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gy, 10.42
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' BIATH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. mw Regisirar's No

1952

™T. PLACE OF DEATH

36912

Stare File Mo, ..

saeee brarnrneaian reas pas SRR R

2. USUAL RESIDENCE (Where deconsed lived, If nstitution: resiclence before

QeEn

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

I’(II

a. COUNTY #. STATE MO b, COUNTY adiniaslon),
L]
b. CITY (I outelde corporate Uimits, write RURAL and give c. LENGTH OF ¢, CITY (If outalde sorporats limite, write RURAL azd rive township) g? 0 s
R townghip}| STAY iln this place)
TOWN St. Louls TowN ~ St, Louils P
d. T!‘SLP?I&T.EOORF {If not in boapltal or inatitution, give strect address or location) d. S’SI-DRREEESrS . (If rarsl, give locatien) Ll
INSTITUTION Enrouts City Ho < 5579 Clemens Ava,
S.DNEACNéﬁsoEFD a. (First) b. (Middle) c, {Lnst) | 4. DATE (Monl.h) (Day) (Year} |
{Twpe o1 Print) HARRY C. -TARLER DEATH  Qct, 21 1052
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| * vnoEn 1 YEAR | o OwOEm u v2S.
0 WIDOWED. DIVORCED (Bpecity) tast birthday) |Months| Days | Hours | Min.
Malae % White Mar Qet. 2,1875 77 ,
10a. USUAL OCCUPATION (Cive ktnd o work | 10b. KIND OF BUSINESS OR IN: | T1. BIRTHPLACE  (ciuy aa Seats orsPyraigs Comsiey) 12, CITIZEN OF WHAT
Real Estate Brokek(For Self) 3t. Louis, Mo.
{ls-. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Tsblier 4 Marian Fepp Emily Tabler
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18. SOCIAL SECURITY | I7. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yoo, 0o, orunknown) | (If yes, rive war or dates of service) NO. . i
No Emily Tabler 5579 Clamens Ave,
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
-|l. Enter auly cnecsuwper | 1. DISEASE OR CONDITION _ : ) ONSET AND DEATH
Iine for (a), (b), and (¢} DIRECTLY LEADING TO DEATH @) i ﬂ( . .
*This docs not mean ANTECEDENT CAUSES W MJ-7 M-‘(—M
the mode of dying, ruch | Morbid conditions, if any, giring DUE TO (B) 4
-a# Aeart follure, asthenia, rise to the cbove conde {a)#ating e . . .
ae. It means the dis- the underlying cause lagt.” ) N
case, tnfury, or compiica- : DUE TO (c)
tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS - T
Conditions contriduting to the death but nod
related to the discase or condition causing death,
19a. DATE OF OPERA- | 19b. ‘'MAJOR FINDINGS OF QPERATION we, [4 e e - 1 - 2. AUTOPSY?
. TION
.. . ves [J. wo [
21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ss.lnorabous | 21c. (CITY, TOWN, OR—TOWNS'"P) (COUNTY) (STATE)
SUICIDE bome, farm, fsstory, street, ofles bldy.. s1e.) . .
HOMICIDE " : . ;
21d. TIME (}u-m Day)  (Year) (Houwr) 2le. INJURY OCCURRED Zlf. HOW DID INJURY OCCUR? . :
~ t- nLE
INURY- - ~w | "Work L] "\rwonk . Yo
o - L3
2. I hereby. certify that I atlended the deceased from j7Q 19 , that I last saw the deceased
ah'u on , 189 , and that death occurred at‘gg m., from the causes and on Hw datle staled above.
(Degres or title) | 23b. ADDRESS ’ Z3. DATE SIGNED
’ é,cmqlw /S Foo M ST By
?Aa BURIAL CREMA- | 24b. DATE v s NJ\ME QF CEMETERY OR CREMATORY - | 24d. mTiON (Oit!. town.orcumzy) (Btate)
M) - '
G0V Al Oct.24,1952|Lake Charles Cemetery St. Louis Co..Mo,
DATE REC'D BY LOCAL *S SIGNATURE _ s FUMERAL DIRECTOR'S SIGNATURE ADORESS
0CT 2 21555 W /JKriegshauser 4228 3. Kingshigg ay B

"m‘b

oSuwummllmSHe)




STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by ...

Student Embalmer Mo.

vorking under my personal supervision.

Student so.ccsecvrscsnanne ermancsane cesanves
S5tudent Embalmer

P. O. Address

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




