5. No._300

10.48

J

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. :;; I8 PRIMARY REG. DIST, mlO-O-B— Repistrar's No.

FILED MAR 1 8 1951;

12395
2260

State File No..

BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived. N inaizutl 3d before
a. COUNTY a. STATE b, COUNTY ad.obwion).
Mo St.Louls
b. CITY (11 outside corpursts limita, write RURAL and give ¢, LENGTH OF ¢. CITY (If cutaide corporate limite, write RURAL sad give tawmahip)
OR St LouiS townehip)| STAY (in this place) OR 4
TOWN hd 1wk TOWN Immiversi ty City %3 35
d. FULL NAME OF (If not in hospital or instivgtion. glve strest addrom or location) d. STREET (a roral, glvs location
HOSPITAL OR ADDRESS /
INSTITUTION __Alexian Bros, Hospitsl 2052
3. NAME OF 3. (First) b, (bladle) % (Last) 4. DATE (Montn)  (Day) (Yean)
{Typeor Print)  NoTman H. Tamme DEATH 998
5. SEX d 6. COLOR OR RACE 7.' MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years] ¥ UNDER 1 TEAR | F UNDER 2 HES,
WIDOWED, DIVORCED/(Bpudfr) last birthday) Mon&'l Days | Hours | Min.
M i} Married Oct. 24, 1899 S¥%rs l
10a. USUAL OCCUPATION (Giwve kind of work lOb KIND OF BUSINFSS OR IN- | 11. BIRTHPLACE .. - 12. CITI
dnmduﬁmmmo{'urkh:mu..nn:! nd’;:rd) DUSTRY . {City sad State or Foraign Comntry) COUN%"}?OFWHAT
Hotel Clerk ca, Mo, St, LbYuis Mo , 1ISA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Fred A, Tamme Rertha Hnlqpv - | Tamme
i5. WAS DECEASED EVER IN U.S. ARMED FO‘FECES? 16. SOCIAL SECURI 17. INFORMARNT"'S SIGNATURE OR NAME ADDRESS
{Yeos, no, ot unknowa) | (I xive war or dates of sdrvice} .
flo Tone ! ﬂ-/@a Fred W, Tamme 7053 Melrose
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly oneceuseper | 1 DISEASE OR CONDITION _ 5 2 G ONSET AND DEATH
lne for (8}, {b), and (©) DIRECTLY LEADING[-TO DEATH ®)
SThir does nol mean ANTECEDENT CAUSES - ﬁ 7 2 : —J .
the mode of dying, such ﬁwwmmaﬂem q.;,.,}, ,;,:,,, DUE TO (b) :
a» heart feflure, cthenia, Lo a couse (a) dating
de. 1 means the dis _mmdn!mccwe last. g —— ! m
case, infury, or complice” DUE TG (e}
fion which coused death, I] OTHER SIGNIFICANT CONDITIONS
fons contributing to the death but not
rdudumﬂ:uuwmdﬂbnammm
192. DATE OF QPERA. OR FINDINGS OF OPERATION 2, AUTOPSY?
™ pecden © Grth,
ves [ wo [
Zlb PLACE OF INJURY (ss..incrabost | 21c. (CITY, TOWN, OR TOWNSHIP) (STATR)

2ta. ACCIDENT
SUICIDE farm, tastory, sirest. offics bidg..eted

HOMICIDE
214. TIME (Month) (Duy) (Year) (Bour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? i
’ H’Hﬂ.l
iy o |mEL) e . /5 $X

2. I hereby certify thal I atiended the deceased from

mﬁuuu I last saw the decented

3 M
rred al Lei?yirom the causes and op the date staled above.

WRITE PLAINLY—YUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

alive on , 19872 and that death
M @ 'g 4( )/ 13° DATES'GNED
‘ /1y /e
/)” AE]
ORIAL, 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, mwn.o:mm (Bthte)
"Bu’ir Al - | veb, 28, 1953 13-1 edens Cemetery St. LOuis Co,, '
’ s SIGNJTURE =. muu.u. DIRECTOR'S BIGMATURE :u
=
i 9 | M e A_.—./'l4 T~ k ’. // - W é/]; A P -
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fon Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si;le of this certificate was emnbalmed by me, of by oo

- et s . Studont Embalmer Mo,

working under my persona! supervision. .

S5tudent ciiciennanus Signed /M ' Z %‘-’/W

Student Embalmer .
Licensed Embalmer No ,?, ,4 <. .2

p. 0. Addeess D (.2 AT Egrren

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (f’ailm te comply with
the above constitutes grounds for revocation of License,)

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




