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WRITE Pi.AINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

""‘FF'C:

’

THE DIVISION OF

»almﬂmki.w__. REG. DIST. NO. 318 ®

FEALIF UF MIANRI

STANDARD CERTIFICATE OF DEATH

5182y File No. i cinenssiinmnoserion

RIMARY REG. DIST. m]oos Registrar's No. 10848

[|
anhncbymﬁylhdldgadedmdmudﬁm___
____, and that death occurred at | 2, %%

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. 1! lostitutlon: reidence befo e
a. COUNTY a. STATE missouri b. COUNTY sdaimion!.
b. COIEY (I outelde corpurata limits, writs RURAL and give < LENhGTH_ 6?) e Cg&r (1 oatside corporsts liesits, write RUBAL aod giva towsship) 9? } a?

S ST.LOUIS e e e ST.LOUIS 2
d. FE&SLPVTAAI{EO%F (1f ot in bospital or lastitation, rive sireet nddress or location) d‘a?ﬁﬁfsls : (If rum), give loestion)
insrirurion . ST.Lukes Hospital |2/ 4928 McPherson Ave,
3. NAME OF o, (First) b. (Middie) ’ e (Lasty 4 DATE (Meath)  (Day)  (Year)
DECEASED '
(Typeor ity GUY FLOYD TANNER oo Nov, 25, 1952
5. SEX 6. COLOR OR RACE | 7. mlmnu-:n. glsvocn MARRIED, | 8. DATE OF BIRTH A :..GE Un n;u D't an |'¢ Gotn w3
[ .
Male U | White areiad. 1" | Sept.8,1869 Pt | Do | Houm 20
m:;“ USUAL gucsgp‘:\rou (e biad ot nork 10b. KIND OF BUSINESS OR IN. . BIRTHPLACE ¢4\ uad State or Fersign mi‘,,, 1 c&r}rlzin\t'?r WHAT
Retired:;E.St.lonls Syrb,R.R.Co Stewart Co., Tenn,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE |
Burd Tanner |Elizabeth Hester. Blanche L.Tanner.
15, WAS nggmso EVER IN UL.5. ARMdED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS,
. nown) 1 ol 4
e sqppgreo™ | Hre st | none Mrs.Blanche L,Tanner;St. Louis,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Enter only anscsusoper § 1. DISEASE OR CONDITION . °"5F AND DEATH
e for (&), (b, and () | DVRECTLY LEADING TODEATH"(4) o
ANTECEDENT CAUSES ‘
*This docs nol meen - .
the mode of dying, yuck | Aorbld conditions, yany ﬂ"’ DUE TO (b) ___‘:\P.,Cévén\é_\_d&é\t W-2 & ﬁ_
61 heart faflure, osthenis, rite (o the above cause (o) i
. It maans (h¢ dip. | -TAe mROeriying couse ladt. X o Y
cass, injury, or complico- DUEMAMLQ&C&SM L Cav-o.
tion whlch eaused death, | 11 OTHER SIGNIFICANT CONDITIONS Co )
: amwmmmummmw Vo“‘é\w\ \\—\ngct'to\-\h gu& \H32 ‘
related to the dlacase or condition cousing deah.
192, DATE OF OP'FFOAN' i MAJOR FINDINGS OF OPERATION | Fa A8 Lve tHral- \itp\c & cca\l . |2 autors
8-~ \aqhas\ 3 _ vaorf3 w
21a. ACCIDENT 21b. PLACEOF INJURY (a.a..in orsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE N° bome, farm, [atory, sireet, offer bidg._ se) . . -,
HOMICIDE ] : :
B, TIME (Mesid) (Day) (Year) Gieen | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IRFURY IS = | WHREATLT) KoTWHOL / L 7 X

alive on

o M2 S %y that 7 last saw the deceased

. from the causes and on the da!e slated above.

o Ma s TS,

b, Annarsssc

A N Rou B = oo
Leouls

W~2.5%S

ua BUNAL CREMA- | 24b. DATE ZL NAME OF CEME'IERY

removal > |11-£8-1952 | Oak Grove C

OR CREMATORY 24d. I.NATION (Olty, lown,ornount,) (Btate) 1
lemetery St, 10‘1131,90;4._@._ |

DATE REC'D BY LOCAL
RES.

6

FUMERAL DIRLCTOR'S $1GNATURE ADDRE $S

«R.Lupton & Sonsa;7233 Delmar Blvd. ’




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 Enbalaer Ne.

working under my personal supervision.

SRUAENE Lererercorrrossrascnccrcesnsrsecnne SM.M“&-MM
Student Embaimer

Licensed Embalmer No. b4 {

7
P. 0. Ad ﬁf_.mt

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revoestion of license.)

If this'body is 0ot embalmed, fact should be 5o stated sbove. = -+ LT T




