0. 300

o.q8 fLED FEB 2 STANDARD CERTIFICATE OF DEATH State File Now.oormrersoe e
ﬁ T i
BIRTH uo__.________!g?_‘_ rec. pisT. M. a3 LE3  rrinsav nec. pist. m.I_QO_S_ Registrar's No 0355
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare detessed lived, If institutlon: residence before
a. COUNTY / a. STATE b. COUNTY ad:nimion).
_ i Missouri
b. C&]F;Y (If outaide sorporate limits, write EURAL .ndu.i:;up) chI:(ENG;l;}; nl?:;) ¢ ng an m m timite of
a TOWN St. Louils, TS. TowN St. Louis, <R
. FULL NAME OF STREET N
& HLL NAME OF {11 Dot in hoepital or instltation, Kive sirsst address o locstion) DL 6 (1 rusal, give location) Y ;f
o | INSTITUTION. /746 South Broadway 4746 South Broadway
a 3. NAME OF s (First) b. (Middle) c. (Last) 4. DATE T (Month)  (Day)  (Yean)
k|| ctvocorPim)  CHARLES T, VAN TALGE  |'oém Jan. 12 1954
& 5, SEX " 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Inyears| I uxoEn | YEAR | F oaoeR M HES,
g O WIDOWED, DIVORCED (Spesify) {ast birthday) | Months ] Days | Hours | Mis.
ﬂ Male ¥hite Married Qct, 12 1878 75 |
5 10a. USUAL S&Eﬂ‘f},TL‘ZL‘ | (@ueskindot work | 10b. KIND OF BUSINESS OR iN- | 11. ammp.uc:-: (Gity wad Seate or Foraign Couery) 12, CITIZEN OF WHAT
3 Packer Coffee & Tea Mehlville, Missouri U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF MUSBAND'OR WIFE
& Henry VanTalge Sophie Mehl v ¥
. I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, o, or unknown) | (I yea, xive war or dates of service) NO.
3 |_Xo None 495-18-9390 | Mrs. Dorothy Van Talge 4746 So. Broadwap
I 18. CAUSE OF DEATH N . MEDICAL CERTIFICATION Ig‘rﬁfﬂvtl;.gm
- B || Enteronlyoneuseper | I DISEASE OR CONDITION _ f ‘
Z ([ nefor (s), (o), and (o) | PIRECTLY LEADING TO DEATH" () rl j
* - {
1 | This docs ot meen | ANTECEDENT CAUSES W 2 JunsGe M.Dt‘““‘- 7 ‘ry ;
- || the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b) :
-1 s heart fallure, asthenta, | rise to the ebove cause (o) stating -
(] cic. 1L means the dia- | A¢ underiying couse fast, P
o || coserinsury or complica- DUE TO () S i — :
e tion tohich caused death, | 1. OTHER SIGNIFICANT CONDITIONS Jd 7. a = n - ’ L.
[~ . Cunditions confributing to the death but not I . :
2 related to the disease or condition catising death.
a 19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
z TION : ,
= YES D NO &
™ 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.. tnorsbous | 2]e. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
SUICIDE boma, farm, factory, strest, offioe bldy., eve.}
Z HOMICIDE .
g 2id. T(I)PéE (Month) {(Day) (Year} (Hour) Zle. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
{ INURY, . e | "Work L] "ar work Y200
2 |z I hereby certgfyt I attended the deceased from __MZ_, 1953, 10 N 3""‘" , 1955, that T last saw the deceased
E alive on J , 195 % "‘ and {hat dea!h occurred al _i.QQQ'_‘m., Jrom the causes and on the date stated above.
g aa [220.751G \ Degres ortitle) | 23b. ADDRESS 3,7 2.¢ L 3 Z3c. DATE SIGNED
. % : 3 c o S Cewta (F), /3
g 241 EI’;‘!IJ’AL CREMA- ﬂb DATE Zt'k: NA'dE OF CEMETERY OR CREMATORY 249, Lﬂ:AT[ON (Olty, town.oxoounty) {Btete)
& Jan-15-1954 |New St. Marcus St. Louis County, Migsouri
DATE REC'D BY LOCAL B RAR" ) 2 25. FUNERAL DIRECTOR'S SiGHNATURE ADDRESS

REG.
JAN13 /
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STATEMENT BY LICENSED EMBAL.MER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, OF by . o T T T T T e e ete e rmsasen e sraerraanneas PP, , Student Embalmer Notoo--7
working under my personal supervision.. '
s
o > NN
= AT Yy =2 o]
Student ... ..ot crare e Signedhol L. LTS e T T
Signature of Student Embalmer

Licensed Embalmer No/27". .

P, O. Addreu@#é..f .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (B
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN bhandwriting.

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



