No. 300

. 10.48

WRITE' PLAINLY-—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

6813

LED VAR 5 1952 /- State File No
BIRTH NO. _ REG, DIST. N0, _Sj_a,rmmr REG. DIST. WO. Registrar's No 14&6
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deosassd lived. If lastl Meoce befors
a. COUNTY 2. STATE b. COUNTY sdilmical,
- . i
b. CITY (I oteide corpurate lmits, write RURAL sad l:'n.u §'TA!?ENET¢2 pl?F) €. CITY (If outalde vorporate limits, write AURAL and give townebip)
to 1.1 {! L)
TOWN S¢,Lovis TOWN St.louis 206 7
d. FH(%SLPFAME OF (If not in boapital or Institution, eive strect nddress or location) d.AstDRFfEETSS (I rural, ghve location) s
INSTITUTION  DePaul Hospital 5027 Nerthland Ave,
3, EI;IEAchéﬁ sf‘:_:lg 8. (First) b. (Middle) ¢. (Last) ‘ 4. DATE (Moutt) (Day) (Year)
( Type or Print) Mary Tacksaberry pamFeb, 14 1952
5. SEX /| 6. COLOR OR RACE | 7. mlknl}m,%g 'S,E\‘}'SEC'&'ARR[ED 8. DATE OF BIRTH - AGE . Ten|  DOGH 1 A | ¥ Docn 14 b,
oify) t 0 Days | Houns Min.
Femal i Never married 7:|Feb, 26 1902 | 4¢™ l l
10a. USUAL OCCUPATION (Giwakindofwork | 10b. KIND OF Busmes "OR IN. | 11. BIRTHPLACE {Stats or forelen country) 12, CITIZEN OF WHAT
done most of working life, svea if retired) DUSTRY 0 COUNTRY?
ecratary Rug St Louiy Mo.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John E, Tackaberry | Mary L, Tackaberry _
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S S|GNATURE OR NAME ADDRESS
{Yew, 00, or unknown} | (If yes. give war or dates of service) NO. . ‘
Mary I, Tackaberry 5027 Northland

18, CAUSE OF DEATH
. Enter only onemuseper | |. DISEASE OR CONDITION

M CERTIFICATION
? N’ECI'P( EIH A

INTERVAL BETWEENM
ONSET AND DEA

g

lie for {a), (b), and (c) DIRECTLY LEADING TO DEATH® 1y

«This does mot mean | ANTECEDENT CAUSES

{07

Morbid conditions, if any, gising DUE TO (b)
riu to the above cause (a) Hating |
the underlying cauae last.

the mode of dying, such
a# heart faflure, asthenia,
ett. It meana the dig-

ease, infury, of complica- DUE TO {c)

£y ry
C{ 37“9744’(7(‘

11. OTHER SIGNIFICANT CONDITIONS ™~ =

Conditions contributing to the death bul nol
related to the disease or condition causing death.

tiom which caused death,

19a. DATE OF OPERA- |-19b. MAJ@R: FINDI or-' OPERATION B T " b T 20 AITOPSYT
7 TION (}
145 . ves [ wo i
21a. ACCIDENT (Bpecity) Zlb PLACEOF INJURY (e.£..lnorabous | 2lc. {CITY. TOWN, OR TOWNSHIF) (COUNTY) (srATE) ~
SUICIDE home, larm, fagtory. street, offiow bldg ., st0.) b '
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF L ’ WHILEAT [ KOT w1t L
TNJURY = | “work ,.(rr WORK
2. I hereby ed from E% o 2/ 74 m_’(}/ hat 1 last saio ﬂw dcceased
alive on occur-rcd al ., Jrom the causes and on the,dale slated above.
or title) ZBb'nyS % Zc. DATE SIGNED

2/16/52

TINAME OF CEMETERY OR CREMATORY .
Calvary

St a ..-JQUi 5.

DATERECDBYLCIZAL

 EEB1 51957

‘S SIGNATURI 4 5. FUH'ERlL DIRECTOII 8 SIGNATURE
lfWM)ld Iqullivcn 's 2849 N.Euclid

ADDRESS

{Licensed Embalmer’s Statemeat on Reverse Side)




LAY

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.

working under my personal supervision.

SEUGENE = ennsnnnnernrenennsenssonsenannsans Signed &fv'm Q‘MM ......

Student Embalmer
. Licensed Embalmer No 338 & =]

P. O. Address /agt-' i“"' g%..’.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the shove constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




