "
HOSPITAL OR * ADDRESS
INSTITUTION> 14), S, Barat Ave. 141 S, Barat Ave, |
3. .'5‘.-:‘?:"&? soz':: a. (Firsty - b. (Middle) ¢ fLut) 4. DATE (Mouth) (Day) (Yean |
(Typeor Pint) Frederick Christian Talleur pEATH  Aug, 16, 1951
5. 5EX o | 6. COLOR OR RACE | 7. MAD%FH'EB Blsgegc;égnmso, 8. DATE OF BIRTH 9.&65327“ T eoeR | VAR | @ oen u s ‘
pacily) it ¥ onthe | Days | Hours Min,
VMo le Wnite Yarrisd A" | Dec.25,1890 | '88 l |
lD;o ug&ﬁl; OCCUrPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (State or foreign acuntry) utngIZENOFWHAT
De oat of w an If retired) . UNTRY?
Shippin ark Chen., Labratory St, Louis, Miesouri U.S.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥Frederick W. Talleur |[Wilhehmina Morgenier Selma Talleur
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL, SECURITY | I7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yu.ﬁor unknown) | (If yes, £ive war or dates of sorvice) NOC.
] Selma Talleur, 141 S, Barat Ave.
MEDICAL CERTIFICATION INTERVAL BETWEEN

ON?: igb DEATH

/DAL T
K

case, fnfury, or
tionm which caused death, | 1. OTHER ‘SIGNIFICANT CONDITIONS
Conditione contribicting (o the death but 2ot

—
reloted to the disease or condition causing death. fi’

Qo

19a. DATE OF OP_?%A'G 196, MAJOR FINDINGS OF OPERATION 3 . + - 20. AUTOPSY?
N TR ’ | oves [ o
2le, ACCIDENT (Bpecity) 21b, PLACEOF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, tirm, fastory, stress, offios bldg.. ete.)
HOMICIDE (- PR P
210. TIME _ , Month) (Dan)  (Year Houn” | 216, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
' - - WHILE AT[™] NOT WHILE e
'NJURY{X-\ o] 1woRK AT WORK S .
o, N i'i
2. I hereby certify thgt I aljended thc deceased from I , fo , 18 , that I lasttsaw the deceased
alive on , 18, , Sand that death occutted at m., from the causes and on the date staled above,
} (Degros of title) | 23b, %& [23:. DAJE SJGNED
A 7 205

24b, DATE,
Aug,

24c. NAME OF CEMETERY OR CREMATOQ;

] Taurel Hill Cemeter

24d. LOCATION (City, town, or county)

( (Stae)
St. Louis, Migsolri

2Q’, 195]

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

White Chapel, Ferguson, Mo,

Staternent on Reverse Side)

-,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ...

,,,,,,,,,,,,,,,,,,,,,, \ Student Eabalmer Mo.
working under my persona! supervision,

e e Signed...... ig_%l
Student Emba Imr

Student oiaveannann ceverann o S
Licensed Embalmer No§? ......... \.3 ..........................

P. 0. Addreasd.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above consmutes grounds for revocation of ln:eme.)

I this body is not embalmed, fact should be so stated above.

Y (Failure to comply with




