. No.300
. 10.48

BIRTK NO.

FLED'NGY 24 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

41253

aras mentars vom

State File No...

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decassed lived, 1If Lomt id before
a. COUNTY — a. STATE b. COUNTY adicimion).
80 MO
b. CITY (I cutaids eorporats limita, write RURAL and give ¢ LENGTH OF ¢, CITY (1! outaide sorporate limits, write RURAL snd give townahip)
townabip) [ STAY (ln this place)
TOWN St, Touls, Mo : TOWN St Louls 2/09
d. FULL NAME OF (If not i boepital or institution, give streot sddreas or location) d. STREET - (If mral, ghve loaation) o
PITAL OR DDRESS
INSTITUTION A 4355 St Ioui 8 Avenue
3. NAME ori‘: . (First) b. (Mlddle) ¢, (Last) 1 Ds;g (Month) (Day}® (Yem)
(Typeor Pint) ~ Harold Tanter DEATH 11 9 1953
8, S5EX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 4 8. DATE OF BIRTH 9. AGE (Io years| W CHOCE | YEAR | W umbtn = 3,
j. WIDOWED, DIVORCED (Bmdfr)/ lant birthdny) |Moothe] Days | Houm | Min,
Male Married May 5, 1904 40 16 |4 |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
(| —goneduring most ot saven  retired) | DUSTRY (City wad Stuta ur Forolan Gomstry) 0 B GUNTRY ST AT
Furniture Mover St. Louls, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown J Unknown . __ Mary Tanter
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURI'N 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, ox unknown) | (If yus, eive war or dates of sorvice)
Yog 499 - 05-550 Mary Tanter 1506 Ra Franklin
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEYWEEN
| Enter anly onocsuseper | |, DISEASE OR CONDITION _ ONSET AND DEATH
ine for (a3, (b, and ey | PVRECTLY LEADING TO DEATH® (o) A4
=
*This doer uot mean ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, If any, gistug DUE TO =
ax beart failure, asthenda, | rise to the above cause (a) sating
de. It mases the dis. | Ao underlying couse lat.
case, Infury, or complico- DUE
tion which ctused death. | 11. OTHER SIGNIFICANT CONDITIONS —
Conditions contributing o the death bul not
: . related fo the disenss or condition cauring death
9a. DATE OF bP.ﬁl‘!oAﬁ 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
YIS D HO
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY te.s..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, fastory, sireet, ofSes bidg.. o) -
HOMICIDE &
21d._TIME (Msath) (Duy) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mnu NOT WHILE
INJURY o x L] "Nt worx S22 ’

alive on

2. 1 hereby certify that T attended ihe deceased from

i

, 185 3 and that death occurred ol _

L
o n PV e 1827, that I last saio the deceased
__ m., from the causes and on the dale staled above.

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

(Degree or tluaﬂ

) ~/0- >3

Zib A.Dwa} ) 2. DATE SIGNED

YRIL! 24b, DATE 24c, E OF CEMETERY O CREMATORY | 24d. LOCATION (City, town, of county) {Btate)
Rurial 11/15/53 Taffarson Rarpacks | Jofferson Barracks,Mo,
DATE REC'D BY LOCAL 'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS )

_&A"‘Peoples Und.Co. 3100 Franklin Ave.

s Stateren! on Reversy Side)




-

STATEMENT BY LICENSED EMBALMER

[ hereby c;:rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by

working under my persona! supervision,

StUdONt cuiissssrsnanannan seaasrensesaanans Slmd__%m

Student Embalmer
Licensed Embalmer No...... M{

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




